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COVER LETTER

TO: New Filing Section

Division of Corporations
L,fe Shate m&ﬂa ‘ﬁ#@,«;f G‘@'-’yo, -Lfmo&para,M

SUBJECT: )
(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida
“Certificate of Existence,”™ and check are submitted to register the above referenced foreign corporation to

transact business in Florida.
Please return all correspondence concerning this matter to the following

_ Denrse Doucede

(Name of Person)

Lnﬂe S’l\a.«:e Manae Aot G/Dljf,_ :ELCO*"P“”"M )

& (Firm/Company)
95 Eddy Rooor, H o -

(Address)
Wanchm%o& foH 03/0-°— .
(C}ty;’Sta?_e and Zip code) r__:*: g
'-..v‘ - %’_"D:
For further information concerning this matter, please call ‘ ”\_‘;‘ :_T:’
‘se. Doveet fe g8as .~ =
nrse. Doveat fe a ((p03) A5~ sl Z o
(Name of Person) {Area Cods & Daytime Telephone Number} J o
if?r—'r? o
A
STREET/COURIER ADDRESS: MAILING ADDRESS:
MNew Filing Section MNew Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
[1%70.00 Filing Fee [ 1%78.75FilingFee & [ _]$78.75 Filing Fee & E‘fﬂv 50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION'BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.15G3, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

LifeShare Manast ment Grovp, Iae.

1.
{Bnter name of corporation; must include “INCORBPORATED,” “COMPANY,” “CORPORATION,”
“Inc H BCO L1l “Corp kig "!mc ” HCO (13 or “Col'p "}

L :"F& S 1161 e

{If name unavailable in Florida, enter alternate corporate name adapted for the purpose of {ransacting business in Florida)

2 /V&a)_ﬁ&mp&f#dﬁ 3. RO~ 5924176
{State or country under the law of which it is incorporated) * “(FEI number, if applicable) ) e
4. 5/23 /2006 s, Per petiel
{Date of incorporation) " (Duration: Year corp. will cease to exist or @}
6. _ 7 Hone a+t~ Yhis Hme_ ‘
' (Date first transacted business I Florida, if prior to registration)} .o

i
{SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty lability)

Manchcs%w« NH 63705

1 95 Eddy Ra,Hboa,
{"Prmmpai office address)
_Same Gy abiv

{Current mailing address)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie)

;ﬂzm;fét, Sﬁ‘n@ o | | ,,_
STE D

Name:
Office Address: A2 20 SM@MS p ﬂdl(:f_ ) P
Wintes, Hawn o BZFE2. T4 &
Cityy ' (Zip code) o CoeTe

10. Registered agent’s acceptance:

Having been named as registered agent and to 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 fo act in this capacify, [
Surther agree to comply with the provisions of all statutes relative to the preper and complete performance of my dutics,

and I qn famiticr with ard aecept the pbligations of my position as registered agent,

/ Jﬂ/‘vué( &/"“K—

(Regxsterexi agtgn s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.



™ . =

12. Names and business addresses of officers and/or directors:

A. DIRECTORS

No Alrectyrs ho ve bean assgwt

Chatrmarn:

Address: . : _

Vice Chairman: . , - - —

Address: -
Director: — e
Address: _ — _ — - ———— prapwra—
Director: =
Address: _ S—
B. OFFICERS
prsiten: < JOShua__ P, Eﬁuﬂﬁm .
Address: L Gotl{stoum ’B@ g Roadh - ::5_ é_f
Coffstoen , NH 0304g Sy
B P00 oy ——
Vice President: ’—Rﬁ C/i\ﬁ/ K BDM ¥ m _ ”_ = 'I £y
Address: il & O‘F“FS’,-&UJY'\ Bfl [ ? 0 3_0&. _ ‘ f.-:.:. ~— '~

Cofbwa, MM 03045 T

Secretary: noJ“ q48s {O} ned i _ _— —

Address: b - —
Treasurer: n6+ ads i_g_ ’YLQDK.

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13. j\)} A

(Signature of Director or Officer listed in number 12 of the application)

Deniw. Douvcette , V- P of Finance

14.
{Typed or printed name and capacity of person signing apphcanon)
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L State of Nefo Hampshire
Bepartment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that Lifeshare Manage;nent Group, Inc. is a New Hampshire corporation duly
incorporated under the laws of the State of New Hampshire on August 23, 2006. [ further
certify that all fees required by the Secretary of State’s office have been paid and that

articles of dissolution have not been filed.

In TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 7" day of November, A.D. 2006

By el

William M. Gardner
- Secretary of State

[ -
e ‘s/‘\',\_’;\fl‘-h :



