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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 7, 2020

LINDA STEGMAN

399 CAMINO GARDENS BLVD STE 305 IP)Q.
BOCA RATON, FL 33432 U £or {,'7(3& IS qf\)é)“»cﬂ*‘w
SUBJECT: BALANCE §OUR LIFTLTD =N €

Ref. Number: W20000
For [ife  seu B W”"—"'ﬁ""

We have received your document for BALANCE !YOUR LIFTj LTD_‘[’e{\r‘1g’your
as not been filed

check(s) totaling $70.00. However, the enclosed
and is being returned for the following correction(s):

The use of LIMITED or LTD. is not sufficient as a corporate designation. The
name must include a word such as INCORPORATED, INC., CORPORATION or

CORP.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

y
(850) 245-6052.
Tacarri K Glass =
Regulatory Specialist || Letter Number: 120A00005073 =
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COVER LETTER

T Registation Scction
Mhvision of Corporations

BALANCE FOR LIFE LTI INC DBA BALANCE FOR LIFE FLORIDA

SUBJECT:
Name of corporation - must inclhide suftix
Dear Sir or Madan:

The enclosed ~Application by Foreign Corporation {or Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted 10 register the
above referenced fercign corporation 1o transact business in Florida.

Pleage return allb correspondence concerning this matker to the following:

LINDA STEGNAN

Name of Persen

LINART BUSINESS SERVICES INC

Firm/Company

399 CAMINO GARDENS BLVD - §TE 305

Address
BOCA RATON, FLORIIDA 33422

City/State and Zip code fxa
LINDA@LINARTBUSINESSSERVICES.COM [y
E-manl address: (10 be used for futere annual report notilication) ;

For further information concerning this master. please call: A
-2

HAROLD LEBOVIC 847 676-4176 =
at e

Namwe of Person Arca Code Daviime Telephone Number :3

MAITLING ADDRESS:
Regisiration Section
Division of Corporations
P.O. Box 6327
Taltuhassee, FL 32314

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street. Suite §10
Tallahassee, FI, 32303

Enclosed is w cheek for the following amount:

Please muke check pavable to: FLORIDA DEPARTMENT OF STATE

03 §70.00 Filing Fee U S78.75 Filing Fee & O $78.73 Filing Fee & O $87.50 Filing Fee,
Certiticate of Status Certitied Copy Ceruficate of Status &

Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLLANCE IWITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED 10
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

BALANCE FOR LIFE LTD, INC
{Enter name of corporation: mustinclude “INCORPORATED.” "COMPANY.” "CORPORATION.
Yine "Co "Corp” ine” "Col" or "Carp™)

BALANCE FOR LIFE FLORFDA INC

(I mame unavailable in Florida, enter alternate corporste name adopted Tor the purpose of transacting business in Florida)

27-0205983

, ILLINOLS
‘ (State or country under the law of which it is incorporated) (FEI number, it applicable)
a4 O5/047200)9 3
{Date o ncorporation) {Date of duration, if other than perpetual)
O,

(Date first trunsacied business in Florvida, if prior o vegistration)
{SEE SECTIONS 6071501 & 607.15302. F.S.. to determine penalty liability)

7 2096 NE IND ST, DEERFIELD BEACH., FL 33441

(Principu] office street address)

399 CAMINO GARDENS BLVD STE 305

{Current mailing address. if different)

r-.a
[y
&,
8. Name and street address of Florida regisiered agent: (P.Q. Box NOT acceptable) —
. LINART BUSINESS SERVICES INC -
Nume: —
™
. J99 CAMINO GARDENS BLVD STE 305
OMfice Address; -
BOCA RATON 33
noae - Florida 77 &2
(City) (Zip code) o

9. Registered agent’s acceptance:
Having been named as registered agent and to aceept sevvice of process for the above stated corporation ar the place
tdesignared tn this application, I herehy accept the appointment ays registered agent and agree to act in this capacity. 1
Suwrther agree to comply with the provisions of all statutes refative to the proper und complete performance of my duties.

and Lam familiar with and geeept the obligutions of my position as registered agent,

s

M(chslcrcd a@u s signatuie)

10, Attuched is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Department of State. by the Sceretary of State or other official having custody of corporate records in the jurisdiction

under the faw of which it is incorporated.

1. Forinitial indexing purposes, list names. titles and wddresses of the primary ofticers andfor directors [up 1o six (67 totd]:



A DIRECTORS

AARQOLD |.EBOVIC .‘ -
OChairnar Numw: ClChairman Nuame:

370G W DEVON STE E

OVice Chatman  Address: CvVice Chaimun Address:

LINCOLRWOOD. IL Gu712-11G3

Tirecior Tiihrector

EE Presiden: Chresident

O Vice President OVice Presidend

CSecrctary COTreaswer OISeeretany CITreasurer
D her O nher OJenher ClOther
CIChaimmuan Nume: O hairman Name:

COiVice Chatimum  Address: - OVice Chainnan  Addrcess:

Oinrector ODvirector

O President CIPresident

DO Vice President

OVice President

O seerctary OTreasurer OSeeretary DiTreasurer
OOher . Cxher O ther CCnher
OChaimman Name: OChairman Name:
~
[Vice Chairman  Address: OVice Chainman Address: [
[ Director [ nyector --
<
O President COPresident -
O Viee President TJViee President )
o)
O3 Seeretsy STreasurer CiSeeretary Clreasurer™?
CHher COirer O nher CHther

Important Notice: Use an attachment o, Jeport more than six (6), The i e-v'l‘x;.'g-'n' will he 1maged for r:,pn'lms. purpases onlv. Nor-indexad
mdrvicuals may be addec I e ingeint hm ubﬁ/ }»/f)nr Floricda Dggfrimenydf State Anmul Report form

=~

./_\ Signature of Direetor or Ofleer

e true asid vhat e s
s provided e i

thiz docemend cmd whe wiisted i nomber §] :1‘\-\ :
thal false omomtion subriiicd v a document Lo the Depurtment of

. HAROLD LEBOVIC PRES MAvseind TTH

Fvped o printed namte end cupachy of person seming appiication)




File Number 6693-524-8

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that
BALANCE FOR LIFE LTD., A DOMESTIC CORPORATION, INCORPORATED UNDER THE

LAWS OF THIS STATE ON MAY 04, 2009. APPEARS TO HAVE COMPLIED WITH ALL THE
PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE, AND AS OF THIS
DATE. IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF

ILLINOGIS.

Y

o9

LSS

In Testimony Whereof, I hereto set >
my hand and cause to be affixed the Great Seal of

the State of Illinois, this 26TH
day of FEBRUARY A.D. 2020
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Authentication #: 2005703122 verifiable until 02/26/2021 M

Authenticate at: hitp:/Awww.cyberdniveillingis,com
SECRETARY OF STATE




