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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2020

CORISSA CHAO
1221 BROADWAY
OAKLAND, CA 94612

SUBJECT: RENEW LIFE HOLDINGS CORPORATION
Ref. Number: W20000083102

We have received your document for RENEW LIFE HOLDINGS CORPORATION
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, atong 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
(850) 245-6051.

Yvette Scott
Document Specialist Il Letter Number: 320A00014436

www.sunbiz.org

Divicion of Cornorations - PO BOYX 6327 -Tallabhaccee Florida 39314
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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: Renew Life Holdings Corporation
Name of corporation - must include suflix
Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”

“Certificate of Existence,” or ~Centificate of Good Standing”™ and check are submitted to register the
above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this mater to the following
Corissa Chao
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Name of Person 3. . -
The Clorux Company e £ .
- \
— fl
Firm/Companyv '.___ - .
1221 Broadway. Tax Depariment ‘; ' £
Address Lo o
Oakland, CA 34612
Citv/State and Zip code
annualreportshusinesslicense@clorox.com

E-mail address: (1o be used for future annual report nouification)
For further information concerning, this matter. please call:

Cortssa Chao

510 2711677
at )
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS;
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations
The Centre of Tallahassee

Division of Corporations

P.O. Box 6327
245 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Tallahassee. FL 32314
Enclosed is a check for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee 1 §78.75 Filing Fee & [0 §78.75 Filing Fee & 0 $87.30 Filing Fee,
Certificate of Status Centified Copy

Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC

BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWINCG IS SUBMITTED TO
RECGISTER 4 FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE (F FLORIDA.
i Renew Life Holdings Corporation

{Enter name of corporation: must include “INCORPORATED. ~COMPANY.” “CORPORATION.
“Ine." "Co" "Comn” "Ine.” "Col” ar "Corp.™)

(I name unavailable in Florida, enter slernate corporate name adopted tor the purpose of transacting business in Florida)

L Delaware 26-2013214
2 3.

IState or country under the law o which it is incorporated)

(FIE] number, it applicable)
21512008 -
o
{ Daie of incorporation) (Date of duration. it other than perpetual)
6. : =2
{Dane first transacted business in Florida, i prior o registration) - =
(SEE SECTIONS 607.1501 & 6071302, F.5. 1w determine penalty liability) - 3&’:
1221 Broadway ~ v
1
{Principal office street address) -~
. . y O
Cakland. CA 94612 - -
{Current mailing address. if different) P =
. 37
I o
8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) >
Name- C T Comaration Svsiem

. L 200 Yine sk :
Office Address: 00 South Pine Iskind Road

Plantation

. Florida
(Citv} (Zip code)
9. Registered agent’s acceptance:
Maving been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accepr the appointment as registered agent and agree to act in this capacity. |

Jurther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my duties,
and { am fiomiliar with amd accept the obligations of my position as registered agem,

) . l lm
XA %Ob T Lisa D. DuBois. Assistani Secretary
=

{Registered agent's signature)

10. Auached is a certiftcate of existence duly authenticated. not maore than 90 davs prior to delivery of this application 1o
the Department of State. by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated,

11, Furinitial indexing purposes. list names, titles and addresses of the primary otficers and/or directons [up o six (6) total]:

-Iq



Ao DIRECTORS

ZChairman

— Vice Chatrman

W [ Yirecor

8 President
Z\ice President
—Secretary

—{Uither

iChutrman
Vice Chairmun
W Directar
" Presidem

I Wice President

Michael R, Cosicllo
Name:

1221 Broadway
Address;

Qakland, CA 94612

Treasurer

—Other

Angela C. Hilt
Nurme:

1221 Broadway
Address:

Oakland, CA 94617

W Sceretary Mireasurer
Tinbrer ZOther

T Chairmuan

“Vige Chairman

Ciirector
Tipresident
Vice President

i Seeretan

— Assistant Treasure
B Other

|12

David P. Esterly
Name:

1221 Broadway
Address:

Oakland. CA Q4612

—Treasurer

—Oher

W Othet

individuals may be added 1o the inde s when|fiting yourAorida |

sting purpeses only Non-indesed
Wpagiment of State Annual Repant form.
- -~
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Imponant Noticg: Use an attachment 1o repyrt more than sis ¢6) The sttachment will be imaged {or repo

Signature of Directof or (e

wVice President
C8ceretary

Juher

DIChatirman

TIChatnman

Ovics Chaimman

TiPresident
Vige President
dSeeretary

Assisiant Treasure

) Ere H, Revoolds
ZHhairman wames

— i 1221 Broad way
OVice Chairman Address:

& Diectwr

Oakland, CA Q612

lresident

i Treasurer

CIOther

l

N Patricia Paala Gonzal
Nam: o

1221 Broadway
Address:

Cakland. CA 846142

TTrzasurer

Jxher

Davig P. Esterly, Assistant Treasurer

FLyped or printed name and eepacity ol persan stgnig applcationy

r
I'he ofticer or director signing ihis document (and who i« listed i awmber |1 abo ¢l ailinma th
she i awans thal false information submitted in a document w the Deparunent of State constite
sRIT135 B8

ai the tacts stated herein are wue and that he or
tex @ third degree felony as provided tor in
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L 122} Broadway =
TVice Chaimman Addiress: -~ ) -
. N 7 3 -
. Cakland, CA 93012, e .
—Director L -
RS v '
Tlsesident L - e
T = -
J¥ice President <5a r e
n o
R
TSeeretary W {reastrer
TOiher
David .. Green
Name:



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RENEW LIFE HOLDINGS CCRPORATION" IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF JULY, A.D.

2020.

]

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS. HAVE

BEEN FILED TO DATE. -

RAERIPAL

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE_.

e

BEEN PAID TO DATE.

96 1

Authentication: 203281871
Date: 07-14-20

4505734 8300
SR# 20206226470

You may verify this certificate onling at corp.delaware.gov/authver.shtml




