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APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, TUHE FOLLOWING IS SUBAMITTED 10
REGISTER A FOREIGN CORPORATION T0) TRANSACT BUSINESS IN THE STATE OF FLORIDA,
| FunFor Life Vertores Inc

(Enter name of corporation: must include "INCORPORATED,” “COMPANY ™ “CORPORATION.
"inc.," "Co..” "Com.” "In¢,” "Co,” or "Corp.™)

tIF name anavailable in Florida, enter giternate corporate name adopted for the perpose of transacting business in Florida)
2. ‘Wyoming

3 N/A
(State or country under the law of which it is incarporated}
4 03/28/2017

(FEI number, it applicable)

5 Perpelual
{Date of incorporation)

(Date of duration. 1f ather than perpetual)
6. NIA

o B3
e A=
(Date firs: ransacted business in Florida, i1 prior 1o registration) {—t—:-_ Czb "ﬂ
(SEE SECTIONS 607.1501 & 607.1502, F.5., 1o determine penalty liability) [:; g - -
e ] gyt
7 1630 N Hercules Ave Clearwater, FL 33765 T o &
(Principal uffice address}) (:‘” T iﬂ
M X
3030 N. Rocky Point Dr. STE 150A Tampa, FL 33607 ™My, = @
(Curremt mailing address, if difterent) _“.J —
=
m
8. Name and street address of Florida registered agent: (P.O. Box NOT acceeptable)
Name:

Registered Agents Inc.

Ofhce Address: 3030 N. ROCky Point Dr. STE 150A

Tampa

. Florida 33607
(City)

(Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [
Sfurther agree to comply with the pravisions of all statutes relative to the proper and complete performance of my
dutiex, and I am familiar with and accept the obligations of my position as registered agent.

Bt R

(Registered agent’s signature)

10. Auached is a ceitificate of existence duly authenticated, not more than 90 davs prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody ot corporate records in the jurisdiction
under the law af which it is incorporated.
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11. Names and bustness addresses of officers and/or directors:

A. DIRECTORS

Chaicman: Jacob Wand

Mddress: 3030 N. Rocky Point Or. STE 150A

Tampa, FL 33607

Vice Chairman: Paul Mazzapica

Address. 3030 N. Rocky Point Dr. STE 1504

tampa. FL 33607

DMirecor:

Address:

Direcior:

Address:

B. OFFICERS

President: Jonathan Wand

Address: 3030 N. Rocky Point Dr. STE 150A

Tampa, FL 33607

Seeretary; Krista Bower

R
Vice President: Paul Mazzapica ES.' =
o : -
- O 19
Address: 3030 N. Rocky Point Dr. STE 150A e < o—
eodea o Ll o r—
- m
lampa, FL 33607 -V_) - §
s 1:’:: LN
iyt
5“11’ — &cﬂ
- - - - _: e
sddress: 3030 N. Rocky Point Dr. STE 150A Tampa, FL 33607 oy =
Fr. L
Treasurer: Jonathan Wand

Address: 3030 N. Rocky Paint Dr, STE 150A Tampa, FL 33607

NOTE: Ifgecessary vou lm

12. il c::n::\[
\-—Jj

Stta rban addendum 1o the application listing addivonal ofticers and/or directors.

Signature of Director or Officer

I'he efficer o director signing this document {and who is listed in number 11 above) affirms that the facts stawed herein
are true and that he or she is aware that false information submitied in a document to the Departiment of State constilules
. e 1 :

a third degree feloay as provided tor in s.817.155, F.§,
13 Jonathan Wand, Treasurer

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



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING. do
hereby certify that according to the records of this office,

Fun For Life Ventures
is a
Profit Corporation

formed or qualified under the laws of Wycming did on March 28, 2017, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2017-000747752.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 8th day of November, 2018 at 11:45 AM. This certificate is assigned 028614226.

WX.MW

Secretary of State

Notice: A cerlificate issued electronically from the Wyoming Secretary of State's web site is immediately vaiid and
effective. The validity of a certificate may be established by viewing the Centificate Confirmalion screen of the
Secretary of State's website http:/fwyobiz.wy.gov and following the instructions displayed under Validate Certificate.




