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APPLICATION BY FOREIGN LIMITED. LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
1IN FLORIDA

IN COAPLLANCE BT SECTION 6050002, FLORIDA STATUTES, THE FOLLONING 5 SURNFFTED T REGISTER o FOREIGN IATED LLAVLITY
COMPANY TO TRANSHCTRUSINESS 1N THE STATE OF FLORIDMA-

| Nu Lile Health LLC

TN of Fo:ergn Lirnzted by Companyy most mcinda =T innited Taabihry Cempany.” "L o LLOCT

(If nuse unavulshle, rater Alrrmte name \.{nf;ﬂ-{ for the prpaes of t;\nunt".xi—hmr;s\ 10 Floeuts The abemata rame nmd inchude *Limated I.u-"tlh!}' Conprry,” L1 Co AL )

5 Delaware < 871065417
Tandxton oder the w of wheh lorerpn lTimaied Tabdiny cosgpmny 3 arganzed}

TEL b, (T applicalile)

6242021

(e it Samariad bustess W Flwidh, if prot b egiaeny 0 TT 7T
(5w srvhom 50T 0003 & &35 0803, F 5 o detrmiene jenabiy hatuliny :

3379 Lyons Rd 812 6 5379 Lyons R R12
est Addredo ol Primoad NfeeY

g

LT T (MERRg Ak T T e T

Cocomut Creek, Flonda 13073 Coconut Creck, Florida 33073

7. Name and street address of Florida 1egistered ageni (P.O. Box NOT acceptable)

.o =3
R
— T ~3
I -
Business Filings Incorporated T2 .-
Name: " — rc:.:'l ﬂ
=L ARST
LR ™~ [radad
. 1200 South Pise Lsland Rouad R (%} i
Office Address: ) o o) -
Ul I 4 f“i
e x
Plantation 313124 M, — g
. Flewda LY e Cj
cay) (2 cnte) ~3
rev
Registered agent’s acceptance:

Flaving been mumied as registered agent und to peeept serviee of process for ihe above stated lmited liahiliy company ai the place
designated in this application, I hereby accept the appoiniment as regisiered agent and agree 1o act in thi capacity. I further ugree

1o comply with e provisions of all statuics refative to the proper und complere performance of my dutics, and T g fumiliar with
and accept the oblipations of my position as registered agenl.

Afadee”

{Reymberedh 'y sgralies)

Mark Williams, AV P, Business Filings Incorparated
21000463217 3
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£ For il indexing puspenes, s naores. title o1 capuity ankd adieesses of the prstory mrewaders wanapers o persans mehorized de
mannge (o sx (67 ).

Title or Capacity:
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M et
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Name and Address:

Nt Zackury Klein

Adidvas,

5279 Lyoas Bd, 812

Cuetouut Creen, Florida 33072

{JOhher —
Nawe:
A
e LiOhe
Nangn |
.-\dnh'.'ss'
D iothe

Litle of Capacigy:

Name anid Address:

HERY ETELE Naune.

i Membe Ackdiesy

LiAsthartral

Parsom

Lther inthe_

e —— S ]

M e Nathe A

LA o Addren

L Amloruzed

Person

L mber

U\ fansevt Nage:

N bt Addivay

CrAmtinnezed

Perwan

LM LM nbes —

Igeorans_ Notee: Use an sttaclungatl to 1épert mere thi ~ix {61 The attachuen will be wnsged oy reportiine prmposes only, Nou-
tde seed vidis nduals iy be added to e wdes when filing yorr Flornda Pepuanoecat of State Aumeed Repon B

3 Atinched is o certificare of exidence, oo move than 9 davy obd. duly awlentieated by he official having cusendy ol tecandom ihe
i iveection ider the Liw of wlizele it is orpaoezed (80 Ue vonsilicate is i foreie lananaze s twamlabon o the ceitificare wrbe vath
ol the monstator it be sehmitiesd)

10 [ins docnmient s exccitted t accordance witlt sectron 605 02035 1) tbe Plonda Sianmes 1 awme that any lalse i hon
stbsrmtted iz 2 docintiens 1o e Deguriment of State constutes & tind degzee felony s provided lon 317 155 F.S.

Lackary Klena
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NU LIFE REALTH LLC" I8 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOQD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTEENTH DAY OF DECEMBER, A.D. 2021.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES RAVE BEEN

ASSESSED TO DATE.

Authentication: 205021655
Date: 12-17-21

55864635 E300

SKR& 20214146443
You may verity tnis centificate online at corp.detaware.gov/authver shiml




