F2200000 (98F

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckue  []war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

o
v
Fq?,?ﬁ

Office Use Only

WAL

100380070831
RZCEIVTT

CATT At ARl Cats e Y T
VRt L ST Rt 411 G L SR

- 5

= [~

—ry RS

-

> K -1
e Y e ]
~.. =

o P
I, NI r—
SNt t
Tl o, it
—_— ! =

s =
rarsl T -

L

.:.,_' o




COVER LETTER

TO:  Registeation Seetion
[hvision of Corporations

e e YESTOMORE LIFE, INC,
SUBJECT: ‘

Nuwme of corporation - must include suftix
Deur Sir or Madum:
The enclozed “Application by Foreign Corporation for Authorization wo Transact Business in Florida,”
“Ceralicate of Existence.” or “Certificate of Good Standing”™ and check are submitied to register the

above reterenced foreign corporation i transact business in Flosida,

Please return all correspondence concerning this matter to the following:

RKATHY BRIDGES

Name of Persun

YES TO MORIE LIFLE, ING.

FirmvCompany

FU01 M ST N Ste 200

Address

St Petersburg, F1 23702

Cuv/State und Zip code

kathvfie vesimerelite.com

E-muil addeess: (to be used for Tuture annual report nottication

For further information coneerning this mauer, please call:

KATHY BRIDGES uil , OU)-0402
ad

Nume of Persen Area Code Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Section
Division ol Carporations Divizion of Corpurations
The Cenire of Tallahasse P.0. Box 6327
2315 N Monroe Seel, Suite 810 Talluhassee, FL 32314

Tallahassee, I 32303

Enclosed iz accheek for the folfowing mimount:
Please make check pavable o FLORIDA DEPARTMENT OF STATE
CS70.00 Filing Fee D) S78.75 Filing Fee & T S78.73 Filing Fee & W SRT730 Filing Fee.
Certificate of Stius Certified Copy Certificale of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION T TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLEOWING 1S SUBMITTED T
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINFESS IN THE STATE OF 11ORTIA,
| YESTOMORE LIFE, INC.

(Enter nanw of corporation: must inchude “EINCORPORATED. "COMPANY.” "CORPOQRATION™
Tl ol o Mne” TCe ar tUom.)

{1 e unavailable i Florida, coter slternate corporate name adupted for the purpase offransacting busimess in Floridis
L CALIFORNIA

L RIATTIVIY

Al
ESte or country uider the lvw of which it is incorporated) (FEI muaber, it applicable)

Abreh 1202020 .

J. 3

1 Dine ot incorporation) tDaic of duration, it other thin perpetul)
NA
0.

(Lxate fhse pansacied business o Florida, i prior w registratian)
(SEE SECTIONS 071301 & 6071302, F.8., o Jdetermine penalty liabibity
0] Sth SN Swe 300055 Petersburg, FIL 33702
.

tPrinteipal office strevt addresy)
SNOE Tymaame Te N =340 Nuples, FL 3108

{Current mailing address, ifdiffereni)

— ~—3—
Twv =2
(ia) ~
— -
=% E N
Do — . Cpe =
oo Ninne and street address of Florida registered agent: (PO, Box NOT acceptable) R -
g —
. e ey L4 i
Northwest Registered Ageni . NP vt o
Nimes N E [ O 6[0\1 4l o 7T
¢y 0 |
- FUiH il St N CSTE 300, n =
Cice Address: l — - . O
=S
S Petershburg, FLL oL, AR =L oon
. Flondu ) o B e
(City) {Zip code) =
Yo Registered agents aceeprance:

Having been named as vegisiered agent and to accept service of process for the above stated corporation ar the place
designuted in this application. I hereby aceept the appoinmtent as registered agent and ayrvee to act in this capaciny. |

further agree to comply witl the provisions of afl statutes relative to the proper and complete performance of n duties
and Fam fantiliar with and accepr the obligations of my position as registered agent.

(Ru'gﬂslcrcd agent’s sighalue)

under the Taw of which 10s sncorpurated,

LD Antached i a certificaie of existence duly authenticated. not mwoie than 90 duvs prior o debivery of tas application o
the Department of Siate, by the Seeretary of State or other official having custody of corporate records in the jurisdiction

For inftial ihdesing purposes, st names. titles and addresses of the primary sificers and/or ditectors [up to six (6) wod]:
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AL DIRVCTORS

Rathy Bridges

ZIChatrman Nume: O Chairnm Name:
. SNE Tamian TR N #341
Ve Chairman Adddress: CVice Chaeman Address:
o Nuples, FL M08 .
Director CDirector
= President OFresident
Ivice President MIvice President
sty Difreaswer CdSecretary O Preasurer
—thber Cinher Cl(nher Titnler
JChuimman Nume: CIChairman Nume:
TV ee Chaitnzm Adddress Ovice Charman - Address:
irector Oibiecior
TIresidens i President
CoViee President Oviee Pesiden
seerctary I T reasure [_)Secrvtany LT resurer
—the Cltiher Cltiher Cioher
TiChairman Nanw: O Chainman Name:
JWice Chairman Addiess: CIViee Chanmin Address:
ZiDirector O birector
ZPresident Cipresident
JVice Mestdent O Viee President
Xecretary Citrenue: dSeereiny il resurer
Clother Citnher Owher Clinher -

Important Notice: Use an atiachment to ceport more than sis 60}, The atachment will be imaged for repasting purposes only, Non-indesed
mdividuals nwy be added o the indes when filing vour Florida Departiment of State Annoal Report i,

Kathy Bridges

I h

Stenature o Director or Officer
The atteer arditector signing this docament ¢and whe is listed in nember 1L above) alTinms that the Ticts stated herein ace tue i that he ot
she s aware thae false infonmation submited in g docament o the Drepartment of Stae conatitutes a thind degree felony a3 provided foom

LT 2 IS Al D

Kathy Bridges

.

(1 yped ar printed name and capacity o person signing application)



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

YES TO MORE LIFE, INC

FILE NUMBER: C4577465

FORMATION DATE: 03/12/2020

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, SHIRLEY N. WEBER, PH.D. Secretary of State of the State of California
hereby certify:

The entity is authorized to exercise all of its powers, rights and
privileges in California.

This certificate relates tc the status of the entity on the Secretary
of State's records and does not reflect documents that are pending
review or other events that may affect status.

No information is available from this office regarding the financial
condition, status of licenses, if any, business activities or
practices of the entity.

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
California this day of March 09, 2023,

()X

Shirley N. Weber, Ph.D.
Secretary of State

NP-23 (REV 01,2021)
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