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COVER LETTER
TO: Registration Section
Division of Corporations

. NEW LIFE HOLDINGS [INC
SUBJECT: s

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Bustness in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted 10 register the

above referenced foreign corporation to transact business in Florida.

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

Michael Possett

Name ot Person

New Life Holdings Ine

Firm/Company
82 Tall Rult [r

Address
Las Vegas. NV 89148

Citv/State and Zip code

mposselt®@ gl com

E-mail address: (1o be used lor Tuture annuad report notification)

For further information concerning this matter, please calk:

Michael Possett (32."\ ) 8774144
al

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporattons Division of Corporations
The Centre of Tallahassece PO Box 0327
2415 N, Monrog Street, Suite 810 Tallahassee, FL 32314

Tallahassee. FL 32303

Enclosed 1s a check for the following amount;
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fee W 7875 Filing Fee & 187875 Filing Fee & 2] $87.30 Filing Fee,
Certificate of Status Certified Copy Certificate of Stus &
Certitied Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

New Life Holdings Ine

(Enter name of corporation: must include "INCORPORATED.” "COMPANY.” “CORPORATION."
“Ine. "Co. "Corp.” ne.” "Co" or "Corp. ™)

Lift Customs inc

(If name unavailable in Florida. eneer alternate corporate name adopted for the purpose of transacting business in Florida)

5 Nevada L 8R3U23168

2. J
(State or country under the law of which it is incorporated) (FE] number. if applicable)
1.11.2019 )

4, 5.

(Date of incorporation) (Date of duration. if other than perpetual)

311.2021

0.

(Date first ransacted business in Florida. if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502. F.5.. 1o determune penalty liability)

7 82 Tall Rutf Dr. Lus Vepgas, NV 89148

(Principal otfice street address)

(Current maihing address, if different)

8. Name and strect address ol Flonda registered agent: (P.O. Box NOT acceptable)

Michiuel Possetl
Name:

. 676 51s1 Ave N
Office Address: c! -

St Petersburg Florida 33703
. ds

{Citv) {Zip code)

9. Registered apent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to ace in this capaciry. |
Surther agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my dutics,
und I am familiar with end accepr the oblipations of my positivn as registered agent.

/20

(Registered agent’s signature)

10. Auached is a certificate of existence duly authenticated, not more than 90 davs prior 1o delivery of this application o
the Department of State, by the Secretary ol State or other ofTreial having custody of corporate records in the jurisdiction
under the law of which it is incorporated,

1. Fer mitial indeaing purposes. list names, titles and addresses of the primary officers and/or directors [up (o six (6) total]:



AL l.)lkl':c'l'()RS
C1Chairman
C1Vice Chairman
Oirectar

® President
TVice President
OSecretary

C10Other

T Chairman
TIVice Chairman
C1Director
TPresident
LIViee President
ISecretary

OOther

Z1Chairman
TJWVice Chairman
iirector

T President

T Vice Presidem
C1Secretary

OOther

[mporant Notice: Use ap attachment o report mpre than sia

d 10 ghe ipdex when ':ﬂ_\a;r{l-'l
}

individuals may be ady

R Michael Possett
Name:

82 Tull Rulf Dr

Address:

Lus Vegas, NV 89148

® [reasurer

Cnher

Name;
Address:
O Treasurer
CJOnher
Name;
Address:

“iTreasurer

Tnther

JChairman
OVice Chaimian
o Director
CIPresident
Tivice President
W Secrelary

TIuher

CChairman
TIVice Clirman
CHhrector
CIPresident
CVice President
ClSecretary

Orher

O Chairman
JVice Chairman
TIDitector
CIPresident
TIVice President
OSecretary

THother

. John Wetzel
Name:

82 Tall Rutf Dr

Address:

Las Vegas, NV 891438

CIlreasurer

TCnher

Name:
Address:
T Treasurer
Tnher
Name:
Address:

Olrepsurer

TOnher

Jhe attlachment will be imaged for reporting purposes only. Non-indexed
artiment of State Annual Report form,

LT

N v . - -
Simature of Director or Officer

The officer or director signing this dueument {and who is listed in number 11 above) affinns that the facts stated herein are tne and that he or
she is aware that false information submitied in a document ta the Department of State constitutes a third degree felony as provided for in

5817155, F.S.

13

Michael Possett - President

(Typed or printed name and capacity of person signing application)
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NEVADA STATE BUSINESS LICENSE
HI NEW LIFE HOLDINGS INC

Nevada Business Identification # NV20191034238
Expiration Date: 0§/31/2022

In accordance with Title 7 of Nevada Revised Sunutes, pursuam to proper application duly filed and
payment of appropriate prescribed lecs, the above named i$ hereby granted a Nevada State Business
License [for business aclivitics conducted within Lhe State of Nevada,

Valid until the expiration date listed unless suspended. revoked or cancelled in accordance with the
pruvisions in Nevada Revised Statutes. License is not transferable and is not in licy of any local business- .
license. permit or registration.

License must be cancelled on or before its expiration date if business activity ccases. Failure 1o do
so will result in late fees or penalties which, by law, cannot be waived,

IN WITNESS WHERLEOF, | have hereunto set my
hund and affixed the Great Seal of State . at my
officc on 01/29/2021.

oot Cﬁ‘M&”

BARBARA K. CEGAVSKE

. Secretary of State
onling at = ~

T g

Certificate Number: B202101291388310

You may verify this certificate

o




