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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1+ Tallahassee, Florida 32301
(850} 224-8870 - 1.300-342-8062 -« Fax (850)222-1222

SICKLIFE ENTERTAINMENT INC

Please Debit 120000000257 For: 70.00

Thank you Seth Neeley

2
e

e
Signature /

Requested by: SETH

04723
Name Date Time
Walk-In Will Pick Lip

105 Ponom 1 R s Thomante G BTG

Artol lnc. File

LTD Purwership File
Foteign Corp, File

L.C. File

Fictitious Nome File
Trade/Service Mark

Merger File

Auof Amend. File

RA Resignation
Dissolution / Withdrawal
Annual Report £ Reinstatement
Cer. Copy

Photo Copy

Certificate of Good Standing
Cenilicate of Status
Centificate of Fictitious Name
Carp Record Search

Otticer Seurch

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC || Search

UCC 11 Retrieval

Courier



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBIJECT: Sk fe Eniechainmed T

Name of corporation - must inclede suffix

Dear Sir or Madam:

The u_nclnscd ‘_'Applicaliun by Foreign Corporation for Authorization 10 Fransact Business in Florida,”
Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florid.

Please return all correspondence concerning this matter 1o the following:
r'\_{ VO <. —A'f\ OL‘"\'S .?‘.\J
Name of Person
- -~ N
S b 19 Chkduiamed Twe
Finn/Company

dos N o L ES A‘\JL

Address
gx.’c. 5o = P 237
Citv/State and Zip code

Ay o A son0 2397 20 gaa] . 4 om

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

fy/o«/c Bndesn o 8%  29F-9F50

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Kegistrution Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 M. Monroe Street, Suite 810 Tallahassee, FL 32314

Talluhassee, FI, 32303

Irclosed is a cheek for the following amount:
I'fease make check payable 10: FLORIDA DEPARTMENT OF STATE
(i $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
1. Sck vk

Endertaiprent
"lne." "C

(Enter name of corporation: must include "INCORPORATED,” “COMPANY.” “CORPORATION,
Co.." "Com.” "Ine,” "Co.™ or "Corp.™)

(I name unavailable in Florida, enter altemate corporate name adopted for the purpase ol transacting business in Florida)
Co \or "\a&:)

N
(State or country under the law o which it is incorpored)

. Y92-2901246
3 O- 13- 200

(FEnumber, i applicable)
A
(Date ot invorporation) (Date ot durition. il other than perpetual)
6. )2
ehate Tirst transacted fusiness in Florida, if prier Lo registration)
(SEL SECTIONS 007 1300 & 607.1502, 7.5, 10 Jelermine penally liability}
7. 3025 Ao

loans Ay

Sarassle, FC 3“7‘237
(Principal oflice street address)
=)
{Cuorrent mailing addeess, if different) 3
[ ]
8. Name and street address of Florida registered agent; (PO, Box NOT acceptable) ) E\'; e
- .U‘- .-“, .
Name: / yrons ¢ ‘47\‘:/54/‘5“ -~ :
. -
- A, Lipk Ave =
Office Address: So2s hel ' P,
Seras h Florida__ 37237 2
(City) (Zip code)
Q. Registered agent's acceplunce:

Having heen nomed as repistered agent and to accept service of process for the above stated corporation af the place
designated in tivis application, 1 hereby accept the appointment as registered agent and agree fo act in this capacity. 1

Surther agree (o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and I am tawitiar with and aceept the obligations of my position as registered agent.

9o

-/

(ﬁcgislcrcd agent's signature)

under the law of which it is incorporated.

1. Auached is 2 certificate of existence duly authenticated, not more than 90 days pricr to delivery of this application to
the Departimem of State, by the Secretary of State or other oflicial having custody of corporate records in the jurisdiction

I1. For initial indexing purpases, list names, titles and addresses of the primery officers and/or directors [up to six (6) total]:



A% IHRECTORS

Name: ’I: ford € 4"‘(/‘(4/)’“ "

CJChaiman

{Jvice Chairman

Address: Lo AJ - (...r\bj A/(_

Sarisode, AT ¥ 237

CiDirector

Erresident

Vice IPresident
Diseerelan

Oother o

CChaimman Name:

O3 I'reasurer

dother

CjVice Chainman Address:

Tiiircctor

Cilresident

CiVice Prosident

TSceretry

Other

_1Chaiman Name:

Tlrcaurer

OOther

TVice Chairman  Address:

O hirector

OPresidens

DViee President

11

i Secretary

OOther

Treasurer

Tlinher

O)Chairman Name:

OVice Chairman  Address:

Obirecior

Clifresident

OVice President

OSecrelany

OOuher

JChairman Name:

O Treasurer

OOther

UJ¥ice Chairman Address:

Obirector

THresident

O Vice President

TISecrelary

TOther

{JChairman Name:

(O Treasurer

OOther

JVice Chairman  Address:

CIDirector

O President

TJVice President

OSecreary

OOther

OTreasurer

COCther

Importam Wotive: Lise an atlichment o report ;ﬁ[c)}(’gi\ {6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals may he added o lhe mdex when 4ifip

2 A0uf Florida Department of State Annual Report form.

7
Ve

.

Signature of Director or Officer

s
The officer or dicetor signting this document (end who is listed in numbee 11 above) alfirms that the facts stated herein are true and that he or
she s aware thal false infornation submitted in & document to the Department of State constitutes a thind degree felony as provided for in

5817055 F 5.

13, 7:/0,\/-( /?h /@ﬁr)

7

(Typed or printed name and capacity of person signing application)



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1, Jena Gnsweld, as the Secretury of State of the State of Colorado, hereby certify that, according 1o the
records of this office,
sickLife Entertainment INC

(R
Compantion
formcd or registered on 04 32008 under the law of Colotade, has complied with all applicable
requirements of this office, and is in good standing with this office. This ertity has been assigned entity
identitication number 20051 [3337%

Thix certificate reflects [acis established or discloacd by documenia delivered w this ottice on paper thiough
120262022 that have been posted. and by documents delivered w this ofTice clecuomcally through

12028/2022 46 10208

L have aftined hereto the Great Seal of the State of Colorade and duly generated. eaceuted, and issued this
official centiticate at Denver, Colorado on 12282022 @ 192123 o acemdiunce with applicable Taw
This certificate 1 assigned Contirmation Number 14567268

.
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Sectetany of State of the Sazie of Uabwado
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