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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Liv It Up. Inc.

Name of Corporation — must include suffix

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Protit Carporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence". or “Certificate of Status™ and check are submitted to

register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter 10 the following:

Tracy MclLaughlin

Name of Person

Schiff Hardin LLP

Firm/Company

1185 Avenue of the Americas, Suite 3000

Address

New York, NY 10036

City/State and Zip Code

TMcLaughlin@schifthardin.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please catl:

Tracy McLaughlin ( 212 745-9578
at
Name of Person Area Code  Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $70.00 Filing Fee (J$78.75 Filing Fee & [1878.75 Filing Fee & [1587.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO

REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT :’ ISAFFAIRS IN
THE STATE OF FLORIDA:

i Liv It Up, Inc.

{Name of carporation: must include the ward "INCORPORATED" or "CORPORATION" or words ar abbreviations of like

import in language as will clearly indicate that it is a corporation instead of a natural person orfparm:;:rship if not so contained
in the name at present. "Company" or "Co." may not be used as a corporate suftix by a nonprofit corporation.)

Livit Up CT, Inc.

{If name unavailabte in Florida. enter alternate corporate name adopted for the purpose of ransacting business in Florida)

4 Delaware 3
(State or country under the law ot which it 1s incorporated) (FET number, if applicable)
4. 5.
{Date of Incarporation) {Date of duration. if other than perpetwal)
6.

(Date tirst conducted affairs in Florida it prior to registration, See secrions 6171500 & 6171502, F.5. 10 determine penalpe liabilin.)

7 ¢/o Daniel Byme, 2400 E. Commercial Blvd., Suite 810, Ft, Lauderdale, FL. 33308

PR

{Principal office street address)

(Current mailing address. 1f difterent)

8 Fundraising and awareness for the charitable mission of Liv It Up. In¢. (drb/a Liv it Up CT. Inc.), as well as the pcr!onnancéot adlﬁmmmc duties

{Purpose(s) of carporation authorized 1n home state or country to be carried out in the state of Flortda) }f_’: s ;" -

~ e ek

9. Name and street address ot Florida registered agent: (P.O. Box NOT acceptable) T
:;_r : - (@8]

. . o F P

Name: Corporation Service Company F" ] 51: ;:1;‘:

- . 1201 Hays Street . o
Oftice Address: - Ty 4—
. 3 . -

Tallahassee Florida 32031 o o

{City) {Zip Code)

10. Registered agent's acceptance:

Huving been named as registered agent and to accept service of process for the above stated corporation at the place
deufnated in this application, I hereby accept the appointment as registered agent und ugree to act in this capacity. 1
Surth

er agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Corporation Service Company L,U\\f\ ﬁWU

Bv: Assaslant Vice Prosdent
V.

(Registered agent's signature)
I1. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application 10

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.



12. For initial indexing purposes. list names. titles and addresses of the primary otficers and/or directors [up 10 six (6)

total )

A. DIRECTORS

OChairman

O Viee Chaiman
= Director

i President

O Vice President
O Seeretary

Ciher:

Polly D" Addario
Name:

2400 E. Commercial Blvd.

Address:

Suite §10

Ft. Lauderdale, FL. 33308

O Treasurer

O Other:

CIChainnan
{Vice Chairman
= Director

O President

O Vice Presidem
OSecretary

G Other:

N Daniel Byrne
NAme:

2400 E. Commercial Blvd.

Address:

Sutte 810

Ft. Lauderdale, FL 33308

= |reasurer

3 Other:

i Chairman

O Vice Chairman
O Dircctor
CIPresident

O Vice 'resident
CiSeererary

O Other:

Name:

Address:

O Treasurer

O Other:

NOTE: lmponant Notice: Use an attachment to report mare than six (6). The attachment will be imaged for reporting purposes only.

CJChairman
OVice Chairman
= Director
OPresident

= Vice President
® Sceretary

O Other:

C)Chairman
OVice Chairman
ODirector
OPresident
OVice President
OSecretary

CilOther:

[OChairman

O Vice Chairman
ODirector
OPresident

O Vice President
OSecretary

O0ther:

Taylor Eastman

Name:
2400 E. Commercial Blvd.
Address:
Suite 810

Ft. Lauderdale, F1. 33308

I Treasurer

COther:
wName:
Address:
U Treasurer
OOther:
Name:
Address:

O Treasurer

OOther:

Non-in%j\ay be added to the index when tiling yvour Florida Departmient ot State Annual Report torm.
3. Z l

e

14 Dani¢l Byme, Treasurer

&rgdature of Chairman. Vice Chairman. or any officer listed in number 12 of the application)

(Typed 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 "LIV IT UP, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CQORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY (OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATION
IS AN EXEMPT CORPORATION.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LIV IT UP, INC."

WAS INCORPORATED ON THE TWENTY-THIRD DAY OF NOVEMBER, A.D. 2021.

6418785 8300C
SR# 20220136355

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

Authentication: 202404711
Date: 01-14-22




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Liv [t Up. Ine.

Name of Corporation — must include suffix

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida". "Cenrtificate of Existence". or ~Cettificate of Status™ and check are submitted 1o

register the above referenced not tor protit corporation 1o conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Tracy Mclaughlin

Name ot Person

Schift Hardin LLP

Firm/Company

1185 Avenue of the Americas, Suite 3000

Address

New York, NY 10036

City/State and Zip Code

T™McLaughlin@schitthardin.com

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

For further information concerning this matter, please call:

Tracy Mcl.aughlin ( 212 745-9578
at
Name of Person Area Code  Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $£70.00 Filing Fee {1878.75 Filing Fee & (0$78.75 Filing Fee & [1$87.30 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



