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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: LifeBridge Innovations, PBC

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

above reterenced foreign corporation to transact business in Florida.

Picasc return all correspondence concerning this matter to the following:

Peter F Travers

Name of Person

LifeBridge Innovations, PBC

Firmv/Companyv
862 £ Wildmere Ave

Address
Longwood, Florida 312750

City/State and Zip code

petertravers@lifeBridgeinnovations.com

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

For further information concerning this matter, please call:

Peter Travers , (407 ) 416-1099
i

Name of Person Areca Code Dayuime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Strect. Sune 810 Tallahassce, FI. 32314

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
L1 §70.00 Filing Fee W $78.75 Filing Fee & [0 $78.75 Filing Fee & LI $87.50 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
| LifeBridge Innovations, PBC.

(Enter name of corporation: must include “INCORPORATED,” ~COMPANY." "CORPORATION"
"Inc "Col” "Com.” "Ine,” "Co" or "Corp.”}
Lifebridge Innovations, inc.

(1T name unavailable in Floridu. enter aliernate corporate name adopted fur the purpose uf transacting business in Florida)
5 Drlaware

88-0792146
3
(Stute or country under the law ol which it is incorporated)

(FEL number. il applicablc)
02182022 -
2.
{Date ot incorporation) (Dute of duration. it uther than perpetualy
040172022

{Date first trunsected business in Florida, i prior to registration)

(SEE SECTIONS 607.1501 & 607.1502. F.5.. w determine penalty linbility )
%62 [ Wildmere Ave | Longwood Florida, 32730

(Principal ottive street address)

2
4 =
_ _ ol :--3
tCurrent mailing address. if ditferent) PO A ey
~: ™m v
— [ = QA
. . . e .;7 - N rars"
8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) = ~ ;
o Peter F Travers e - oy
Name: 'r:, = e
- 362 E Wildmere Ave W -~
Otfice Address: e Ave e e
ST
Longwood .. 12750 "
£ . Florida '
(Citw) (Zip code)
Y. Registered agent’s acceptance:

Having been named as registered ugent und to accept service of process for the above stated corporation at the place
designuted in this application, I hereby accept the appointment as registered ugent and agree tu act in thiy capucity. |

Sfurther agree 10 comply with the provisions of all statutes relative to the proper and complete performance of my duties
and 1 am fumitiar with and accepi the obligations of my position as registered agent.

P
8 =2

\\\_

e

p— " R = oall
{Registered agent’s signature)

10. Antached is a certificate of existence duly authenticated, not more than 90 days prior to delivery ol this application to
the Deparunent 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.

bE, For initisl indexing purmposes. list names., titkes and addresses o' the priman efficers andfor dircetors [up o siv (6) wtad]:



A, DIRECTORS
CChuirman

O Vice Chairman

T Director

ol President

T3 Vice Presidem

T Secretury

Onher

CChairmun Nume: JChairnan Nume:
. 862 E Wildmere Ave o
CiVice Chairman Address: Civiee Chairman  Address
) Longwood, Florida, 32750 — .
TiDirector LiDtrecior
T Presidem CIlresident
TiVice President T¥ice PPresident
B Scereliny Treasurer TISecretany T Frewsurer
Tother Zither T Other TiOther
CIChairman Name; TJChairman Name:
O Vice Chairmman - Address: TiVice Chairman  Address:
T Director ODircetor
O President IPresident

TViee President
Tisecretary

S(ther

Peter F Travers
Name:

3602 E Wildmere Ave
Address:

Longwood, Florida, 32750

ITreasurer

Tother

Peter F Travers

Treasurer

“J{nher

T hairman
OVice Chairman
TDirector
TJPresident
{IVice President
Osecretary

O

OVice President
Z1Seereary

TJnher

Nuame

Address:

Longwood, Flarida, 32730

Peter F Travers

£62 12 Wildmere Ave

B Treasurer

CiOther

'Freasurer

TOther

[mportant Motice: Use an attachment  report more then sis {6). The atiachment will be imaged for reporting purposes only, Non-indeved
individuals may be added 10 the index when 1iling your Floridy Depariment of State Annual Report fuem.,

.-/
12 s
7 &ignature of DircdororTesr——. -

I he officer or director signing this document (and wha is listed in number 11 sbove} aftinns that the facts stated herein gre troe and that be or
she is aware that tlse information submilted in a document 1 the Depariment of State constitutes a third degree felony as provided for in
SBI7. 155 F.8

3 Pegter F Travers President
J.

{Typed or printed namw 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 "LIFEBRIDGE INNOVATIONS, PBC" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF FEBRUARY, A.D.
2022

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED T¢Q DATE.

6530068 8300

SR# 20220591413
You may verify this certificate online at corp.delaware.gov/authver shtmi

Authentication: 202705055
Date: 02-18-22




