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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: STELLALIFE. INC.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transzct Business in Florida.”
“Certificate of Lxistence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transaci business in Florida.

Please return all correspondence concerning this matier to the following:

NMARINA SHAPIRO

Name of Person

MARINA SHAPIRO - CPAS, INC.

Firm/Company

580 ROGER WILLIAMS AVE. STE 26

Address
PRIGHLAND PARE. L 60033

Citv/State and Zip code
marinaghmarinashapirocpa.com

i-mail address: (1o be used for future annual report notitication) ~

S

0il

For further information concerning this matter. please call:

1
13

g- iy

MARINA SHAPIRO L 847 ) 780-47350
a

Name of Person Arca Code Daviime Telephone Number o
-

STREET/COURIER ADDRESS: MAILING ADDRESS: =

Registration Section Registration Section o

Division of Corporations Division of Corporations

The Cenire of Tallahassec IO, Box 6327

2415 N. Monroe Street, Suite 810 Talkuhassee, FL 32314

Tallahassee. FI. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
[J $70.00 Filing Fee W $78.75 Filing Fee & [ $78.75 Filing Fee & O $47.50 Filing Fee,
Certificoe of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FILORIDA.
| STELLALIFE INC,

{Enter name of corporation; inust include “INCORPORATED,” "COMPARY." "CORPORATION"
"Inc.." "Co.." "Corp,"” "Inc.,” "Co." or "Corp.")

(1 name unavaitable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
, [ILLINOIS

L 471831403
3.
(Stawe or country under the law of which it is incorporated)
8715714

(FEI number. if appticable)
PERPETUAL
{Date ol incorporation) {Date of duration. if other than perpetual)
6/01/20
6.
{Date first transacted business in Florida if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1302, F.5., to determine penalty liability)
7 2875 NE A9 STRERT. STE 300, AVENTURA, FLL 33180

(Principal office street address)
PO BON 1204 NORTHBROOK. 1L 60063

(Current mailing address, if different)

§. Name and street address of Florida registered agent: (12.0. Box NOT acceptable)

r;.p':
=
GENNADY SIROTA !
Name: ' ! %)
o wire ety g yaere goepere o -
e 2875 NE =T, :
Office Address: 875 NE 19T STREET. STI 500
AVENTURA Florida 3180
(Cuy)

{Zip code)
9. Repistered agent’s acceplance:

Having been named us registered agent and to aceept service of pracess for the above stated corporation af the pluce
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity, 1

further agree to comply with the provisions of all statutes relative to the proper and compliete performuance of my duties,
and I am fumiliar with and accept the obligutions of my position as registered agent,

(Registered agent's signature)

under the law of which it is incorporated.

0. Atached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of ihis application to
the Department of State. by the Scerctary of State or other official having custody of corporate records in the jurisdiction

1. Forinitial indexing purposes. Hst names. titles and addresses of the primary otficers and/or directors {up w six (0) wtall:



A DIRECTORS

o GENNADY SIROTA ) DIANA MANDEL-TATCH
O Chairman Nune: CChainman Name:
o 18101 COLLINS AVE #1702 ) 1840 BEECHNUTRD
O Vice Chairman  Address: OJViee Chairman  Address:
] SUNNY ISLES BEACH. FL. 33160 NORTHBROOK, 11. 60062
ODireetor ClDirector
W Prosident CdPresident
OVice President OVice Presidem
O Sevretary O 7Treasurer . Secrctary CiMreasurer
OOther DOther OOther Tinher
. IRENE SIROTA ) WALTER TATCH
CChatriman Niame: CiChairman Name:
L 18101 COLLINS AVE # 1702 . ) F840 BEECHNUT RDP
CWice Chairman  Address: CiViee Chairman Address:
— SUNNY ISLES BEACH, FL 33160 . NORTHBROOK. 1. 60062
M Director B [ irecior
O President CiPresident
Civice President CiVice President
O seeretary OTreasurer Ciseerewary O Treasurer
COdher O mher COther Oher
O Chairnman Namu; CIC hairman Name:
O Vice Chairman  Address: OvViee Chairman  Address: 1=
O Dircctor CDirector <
1
Obresident O President =
=
OVice President O Vice Presidem -
Oscuretary DI Treasurer O Secretary ':'I'rcu:;llrc‘l:;
OOther JOther ClOther Tinher

Importimt Netice: Hse an attachment o report more than six

individuuls muy be added w the index when tiling sour
12,

w.\'ign;:turc of Direcior or Officer

Ahe avachiment will be imaged Tor reporting purposes only. Non-indesed
artment ot State Anpuat-Report torm.

The atTicer or director signing this document (and wha is listed in number 11 above) altirms that the facts stated herein are true and that be or
she s aware that false intormation submitied in 2 document to the Departiient ot State constituies a third degree felony as provided lorin
5. 817,135 .8

'3 GENNADY SIROTA, PRESIDENT

{Tyvped or printed nume and capacity of person signing application)



To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby

certify that [ am the keeper of the records of the Department of
Business Services. 1 certify that

STELLALIFE, INC.. A DOMESTIC CORPORATION. INCORPORATED UNDER THE LLAWS
OF THIS STATE ON AUGUST 15,2014, APPEARS TO HAVE COMPLIED WITIH 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=
L1LINOIS. =

—
——

eyl g 8- i

InTestimony Whereof, i hereto set "

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  20TH

day of APRIL A.D. 2020

> <=
e ,
Autnentication #: 2011102578 verifiable uniil 04/20/2021 M
Authenticate at. http:/iwww.cyberdriveillinois.com

SECRETARY OF STATE



