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COVER LETTER

T(: Registration Section
Division of Corporations

SUBJECT: Lite Group INC

Name of corporation - must include suifix

Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”

“Certiticate of Existence,” or “Certificate of Good Standing™ and check are submitted 1o register the
above referenced foreign corparation w transact business in Florida.

Please return all correspondence concerning this matter to the following:
Derrick Shea

Name of Person
Life Group INC

Firm/Company
100 24th Street West #1 -2036
Address "3l
Billings . MT. 59102 1
City/State and Zip code
" Derrickshea1@gmail.com 2
E-mail address: (to be used tor future annual report notification) -

For further information concerning this matter. please call:

Derrick Shea Al (407 ) 3752946

Name of Person Arca Code

Davtime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

The Centre of Tallahassee P.0. Box 6327

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

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT QF STATE

X $70.00 Filing Fee O $78.75 Filing Fee & (O §78.75 Filing Fee & {J $87.30 Filing Fee.
Certificate of Status Certified Copy

Certificate ofSlz:{us &
Certified Copy
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BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
., Life Group INC

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

70

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

Life Group ABC Twe

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

, Montana , 86-1838833

{State or country under the law of which it is incorporated)

L 011717

{FEI number. if applicable)

(Date of incorporation)

. 02/08/21

(Date of duration. if other than perpetual)

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

;100 24th Street West #1-2036 Billings, MT , 59102

(Principal office street address)

{Current mailing address. if different)

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

wme. €gistered Agents Inc.
Oftice Address: 7901 4th St N STE 300
St. Petersburg Florida 33702

| (City) (Zip code)

|9 Registered agent’s acceplance:

B 3

Having been named as 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 act in this capaun !
further agree to comply with the provisions of alf statutes relative to the proper and complete performance af my duties,

‘and I am familiar with and accept the obligations of my position as registered agent.

. Bee e

(Registered agent’s signature)

10. Atached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this applicalion to

. . X ol
the Department of State, by the Secretary of State or other official having custody of corporate records in the ju

under the law of which it is incorporated.
|

I't. For initial indexing purposes. list names. titles and addresses of the primary ofticers and/or direciors fup to six (6) wtal|:

risdiction




A DIRECTORS

A hairman T Chuirman MName: . o .
Wice Chadrman Address: Lf: gj tk} EI.LTK -< .J‘ , 2 CiVice Chaiman Address:
Zirector o _}_OQLEEDO[‘Q‘“{L 3J7] E Oirectos
residen TIPresident
TN e President IWVice President
ZSeeretary Ciireusurer OSecrelury Ci'I'reasurer
ZOrther Ctrher Cixher COther
CiChainman Name: T Chairman Name:
TVice Chuirmun Address: CiVice Chairmuan  Address:
TiDirecu CHirector
TIlresiden o L OPresident
Tvive President 0 Vice President
Tinueretan O3 Treasurer DISecretary O Treusurer
(nher Cuther Citnher Onher _ L
7S
I hirman Nume: DIChainman Namu;
_Viee Chainmun Address: CVice Chairmun - Address: -

TiDirector

et LE (1L S¥ 22,

CiPresident

CIVice President

CHoiregtor

O President

O Viee President

I Neeretury Ofreasurer CisSecrelary CiTreasurer
THther [Oher CiOther _ COther

Inpertant Notive: Lae w attechiment io eport moge tiun sia (01 The witachment sill be dmuged tur reporting purposes only, Non-indéxed
individuals may be wdved o the index when fling your Flonda Depariment ol Stale Asnoal Repon foan.

Loned e

Signature of Director or Qi

Fre otTicer or directar signing this Jocument (and who s Tisted in number 11 sbove) atimns that the Taets stated hercin are tnre and 1

she b aware lh'll ralse information sehmined in o docament w the Department of State comtitutes @ third degree felony us provided fo
S317155 18

D (_.__V Shea o

hist he or

Fin

Ivipped or printed name and capacits o person signing appliciation’




CERTIFICATE OF EXISTENCE

I. CHRISTI JACOBSEN. Secretary of State for the State of Montana, do hercby
certify that:

LIFE GROUP, INC.

duly filed its System Amendment in this office on January 17, 2017, and on that date
was authorized to transact business in this state for a term of perpetual duration.

Payment s reflected in the records of the Sceretary of State for all fees owed to the
Secretary of State.

No articles of dissolution have been placed on the record in this office by said
corporation and the records indicate the corporation is in good standing under the laws of
the Staie of Montana.

The Secretary of State cannot certify that tax and penaltics owed to this state on _
record with the Department of Revenue are current. Please contact the Department of
Revenue at (406) 444-6900 1o obtain information on the tax status.

IN WITNESS WHEREQF. I have hereunto set
my hand and affixed the Great Seal of the State of
Montana, at Helena, the Capital, this 22nd day of

-

January, 2021,

Christi Jacobsen
Montana Secretary of State

Certificate Number: 7171321




Franklin, Sharon D.

From: Derrick Shea <derricksheal@gmail.com>
Sent: Thursday, March 4, 2021 3:00 PM

To: Franklin, Sharon D.

Subject:

W21000024045

.’gl

[ PO S -....J.-.-.-..;

T A N T EMAIL RECEIVED:EROM EXTERNAL.SOURCE.

|y

Hello Sharon. we just spoke on the phone a few minutes ago about changing the address T have on file for my

l LC to a difterent address . so 1 ean update the application Tor my new LLC. I vou could change the address 10
4\ 38 rock hill Toop apopka, 11 32712

II hanks so much
llJcn'ick Shea
Life Group INC




