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SUBJECT: FEEL FREE LIVING, INC.
REF: W14000049825
We received your electronlcally transmitted document. Bowever, the
document has not been filed. Please make the following corrections and
- refax the complate document, including the electronic filing cover sheet.
The document submittad does not meet legibility requirements for
@lactronic filing. Please do not attempt to refax this document untll the
quality has been improved.
If you have any furthar questions concerning your document, please call
(850) 245-6052.
Claretha Golden FAX Aud. #: H14000190734
Ragulatory Specialist II Letter Number: 114A00017480
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COVER LETTER

TO: New Filing Section
Division of Corporations
Feel Free Living, Ine.

SUBJECT:
Nsame of corporation - must inclode suffix

Drear Sir or Madam:

The enclosed *Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Qood Standing” and check are submitted to register the
above referenced forcign corparstion to transact business in Florida.

Please retarn all correspondence concerning this maticr to !he following:

Manha Kaulman

Name of Person
Feel Free Living, Inc.

Firm/Compeny
5158 NE 1241k place

Address
Oxford, FL 34484
" City/State and Zip code
mil gl com

-maj] eddrcss: (to be used for future annual report ootification)

For further information concerning this matter, please ¢all:

%A&L&u‘:&m} at ( foql_d_fﬂf"?/ =
Name of Person Area Code & Daytime Telephone Number
. o
S T
STREET/COURIER ADDRESS: MAILING ADDRESS: w
New Filing Section New Filing Section Il
Division of Corporatious Division of Corporations = O
Ciifton Building P.0. Box 6327 S
2661 Executive Center Circle Tallahassee, FL 32314 o
Tallahassee, FL 32301 oy

Enclosed is & check for the following amonnt:
O $70.00FilingPee O $78.75FilingFee & O $78.75FilingFee & [ $87.50 Filing Fee,

Certificate of Status Certified Copy Certificats of Status &
Certified Copy

FLAIY - S/ 1TA0 14 Wolagn, Kihewer Oulimg
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APPLICATION BY FOREIGN CORPORATEON FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECIION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Feel Free Living, Inc.

(Eater nxme of corporetion; must include “INCORFORATED,” “COMPANY,” “CORPORATION,”
.II'IC..“ "Cﬂ..- nco'p’ll ‘Iﬂ&' u&-u or "Cnrp.') -

1

(¥ name unavailable in Florida, enter alternale comporate name adopted for the purpasc ofm:ﬁngbusum in Florida)
Nevada 3,

(State or country vader the law of which it is incorpovated) (FEI number, if applicable)

7/3/2014 Perpetual

4, >
- {Date of incorporation) (Duration: Year corp. will cease to exist of “perpetuat™)

2

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.150) X 607.1502, F.S., to determine penalty liability)

- 5158 NE 124th Plece, Oxford, FL 34484

(Principal cffice address)
5158 NE i24th Place, Oxford, FL 34484
(Current ruailing address)

8. Name and street address of Florida registered ageat: (P.O. Box "NOQT acceptable}

Name: WNRAI Services, Inc.

d4nid

Office Address: 1200 South Pins Island Road

Plantation . Florida 33324

(City) (Zip code)

h A Rd €1 9nv Yb

9. Registered ayent’s acecpiance:

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 capacity. 1
Jurther agree to comply with the provisions of all statutes reiative to the proper arid complete performance of my
dusles, and I am familiar with and accept the obligations of my position as registered agent

NRAI Services, Inc. %
‘ ﬁjfr
By:
(Regisiered agent™s sipnahur)
10. Attached is 2 certificate of existence duly authesticated, not more than 90 days prior to delivery of this application to

the Department of Stats, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated. .

LAY - DWT72014 Wty Kiowwr Ooita
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LT - 7T FILED
1 AUG 13 pyp 4
. . SECRETARY oF STATE
11, Names and business addresses of officers and/or directors; PALLAGASSTE Al oy
A. DIRECTORS
Choirman: Martha Kaufman
Address: 5153 NE 1241h Place, Oxford, FL 34484

Vice Chairman: M@#&aﬂm
Address: If,j E M{_‘J_—.Z E? m, &éftfr,,"z ?}{My

atdvess: (70 LI s Pt oce , Dhtarsf A 27555

Diregior:

B. OFFICERS

President: _ Y201 HA Kaulban 20

Address: _ 47 3F [Qé ZE‘/JE’M
Leboed, FL IH6FY

Vice President:

Address:

Scrory. LHch ae A Rt

Address: MM/-ZW#}’

Address: MQV‘/"Z&CE, Db d £ Ze

NOTE: If nucessary, you may jnach av addendum 1o the application listing additional officers and/or directors.

12,

——

Signature of Direstor or Officer
The officer or director signing thit document (and who is listed in number 12 above) affirms that the facts statcd herein
are truc and that he or ghe is aware that false information submitred in s document to the Department of State constitutes
a third degree felony a9 provided for in 8.817.155, F.8.

13, ViV
{Typed or printed name and capacity of person signing application)

FUOIY - 041 7301 Wellin. Kiows Oclioy
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that [ am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to cxccute this certificate.

| funher centify that the records of the Nevada Secretary of State, at the date of this certificate,
cvidence, FEEL FREE LIVING, INC., as a corporation duly organized under the laws of
Nevada and existing under and by virtue of the laws of the State of Nevada since July 3, 2014,
and is in good standing in this state.

IN WITNESS WHEREQF, | have hereunto set my
hand and affixed the Great Seal of State, at my
office on August 12, 2014,

|
s ; Y %—— ‘ .
o a1

ROSS MILLER
Secretary of State

Electronic Certificate
Centificate Number: C20140812-1522

You may verify this elecironic certificale
enling al hitp:l'www.nveos.gov/




