510000 3%t

{Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[ war ] mai

[] Pick-up

(Business Entity Name)

{(Decument Number)

Certified Copies Cenrtificates of Status

Special Instructions to Filing Officer;

\b&\—@’l(&@ B

Office Use Only

(WA TN

400369136854

6%:6 HY 9- 71 1201

* o
o
e SNy [
It o
- =
s J
L. (o)
in
_‘.'-'-: T
ol 3=
o =
=33 m
gErl =
o




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 7, 2021 avi %U EM

CSC Please give original
submission date as file date.

3

SUBJECT: BESTLIFE HOLDINGS, INC.
Ref. Number: W21000097135

We have received your document for BESTLIFE HOLDINGS, INC. . However,
the enclosed document has not been filed and is being returned to you for the
following reason(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $150.00.

150.00,

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Suzanne Hawkes
Requlatory | Letter Number: 621A00015487
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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

32301

Phone: 850-558-1500

ACCOUNT NO. 120000000195
REFERENCE : BB6363 71937095
AUTHORIZATION
COST LIMIT : S$S*-70M00

ORDER DATE

ORDER TIME

ORDER NO.

CUSTCMER NO:

June 30, 2021
8:11 AaM
886363-010

7193708

NAME :

FOREIGN FILINGS

BESTLIFE HOLDINGS, INC.

XXXX QUALIFICATION  (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
)9S PLAIN STAMPED CCPY
CERTIFICATE CF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT# 61592

EXAMINER:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO)

REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FL( IRIDA,
[ BesiLife Tloldings, Inc.

(L:nter name of corporation; must include “INCORPORATED.” "COMPANY . "CORPORATION .~
"Inc.." "Co.," "Corp." "Inc." "Co." or "Corp.")

{If name unavailable in Florida. cnter alternate corporate name adopted for the purpose of transacting business in Florida)
Delaware

85-1283039
3
{Staie or country under the law of which it is incorporated)

4 November 4, 2020

{FEI number. if applicable)

N

{Date of incorporation)
6 November 4. 2020

(Date of duration, if other than perpetual)

(Date first transacted business in Florida. if prier to registration)

(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty liability)
7 6830 Spencer Street. Suite 102, Las Vegas, NV 89119

(Principal office street address)

{Current mailing address. if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Corporation Service Company T
Name: P pan Lt 1 ‘-s"

oo foa)
. 1201 Hays Street RS 1R8]

Office Address: ye e o X ¥
P Cj
Tallahassee .. 32301 ™
- . Florida _—-133' 2
(City) (Zip code) ~Z B
r
9. Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated corporation ut the place
designated in this application, I hereby accept the appointment as registered agent and agree 10 act in this capacity. 1

Jurther agree to comply with the provisions of all statutes relative to the proper und complele performance of my duties,
and Iam familiar with and accept the obligations of my position as registered agent.

Corporation Service Company

; . g
By: QLWA w& W,assifmﬁ va presetupd

(Registered agent’s signature)

10. Auached is a centificate of existence duly authenticated. not more than 90 da
the Department of State, by the Secretary

vs prior to delivery of this application to
of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

- For initial indexing purposes. list numes. titles and addresses of the primary officers and/or directors [up (o six {6) total):



A, DIRECTORS

Carly Stockdale Kristy Berrv

OChairman Name: [JChairman Name:
. 4610 Park Avenue o 300 Wigton Drive
Ovice Chairman  Address: O Vice Chatrman  Address:
. Carlsbad. CA 92008 . Alpharetta, GA 30004
W Direcior B Director
O President D President

O Vice President
O Secretary

W Other

O Chairman

O Vice Chainman
W Dircctor

O President

D Vice President
CISecretary

TCiOther

O Chairman
{JVice Chairman
ODirector

U President
OVice President
O Sceretary

OOther

U Treasurer

COOther

Ravi Sarin

Nuame:

Address:

Fi 8, Beverly Hills, CA 90212

9701 Wilshire Boulevard

Name:

O Treasurer

JOther

Address:

O reasurer

OOther

OVice President
OSecretary

_ CE
W Other

DO Chairman
TIVice Chairman
W Dircctor
CPresident

D Vice President
O Secretary

O Other

CiChairman
OVice Chairman
ODirector
OPresident
OIvice President
O Secretary

OOther

OTreasurer

COther

James Stith
Name:

409 North Hayworth Avenue
Address:

Unit 307. Los Angeles. CA 90048

O Treasurer

C0ther

Name;

Address:

O lreasurer

COther

Important Nutice: Lse an attachment to repott more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals muy be added to the index when tiling your Florida Department of State Annual Report form.

12

s8I7 435 F 8.

13,

. g Signature of Director or Officer

The officer or director signing this document {and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false infermation submitted in a document W the Department of State constitutes a third degree felony as provided for in

Kristy Berry, Chief Executive Officer and Director

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



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BESTLIFE HOLDINGS, INC." IS DULY
INCORPORATED UNDER THF LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SECOND DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BESTLIFE
HOLDINGS, INC." WAS INCORPORATED ON THE TWENTY-NINTH DAY OF MAY,
A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE,

7992717 8300
SR# 20212621429

You may verify this certificate online at corp.delaware.gov/authver. shtmi

Authentication: 203595667
Date: 07-02-21




