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COVER LETTER

TO: Registration Scction
Division of Corporations

supsect: L ifeSlGlls Cures Tnc.

Name of Corporation — must include suffix

Dear Sir or Madam:

The envlosed "Application by Foreign Not for Profit Corporation for Authorization 1o Conduct its
Aftairs in Florida”, "Certificate of Existence”, or “Certiticate of Status™ and check are submitted w0
register the above referenced not for prolit corporation to conduct its aftairs in Florida.

Please return all correspondence concerning this matter to the following:

mmm‘d.,.l /VM“H’\C{»'\ Sthym pvi

Name ot Person

LifeSlcills Cares Lue.

Firm/Company

6749 Mevrl] Rd STE 2 -1y

Jeclesone e, FL 32277

Address

Civ/State and Zip Code

77 SU g 2 /‘??/(0’ 571/"?‘-'1(/'(.'.0’!/""1

il address: (1o be used for fufure annual report notification)

For further information concerning this matter. please calk:

Mariva Mothan Summers a( Qi )y b82-Tygy

Name of Person Area Code ™ Daytime Telephone Number
Mailing Address: Street Address:
Reyistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N, Monroe Street, Suite §10

Tallahassee, FL 32303

Enciosed is a check for the following amount:
Please make check pavable w; FLORIDA DEPARTMENT OF STATE
03 §70.00 Filing Fee  XISTS.75 Filing Fee & (1$78.75 Filing Fee & [JS87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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

IN COMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT TS AFFAIRS IN
THE STATE OF FLORIDA:
l. i+951(¢”5 Cou/(ﬁ Tne.

(Name of carporation: must include hu word "INCORPORATED" or "CORPORATION" or words or abbreviations of like

Impoit in fanguage as will clearly ||1d:c ate thai itis a corporation instead of u natural person er partership if nul so contained
mav not be used as a corporate suffix by a nonprofit corpuratien.)

iy the name at present. " Company™ or "Cuo,

Tnstitude £ur Blade mt’vﬂth Wellness

{1 nane unavailable i Florida, enter ulernate corporate name adopted for the purpose of transacting business in Florida)

Ngvrth Cavgliing 3 -39 Y (38

S
i Staie ur country under the low of which 10 1s incorporated) (TR number, if applicable)
1 June ~d,20]6 5.
{(Bate of Incorperation) (Date of duration, it other than perpetual)
6.
(Date fiest conducted alfian s in Fronda i prior to registration. See seciions 6171300 & 6171302, .8 1t determine penuliy liabilin.)
6999 merrdt Rd SEE 2-14] Juddcsonuille, FL 32277
{Principal oifice street address)
{Curreni mailing address, if dilferent)
he Erfu(c«-;—tuz\qf Sy (5 —— s
{(Purpose(s) ol corporation authorized 1 home state or couniry o be carried oui in the state of Florida) =
Do
™o
9. Name and street address of Florda registered agent: (P.O. Box NO'T acceptable) = .
-
13 I o
Name: S mo“‘"d"‘ NWH/“”” §ummew . -
1= vy
o . T - o - v
Ofice Address: GC[Q‘I m-f’/fl/( KUJ SfEJl “{‘( - oK
JeclGuavidle Florida 3ol 77 i
{Ciy) {Zip Code) g

). Registered agent's acceptance:
Having been named us registered agent and to accept service of process for the above stated corporation at the place
dc'\r"muvd i this upphurrmu { hereby accept the appointment as registered agent and agree (o act in this capacity. {
furrfu'p agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,

and I am jmm!mr with and uccept the obfigations of my pusition as registered agent.

W, /%// ~ =

s (Rcumcrtyfénls sighaure)

[ Attached is a ceriificate of existence duly authenticated, not more than 90 days prior to delivery of this applicution to
the Department of State, by the Seeretary of State or other official having custody of corporate records i the
Jurisdicnion under the law of which it 1s incorporated.
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wtal]:

A DIRECTORS

TIChairman
TIviee Chairman
Cidirector
CIPrestdent
CINIce President
DSecretary

ClOnher:

3Chairman
[3¥iee Chavman
Clirector
CHrresident
CIVice President
[Sccretary

CiOther:

CIChaimum
CiVice Chainnan
ODirecwor
C¥resident
Ve President
{ISeeretary

L Other:

Nume:;
Adddress:
OTreasurer
O Other:
Name:
Address:
CTreasurer
[ Other:
Nanmw;
Address:

O Treusurer

3 Other:

NOTE: Importan Notice: Use an atiachment to report more than six (6). The attachment will be imaged for reporting purposes only,

OChairman
O¥ice Chairman
Cirector
DiPresident

D Vice President
OSecretary

COther:

OChairman
OWVice Chairman
CIDireciar

O President
C3WVice President
DOSccretary

COther:

COIChairman
CJVice Chairman
ODireetor
CIPresident

DO Viee President
[ Seeretary

iJOther:

2 Foriniual indexing purposes. list numes, titles and addresses of the primary officers and/or directors [up o six (6)

Nanw:
Addiess:
OTreasurer
COther:
Name:
Address:
O Treasarer
O Cther:
Name:
Address:
D Treasurer
TI0her:

Non-indeaed individuals may be added 10 the index when filing vour Florida Department of State Annual Repert form,




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that
LIFESKILLS CARES, INC.,

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 26th day of November, 2012 | with its period of duration
being Perpetual.

I FURTHER certify that the said corporation's articles of incorporation are not
suspended for failure to comply with the Revenue Act of the State of North Carolina; that
the said corporation is not administratively dissolved for failure to comply with the
provisions of the North Carotina Nonprofit Corporation Act; and thalt the said corporation
has not filed articles of dissolution as of the date of this certificate.

IN WITNESS WHEREQF, I have hereunto set
my hand and aifixed my official scal at the City
of Raleigh, this 7th day of November, 2022.

e
ey s e L
~ -.t O ..."
, vl Lggi® m"
A .": :
Scan to verify online,




