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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

08/25/2022

Acc#120160000072

oo A

Name: MAKE YOUR LIFE ENTERTAINING, INC.
Document #:
Order #: 14510708

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

DOt

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: |:|
cocs: [ ]

Availability

Document

Examiner

Updater

Verifier

W.P. Verifier __
Ref#

Amount: $

78.75




DocuSidn Envelope 10 88436F12-65CB-4895-9C21-7CEBD20E329D
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60713503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TG
REGISTER A FORIIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Make Your Life Entertaining, lne.

(linter name of corporation: must inchude “INCORPORATED. “COMPANY.” “CORPORATION”
et Cw” "Corp” Mine” "Col" or "Corp.™

(ifname unavailable in Florida, enter alternane corporatie name adopted for the purpose of transacting business in Florida)

IYelaware

2. 3
(State or country under the Low of whiclh it is incorporaied) (FEI number, if applicable)
Tuly 2o, 2021 5 perpeiual
{Date of incorpuration) (Date of duration, if other than perpetual)
( November &, 2021
3.
{Date Orst transacted business in Flurida. it prior w registration)
(SEE SECTIONS 6071301 & 6071302, F.S. to determine penaliy hability) 'Té
o 1738, 3rd Street, Suite 200, Columbus, Ohio 43215 ot B . "
/. . e
{Principal otfice street address) o <2 '
alreet ) o
175 8. 3rd Street, Suite 200, Columbus, Ohio 43213 - wn
{Current mailing address. i diftferent) =z
—
-l
i . . . B =
8. Name and street address ol Florida registered agent: (P.O. Box NOT acceptable) - o

Nome: C T Corporation System

O1tice Address: 1200 South Ping Island Road

Plantation o 33324
. Flortda

(City) {Zip code)

Y, Registered agent’s acceptancy:

Fraving boen named as registered agent and to aceept service of process for the above stated corporation af the place
designated in this application, I hereby aceept the appointment as registiered agent and agree to act in this capacioe. |
Surther agree to comply with the provisions of all saatttes relative 1o the proper and complete performance of my duties,
and ! am frmiliar with and aceept the obligations of my pusition as registered agent.

C T Corporation Sysiem T e e Bernadette Baker, Asst. Sec.

(Registered agent's signature)
10, Anached is a cenificaie of existence duly cuthenticated, not more thin 90 davs prior 1o delivery of this application to

the Departument of State. by the Secretary of State or other official having custody ot corporate records in the jurisdiction
undet the law of which it s meorporited.

1, For inital indexing purposes, Ikt names, tiles and addresses of the primary otficers andfor direetors Jup wosix (6} toaal];



AL DIRECTORS
CIChairman
CIViee Chairman
W Dirccton

W Prosident
Tiige Presiden
TiSecretary

_ CEO
E(nher
CiChairman
Tiviee Chatrmun
Tdarectar

O President
CIVice President
USeeretny

Cionlyer

CIChairman
OViee Chairman
CDireetor
“iPresident
CiViee President
Osecretary

TOther

Kevin iloyvd

N

DocuSign Envelose 1D: 6B436F42-69CB-4855-9C21-7CESDZ20E 3290

Adddiess:

17

5

S.Ard Street, Suie 200

Columbus, Ohio 43213

—
T yeasurer

Citnher

Niame!
Adklress:
CFreasurer
Clonher
Nume.

Address:

Clreasurer

THoher

O Chairman
OVice Chairman
W Director

L3 President

O Vige President

CiSeeretary

Ciinher

O Chairman
Cvice Chainman
CiDirevtor

O President

O Vice Presidem
OSeeretay

Cemher

23 Chairman
CIVice Chainman
O Director
TiPresidem
Ve President
T3 Seeretary

Tnher

Sherry Llovil

Namw:

Acddress:

]

7

g

S, 3rd Street. Suite 200

Cotlumbus, Ohin 43215

O Treasurer

Tiother

Name:
Address:
OTreasurer
OOther
Nuame:
Address:

T Freasurer

OOther

Important Notice: Use an attiachmeni 1o report more than <ix (6. The attachment will be imaged for reporting purposes only, Non-indexed

indrridwadenawbe added (o the index when fil

. '/. { / 2 m

pg vour Florida Department of State Annual Report form.

LOBLIIY

The ufticer or ditector signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or

Signature of Director or Ofticer

she s awane that False information submited fna docimnent w the Depuiment of Stte constitetes a third degree felony as provided for in

SR 055 K.

Kevin Lloyd

I 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 "MAKE YOUR LIFE ENTERTAINING, INC." 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 TWENTY-FIFTH DAY OF AUGUST,
A.D. 2022.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

T iy o
mRY S >
/ﬁég N (1525

3_/" e
‘3, '—'5'-3\\ ,1\?‘“ ) J-nn,w Butiech, Secrviery of Siate )

6138922 8300 N Authentication: 204248303
SR# 20223360382 Qo Date: 08-25-22

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



