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‘ @ COGENCYGLOBALT

Date: 02/14/2020

Narne: Marcel Ogbonna-Amu

Reference #:

1187680

Entity Name: OAKRUN LIFE, INC.

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.083%

COGENCYGLOBALCOM

Account#: 120000000088

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

(] Change of Agent

[] Reinstatement

[] Conversion

(] Merger
[] Dissolution/Withdrawal
[] Fictitious Name

[] Other

= [ %
::-— V- o> Ty
 C -~y Yo
S :". rﬂ p——
=, w -
"3 - U
T o
i T
Mo g -
o .
¢ £
('::?J_‘ o
o =
<

Authorized Amount: $70.00

Signature;

= CORPORATE HQ
COGENCY GLOIAL ML,
10 EAQ™ ST 10™ FL

SEUROPEAN HQ
MY, MY 10016

COGENCY GLOBAL {(UK) LIMITED
D: -1.212.947.72C0

P: 800.221.0102
F:800.944.6607

WEGISTEIED 1M ENGLAND 5 NALES
REGISTAT 2500G72

6LLOYDS avE, UNIT ACY
LONDGH EC3M 3K
«44 {0)20.3961.3080

R ASEA PACIFIC HQ
COGENCT GLORAL (HX) LIMITED
AHONSG KORG NWITID COMPANY
UNIT B, 1. LIPPO LEIGHTON TOWER

103 LEIGHTON RD, CAUSEWAY BAY
HOMNG SONG

P: +852.2682.9433
F: «852.2682.9790



TO:
SUBJECT:

Dear Sir or Madam:

Registration Section

" Division of Corporations

COVERLETTER

(akRun Life, Inc.

Name of corporation - must include suffix

above referenced foreign corporation to transact business in Florida.

Susan J. Macaulay

Please return all correspondence concerning this matter to the following:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or *Certificate of Good Standing” and check are submitted to register the
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Name of Person ‘:‘i‘f:"l‘, ‘i"'
Bdwards Maxson Mago & Macaulay, LLP e
Firm/Company ‘:_:—;n_ =1-:,(‘;;-
310 Park Avenue, #200 = U =
oo T
Address =7
River Forest, IL 60305 hy
City/State and Zip code
smacaulay@em3law.com
E-mail address: {to be used for future annual report notification)
For further information concerning this matter, please call:
Susan J. Macaulay 312 238-9200
at( )
Name of Person Area Code Daytime Telephone Number
" STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporaticns
Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
O $70.00 Filing Fee

{0 $78.75 Filing Pes &
Certificate of Status

Division of Corporations
P.O. Box 6327

Tallahassee, F1. 32314

0 $78.75 Filing Fee& B 3$87.50 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
L QakRun Life, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY.,” “CORPORATION,”
“Inc.," *Ca.," "Cotp,” “Ine,* "Co,” or *Corp.”)

(f name unavsilable in Florida, enter alternate corporate name edopted for the purpose of transacting business in I'larida)
Wyoming
2.

3.
(State or country under the law of which it is incorporated)
4 512512019

(FEI number, if epplicable)

5.
(Date of incorporation)
N/A
6.

{Date of duration, if other than parpetual)

(Date first transacted business in Florida, if prior to registration) prd
{SEE SECTIONS 607.1501 & 607.1502, I'.S., ta determine penalty linbility)
7 10322 Sage Ct., Noblesvilic, IN 46060
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{Principal office address) LL?’ T

™
Same M o
{Current mailing eddreas, if different) m
| =
oz ©
L £
8. Name and girees address of Florida registered agent: (P.0O. Box NOT acceptable) gf‘ o=

Cogency Global, Inc.
Name:
115 North Calhoun Street, Suite 4
Offico Address:
TaMlahassee .. 32301
, Florida
(City) (Zip code)
9. Registered agent's ncceptance:

Having been nomed as registered agent and fo accept service of process for the above stated corporation at the place
designated in this application, I hereby accep! the appointment as registered agent and agree to act In this capacity. 1

Surther agree-to comply with the provisions of all siatutes relative to the proper and complete performance of my
dutles, and I am famifiar with and accept the obligations of my position as registered agenl.

%@L MJ ASS’K.SQG(.-],

(Rngl.!r&tll agent’s signature)

10. 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 ar other official having custedy of corporate records in the jurisdiction
under the law of which it is incorporated.
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11. Names and business addresses of officers and/or directors:

A. DIRECTORS /
] Seatt Rhodcaizer
Chairm

an:
10322 Sago C1., Nobleaville, IN 46060
Address:
2
Randy Bagley \/

Vice Chairman:
10322 Sage Ct., Noblesville, IN 46060
ddress:

Brock Bagley:
Director: o y\/

10322 Sage Ct., Noblesville, IN 46060
dress:

Wycliff Cameron ¢ L=
Director; = -~ =
10322 Sage Ct., Noblesville, IN 46060 AR 54 S
Address: Lo .
S = 3 -
mey O v
B. OFFICERS =
| r
Randy Bagle: )
President: y gy 20 —
10322 Sage Ct., Noblesyllle, TN 46060 Qr:
Address:

Brock Bagley
Yies President: /

10322 Sage Q1., Noblesville, IN 46060

Address;

/

Brock Bagley \/
181y

10322 Sage Ct., Noblesville, IN 46060
Address:

Treasurer:

The officer or director signing this document (and who Is listed in number 11 above) affirms that the facts stated herein

are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 3.817.155, F.S.

13 Randy Bagley, President

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




OAKRUN LIFE, INC
Additional Djrectors
Peter Chin
10322 Sage Ct., Noblesville, IN 46060

Robert Chin v
10322 Sage Ct., Noblesville, IN 46060

Dana Campbell, M.D.
10322 Sage Ct., Noblesville, IN 46060




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,

OakRun Life, Inc.
isa
Profit Corporation

formed or qualified under the laws of Wyoming did on May 25, 2019, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2019-000858164. e B
r' o =
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 annuat: reports and-has

not filed Articles of Dissolution. m:_';, = i

| have affixed hereto the Great Seal of the State of Wyoming and duly gederatednexeci;ted
authenticated, issued, delivered and communicated this official certificate at Cheyenne Wyommg
on this 14th day of February, 2020 at 12:00 PM. This certificate is assigned (D h@r{gperi&&%ﬁm.
=

St N, LRkl

Secretary of State

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




