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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

830-650-4'724
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Name: SilkLyfe Inc.
Document #:
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BUSINESS IN FLORIDA
Sitkl.yfe Inc.

(linter name of corporation: must include “INCORPORATED.” "COMPANY.” "CORPORATION"
“Inc..” "Co." "Corp.” "Inc.” "Co." or "Corp.")

APPLICATION BY FORFEIGN CORPORATION FOR AUTHORIZATION TO TRANSACI

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOIVING IS SUBMITTED TO
REGISTER A4 FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Delaware

3.

(State or country under the law of which it is incorporated)
4 May @, 2022

(Datc of incorporation)
6.

h

{!f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

(FEI number. if applicable)

7

(Date of duration. if other than perpetual)
(Date first transacted business in Florida. if prior to registration)
100 Woirth Avenue, PH3, Paloy Beach, Florida 33480

(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

(Principal office street address)

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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. C T Corporation System N
Name: [
e 3

. 1200 South Pine [skand Road i

Office Address. o
Plantation F1. 33324
(Ciy)
9. Registered apent’s acceplance:

=0
—.
forr
(Zip code)
Having been named as registered agent and (o accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [

Jurther agree to comply with the provisions of afl statutes relative to the proper and complete performance of my duties,
and [ am fumitiar with and accept the abligations of my position as registered agent.

/s/ Olga Hinkel. Associate Director

(Registered agent’s signature)

10. Attached is a certificate of existence dulv authenticated. not more than 90 davs prior to delivery of this application to
the Department of Siate. by the Sceretary of State or other official baving cusiody of corporate records in the jurisdiction
under the law of which it is incorporated.

LO12 127160203 Wolters Kluwer Unline

1. For initiad indexing purposes. list names. tdes and addresses ol the primary officers and/or dircctors [up 1o six (6) total |
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A. DIRECTORS

. Charles Koppel
TChairman Name:

OVice Chairman  Address;

] 100 Worth Avenue, PIH3
Eirector

Paim Beach. Florida 33480

= President

O Vice President

E8eeretary [ Treasurer
Drher T Other
O Chairman Name:

T Viee Chairman  Address:

T Director

COPresident

O Viee President

OSeeretary Oi'Treasurer
O Other OOther
GO Chairmun Nane:

[dWVice Chairman  Address:

Ciirector

I President

CiViee Presidem

[OSeeretary OTreasurer

Clnher QOther

CiChairman
OVice Chairman
DiDirectar

O President
OVice President
OSceretary

T Other

O Chairman

O3 Vice Chaieman
O Director

O President
CVice President
OSecretary

OOther

OChatrman
OWice Chairman
Obirector
OPresiden
OViee President
OSeeretary

JOther

wNume:
Address;
CYIreasurer
OOther
Namy: P
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xS ~ -f\
Address: —:L_r(:_%_r_
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= ™
OV reasuls
S 0ther
Name:
Address:

OTreasurer

OOther

Important Notice: Use an attachment Lo report more than six (6). The aitachment will be imaged for reporting purposes only, Nop-indexed
individuals may be added w the index when Bing sour Flonda Depaniment ot State Annual Repoet torm.

e EE

Signature of Director or Otficer

The ofticer or director signing this document {and who is listed in number 11 above) affirms that the tucts stated herein are true und thai he or
she is aware that Talse information submitted in a document w the Department of State constitoies a third degree felony as provided for in

sBI IS5 FS.

13 Charles Koppel. President

(Typed or printed name and capacity of person signing application)

-12A1602021 Wulters Kluwer Online



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"SILKLYFE INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF MAY, A.D, 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE.
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6784017 8300
SR# 20222308546

Authentication: 203518476
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 05-25-22



