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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: éf:/(’LS WiHe LiFT x=pc

Name of corporation - must include suffix

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

DAVED  KaLres

Name of Person

CIRLS e LiFT ITNC
Firm/Company

/b |3~ PRIVENAE WAy

Address

NokihRros L =l booba

Citv/State and Zip code

DALY &_ WL FIrHESS. Com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

daved Ktirey o S, 2o¥-349

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Street, Suite 810 Tallahassee, FI. 32314

Tallahassee, FL 32303

Enclosed is a check for the following amounit:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[0 $70.00 Filing Fee 378.75 Filing Fee &  [3 578.75 Filing Fee & (O $87.50 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
Cerntified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L GCrRiLS WHo LIFT TN
(Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,"
"lnc,." "CO.." "Corp." "lnc‘" IICO,” or "C()rp.")

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

I—LLp)D =5 3. '/(’}57/7@

)
{State or country under the law of which it is incorporated) (FEI number, if applicable)
g, é ~H - F o | 5.
{Date of incorporaticn) (Date of duration, if other than perpetual)
6.

(Date first transacted business in Florida, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7 233 PLAZA _REAL Svire 278  fochd AAren FL 37932

(Principal office street address)

[b12- _PRoVENMCE _WhY NeAThpfeot EL _bovda-

{Current ryhiling address, if different)

8. Name and sureet address of Florida registered agent: (P.O. Box NOT acceptable)

Name: i 'Q}M /ﬁLffﬁ/}/ ]
Office Address: {{DO A/ MI'LIZ r/{K/Y 7—/?41:2— Ull:"}’%}'

3& o AATep , Florida 38% ié

(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent agree 1o act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the Pro nd complete performance of my dufies,
and I am familiar with and accept the obligatios of my position as re red agent.

j%'g'islc%:m‘s signature)

10. Attached 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 incorporated.

11, For initialindexing purposes, list names, titles and addresses of the primary officers and/or direclors {up to six (6) total):



A. DIRECTORS

vane: TAN KALFEN
OVice Chairman  Address; 6/5 0o M MELL TARy TRAIL Ovice Chairman  Address:
K Dircetor UMIT. 143 4 Obirector
X President BochA Apron FL 33 qqé DPresident

CVice Presidemt

wChairmun OChairman Name:

OVice President

OSecretary D Treasurer OSecretary OTreasurer
O0ther DOther OOther OOther
OChairman Name: DA’U I:.D A/A' LFéﬂ/ OChairman Name:

OVice Chainnan  Address: /éf - f9 'fOVE- MANLE l'.L’4>/ OVice Chairman  Address:

gﬁ)irccmr A/Dﬁ TH’.EIQDO[ L 500 LJ" ODirector

OPresident CPresident

Civice President O Vice President

Wcrctm’}' A"/Frcasur\:r CiSecretary O Treasurer
D Other DOther OOther O 0ther
OJChairman Name: [JChairman Name:

OVice Chairman  Address: [JVice Chairman  Address;

O Ditecior ODirector

OPresident CEPresident

DOVice President O Vice President

CJSecretary i Treasurer DO Secretary O Treasurer
OOther I Other COther O Other

Imponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporiing purposes only. Non-indexed

individuals may be added to the index when filing youy Florida Department of State Annual Report form.
Dol ek,
12,
/

en
l Signature of Director or Officer

The officer or director signing this document {and who is listed in number || above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

s Dhven  AALFeN

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




File Number 6796-935-9

To all to whom these Presents Shall Come, Greeting:

1, 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

GIRLS WHO LIFT INC.. A DOMESTIC CORPORATION, INCORPORATED UNDER THE
LAWS OF THIS STATE ON JUNE 21, 2011, 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
ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of lllinois, this  25TH

day of NOVEMBER A.D. 2020

S8
.
,
Authantication # 2033001969 venfiable unal 11/25/2021. \Mﬂ/

Authenticate at: hitp/Awww cybercaveilinois.com

SECRETARY CF STATE



