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COVER LETTER

TO:  Registration Section
Division of Corporations

LifeWuave. Inc.
SUBJECT; MeVavelne

Name of corporation - must include suftix
Deur Sir or Madam:

The enclosed “Applicition by Foraign Corporation for Authorization to Trunsuct Business in Florida,”
“Certificate of Existence.” or “Certiticate of Good Standing™ and check are submitted to regisicer the
above referenced foreign corporation Lo transact business in Flonda.

Please return all correspondence concerning this matter to the following:
Danna Cotmin

Name of Person
ARCIP Law, PC

FimyCompany
5749 La Jolla Boulevard

Address
La Jolla, CA 92037

Citv/State and Zip code
operations@arciplaw.com

E-mail address: (10 be used for futire annual report notification)

For further information concerning this matter, please call:

Danna Cotman

_'C‘-:-_;

858 729-0800) e

at | ) s

Name of Person Arca Code Bayiime Telephone Number G

t

-

STREET/COURIER ADDRESS: MAILING ADDRESS: —_

Registration Scetion Registration Section il

Division of Corperations Dhvision of Corporations Ve

The Cenire of Tallahassee P.O. Box 6327 ~

2413 N. Monroe Street. Suie 310 Tallahassee. FL 32314 =
Tulluhassce, FL 32303

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
LI $70.00 Filing Fee U §78.75 Fiting Fee &

3 §78.75 Filing Fee &
Certificate of Status

B $37.30 Filing Fec,
Certified Copy

Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607} 503, FLORIDA STATUTES, THE Ft MLOWT
REGISTER A FORENIN CORPORATION TO TRANSACT BUSNINESS IN THE ST
] l.ifeWave, Inc.

NG IS SUBMITTED TO

ATE OF FLORIDA.
(Enter name of corporation; must include "INCORPORATED. " "COMPANY.” “CORPORATION.”
"Inc.” "Co.,” "Corp,” “Ine,” "Co," vr "Corp.")

(If name unavailable in Florid

o, enter alfernate corporate name adopted for the purpose of transacting business in Florida)
5 Greorgia B =7 ) & ?é‘ 9/ / L[/
{State or country under the law of which it is incorporated) (FEI number, if applicable)
12/30/2009 5
(Date of incorporation)

{Date of duration. if other than perpetual)

{Late first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 6(7.1502. F.5.. to determine penalty liability)
Y775 Businesspark Ave., San Dicgo. CA, 92131, USA

(Principal ulMice street address)

{Current mailing adiress. if different)

8. Name and strect address of Florida registered agent: (.0, Box NOT acceptable)
C T Corporation System
Name: Po Y

1200 South Pine Island Road
Office Address: our ne

3

Plantation o 33324 5

. Florida T

(City) {(Zip code) 3

!
9. Registered agent’s acceptance: o
Huaving heen numed as registered agent and to wccept se

designated in this application, I kereby accept the appoi

rvice of process for the above stated corporation at theplace
niment as registered agent an

Surther agree to comply with the provisions of all statutes refutive to the prope

and I am familiar with and uccept the obligations of my

d agree 1o act in this capacity, f
r and complete performance of WY duties,
position as registered agent.

Ol

()
Oiga Hinkel, VP

(Registered agent’s signature)

10, Attached is a certificate of existence duly authenticated. not more
the Department of State. by the Secretary of State
wnder the law of which it is incorporated.

than 90 days prior to delivery of this application to
or other official having custody of corporate records in the jurisdiction

11, For initial indexing purposes, list names, titles and addresses of the primarv ofYicers

and/ar directors |up Lo six (6 wotal |




A, DIRECTORS
B1Chairman

O Vice Chairman
Obirector
OPresident
TVice President
OSceretary

Oother

[CIChairman
OVice Chainmnan
ODhirector
[CIPresident
CIViee President
OSecretary

{JOther

O¢Chairman
(IVice Chainnun
ODircetor
OPresident

O Viee President
WSecretary

ClOther

lmporant Notice: Use an attachment to report more than six (6. The attachment will be ima
v may ix added to the inde

x wheg fiting your Florida Department of State Annual Repart form.

Signatuse of Director or OMcer

individya

The
5.817.155, F.8.

1S

David Schmidt
Name:

G775 Businesspark Ave.
Address:

San Diego. CA, 92131, USA

{'reasurer

CEQ
M ther

Joseph A. DePanfilis

Name:

9775 Businesspark Ave.

Address:

San Diego, CA, 92131, USA

OTreasurer

CFO
EROther

Jules Rudick

Nume:

9775 Businesspark Ave.
Address:

San Diego, CA, 92131, USA

icer ar dircclor signing this doe
she is aware that false information submitied in & document to the e

OTreasurer

TICHher

OIChairman

D Vice Chairmun
ClDirector
CPresident
OVice Presidem
O Seeretary

oher

O Chairman
{JIVice Chairman
Oixirecior
OPresident
fIVice President
O Seeretary

Other

CChairman
C1Vice Chairman
O Director
OPresident
CIVice Presidem
£]1Seeretary

Onher

Name:
Address:
O Mreasurer
CiCrher
Name:
Address:
O Treasurer
O0ther
Nume:
Address: o
—
e
=3
~J
—_

OTreasurer |

™~J
COther VY

ged Tor reporting purposes only, Non-indexed

Joseph A. DePanfilis

dnd who is tisted in number 11 above) affirms that the facts stated herein are true and that he or
partment of S1ate constitutes a third degree felony as provided for in

(Typed or printed name and capacity of person signing applicalion)




Control Number : (9088337

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Allanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Ratfensperger., the Secretary of State of the Stute of Georgia, do hereby certify under the seal of
my oftice that

LIFEWAVE, INC.

4 Domestic Profit Cerporation

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 12 of the Otficial Code of Georgia Annotated and has not filed arucles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the abuve-named entity as of the date issued. It does
not certify whether or not a notice of intent 10 dissolve. an application for withdrawal. a statement of

commencement of winding up or any other similar document has heen filed or is pending with the
Secretary of State.

This certificate 1s issued pursuant to Title 14 ot the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or s authorized 1o transact business in this siaie,

r~

g

~—D

At

)
Pocket Number ¢ 188202583
Date Inc/Authf/Filed; 1273002008

Jurizdiction : Georgth

Print Date s (31042020

Form Number e] N
L
N2
[

Bt Fatopmaptsfin

Brad Raffensperger
Secretary of State




