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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1303, FIORINDA STATUTES, THE FOLLOWING IS SUBANTTED TO
REGISTER A4 FORFIGN CORPOURATION TO TRANSACT BUSINESY IN THE STATE OF FLORIDA.
Livelime Technologics Inc.

(Enter name of corporation; wust include "INCORPORATED. “COMPANY . “CORPORATION
“Inc.." "Co." "Corp.” "he.” "Co." or "Corp."?

([ name unavailable in Florida, enter alternate corporate name adopted or the purpose of ransacting business in Florida)

5 Dehiware ,  S4-48357H0
{State or country under the law of which it is incorporaled {FED nomsber M apphicabled
Febuary 11, 2020
q, ' by
(Date of incorporation) {Date of duration. it other than perperual)

Apeil 3, 2023

(Date Mest wanasacted business in Florida, 07 priov Lo regisaration)
(SEE SECTIONS A7 1300 & 607 1502, F S determine penaliy lability)

- A0300 Traditions Tinve, Northville, Michigin, 48168
.

(Principal olVice gtreet address)

{Current mailing address, i different)

8. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable)

1 Carporation System

Numc:
Office Address: 1200 South T'ine Island Road
PMantation Fl. 33324
(City) ‘ (Zip code)

0. Registered agent’s acceplance:

Having been named as registered agemnt and 1o accept service of process for the above stated corporation af the pluce
dexignoted in this application, T hereby aceept the uppointment as registered agent and agree to oct in this capociny. 7
Jurrher agree o comply with the provisions of all statutcs relative to the proper and complete performance of my dutics.
and I am fumiliar with and accept the obligativns of my povition as regisiered agent.

€ T Carporanon System
By: SW Melnnnes

{Regiseered agent’s signature) Sherry McGinnas, Assisiant Sscratary

10. Attached is a certificate of existence duly authenticated. not mere than 90 duvs prior to delivery of this application to
the Department of State, by the Secretary of State ar other otticial having custody of corporate records in the jurisdiction

under the Law of which it is incorporated.,

11, Far initial indexing purposes, List names, titles and addresses of the primary oflicers and/or ditectors [up 1o siv 161 fotal |:

Q1300 700 Wolleg Wi 7 IDnime
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Ao IMRECTORS

= Chanman
TIVize Chaitman
HDitestor
=lresident
“IWize Prgsident
“1Secretary

Ttnker

Chairman
IVive Chairman
ElDirector
President
TiVice President
JSecretary

10ther

_IChairman
TJ¥ice Chatrmin
Direstor
APresident
TTWice Pigsident
TSecretary

dnher

Chriswpher Couch
Name:

40300 Tradinons Drive
Address:

MNorthvitle, Michigan, 28162

Tecasmen

JOther

Tames Zabrskie
MName:

J0300 Traditions Dirive
Address:

Narthville, Michigzan, 43168

= Treasuver

ZJ0ther

Nume:

Address:

“1Ticasma

T10iher

2023-04-12 06:19:4¢ P0T

CChairman
O¥ice Chairnan
CiDirector
ClPresident

i Wice Presidens
i"Tecretary

TOther

C1Chairman
OIVice Chairnug
Oirector
OPresident

i 1Vice Precident
Bseaclany

Cl0ther

COChairmun
TIViee Chairman
Clirector
LiPresideu
(1¥ice President
i 1Scerctary

Cluher

19548277645

i Somasundhar Venkatasubramarnian
Name:

40300 Traditions Thive
Address:

Narthville, Michigan, 48168

Treasurer

0ther

i Joanna M. Totsky
Name:

40300 Traditivns Dnve
Atldress:

Narthville, Michigan, 48168

T'lreasurer

_10ther

N e

Address:

ITrcasure

Titnher

Lportant Notige: Eree an attachment o reportmore than <ix 16). The aitachmunt will be imaged fof reporting purposes only. Noo-indesed
individuals may be added ta the indes when Tiling your Florida 1epartment of State Annual RReport form.

{2

.

e

~ A
e

- S -~ . -
Signdshire of Director or.\(‘bﬂnm
N

The ufiicer or director sigping this document tand who is listed i number 11 above) attioms that the fuets stuled herein are tue and that he or
she is awarc that ralse information submitied in a dogument o the Department of’ Siate constitutes a third degree tlony as provided for in

s BI7485. TS

JTaanna Totsky. Seerotary

( Typed or printed nume and capacity of persen signing application)

FIC 90010 1001 Wohas Khwoo Lrlme

Frem Kaity Toon
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Delaware

The First State

I, JEFFREY W. BULLOCKX, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LIVELINE TECHNOLOGIES INC." IS5 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND MAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECQRDS
OF THIS OFFICE S5HOW, AS OF THE ELEVENTH DAY OF APRIL, A.D. 2023.

AND I DQ 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.

N4

4;«-“ W HuInch, Sedortary of Stew )

Authenticaliun: 203112803
Date: 04-11-23

7846539 8300
SR# 20231379043

You may verify this certificate online at corp. dLIawarL gov/authver shtr)

From' Kaity Toon



