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- COVER LETTER
TO:  Registraton Section
Division of Corporations

Prasperity Life Solutions, Inc.

SUBJECT:

Name of corporation - must melude suffix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Flonida,”
“Certiticate of Existence.” or “Certificate of Good Standing” und check are submitted to register the

abuve referenced foreign corporation o transuct business in Flonda.

Please return all correspondence concerning this matter 1o the following;

Gary W, Pinkerion

Name of Person

Prosperity Lite Solutions, Inc

FirmyCompany

1784 W, Henek Cu

Address

N

Hemando, FLL 34442-635

City/State and Zip code

gary.pinkerton@yahoo.com

E-mail address: (10 be used for future annual report notification}

For further information concerning this matter, please call:

Gary W Pinkerton RO ) I8Y-7620
at

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centie of Tallahassee P.C. Box 6327
2415 N Monroe Strect, Suite 810 Tallahassee. FLL 32314

Tallahassee. FIL 32303

Linclosed ts a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

m $70.00 Filing Feu 00 S78.75 Filing Fee & [0 $78.75 Filing Fee & [ $87.50 Filing Fee.
Ceruficate of Status Certificd Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Prosperity Lile Solutions, Enc.

{Enter nume of corporation: must include “INCORPORATED. “COMPANY.” "CORPORATION.”
“Tne.," "Co. "Corp,” “Ine." "Co.” or "Corp.")

Scarch indicated name IS available. I incorrect, please use: ASW Life Solutions, Inc,

(1f name unavailable in Florida. enter alternate corporate name adopied for the purpose of iransacting business in Florida)

e Jersev 2451002
5 New Jersey 3 47-2451002
{State or couniry under the law of which it is incorporated) {FEI number, if applicable)
12-03-2014 -
4. 5.
{Date of incarporation) (Date of duration, if other than perpetual)
0.

{Date first transacted business in Florida, 1§ prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. .5, 10 determine penahy bability)

7 1784 W, Heriek Ct., Hernando, FL 34442-6333

{Principal oftice street address)

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Name: Gary W. Pinkerion

. 1784 W Henek Cr.
Office Address: e

Hernando oL, 34342-6355
. Florida

(City) {Zip code)

9. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. [
further agree (o comply with the provisions of all statutes relative to the proper and complete performance of my duties,
ard | am famitiar with and accept the obligations of my position as registered agent,

. W kot =

{Registered agent’s signature)

10. Auached 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 or other official having custody of corporate records in the jurisdiction
under the law of which it is incorparated.

11, Farinisial indexing purposes, list names, titles and addresses of the prinary officers and/or directors {up 1o six (6) wtal):



A. MRECTUORS

o Gury W. Pinkenon
ClChairman Name;

1784 W, Herick Ct,

OVice Chairman  Address:

) Hernando, FL 34442-6353
O Director

W President

O Vice President

O Seerctary O Freasurer
JOthue OOther
O Chatnnan Nam;

OVice Chairman  Address:

ODirector

OPresident

OVice Prestdent

CISceretary O Treasurer
CTiOther C1Other
OChainnen Narme:

OVice Chairman  Address:

ODirector

C3President

CiVice President

DiSecreary O Treusuret

ClOter ClOther

TIChainman
OVice Chairman
O irector

I Presidem

O Vice President
OSceretary

O Other

O Chairman
CVice Chairman
ODirector
OPresident
Ovice PPresidens
{JSecretary

C10sher

I hairman
Civice Chairman
O Darector

O President
ClVice Presidem
CiSecretury

OOber

Name:
Address:
O Treasurer
COther
Name:
Address:
O 7Treasurer
OOther
Name: ‘.
Address:
CYFreasurer
OOther

Important Notice: Use an attachnient to report more than six (6). The atachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

———

J

2. 47m2,,w /v-/unL\ -

Signisture of Directar or Officer

The otficer or direetor signing this document (and who is listed in number 11 above) affinns that the facts stated herein are true and that he or
she is aware thai false information submitted in 4 document to the Department of State constitutes a third degree felony as provided for in

s 817135 F.S.
13 Gary W. Pinkerton, President

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



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

PROSPERITY LIFE SOLUTIONS, INC.
(400706307

[, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersev Domestic For-Profit Corporation was
registered by this office on December (13, 2014.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reporis are current.

I further certifv thar the registered agent and office are:

GARY W. PINKERTON
1605 DUBAC ROAD
WALL TOWNSHIP, NJ 07719

IN TESTIMONY WHEREOF. [ have
hrereunto sei niy hand and affixed
myv Official Seal ai Trenion, this

Sth duy of Seprember, 2020

Aop o P Nt -

Elizabeth Maher Muolo
Swate Treasurer

Certipicate Numher a1 [UNTHNSS

Verys this certificate online at

hipsiomnewd statenfus /TYTR_StandingCortédSP0 erify_Coert oy



