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1. PEERLYFE, INC.
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3
(CORPORATE NAME AND DOCUMENT #)
4,
{CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:
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COVER LETTER

Tt} Registration Section
Division of Comarations

SHBJECT: ‘/‘Pt’,éf\—-\/(;‘(« Ab(l COWW\D‘“‘ P"\/

Name of corpomtion - must include sutfis

Dear Sir or Madam:
Fhe enclused “Application by Foreign Corporation for Authorization 1o Transact Business in Flonida,”
“Certificate of Existence,” or “Cenificale of Good Standing™ and check are submitied 10 regisier the

atrn e retersnced foreign corponstion 1o transact business in Florida

ewe retum all comespondence converning this matter s the following:

—Lyoun Shever
?g?j LY P(, j\qa [CO(‘?'WWUW \'?u\,
’LLFD ?\xw‘s\& vjl;cd\f:o\\\;\\\& Té Y07 #L €%

TTG@R%@\N\\\Q@ 3 Z"LO’L
/) )/Wdﬁ i

O lommprity . dey

nail address: {10 be vsed t@FAuiure annuai report notificatton)

For further information conceming this mattzr, please call:

_//ﬂUW Shornec 2404, Glo-oaza

Name of Person Arca Code Daytimwe Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registraiion Section
Division of Corporations Divisiun of Corportions
The Centre of Tallahassce IO, Bov 6327

2415 N Monroe Street, Suile 810 Tallahassee, FL 32314

Tulkihassee, F1. 32303

Enclosed is a check for the following amouni:
Please mabe chech payable to: FLORIDA DEPARTMENT GF STAT L
T S70.00 Filing Fee C1 S78.75 Filing Fee & O $78.75 Filing Fee & 03 $87.30 Filing Feu.
Certificate of Status Certified Copy Certifivite of Status &
Certified Copy
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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.

[ Peerlyfe. Inc.

{Enter name of corporation; must include “INCORPORATED." “COMPANY.” "CORPORATION.”
“Inc.." "Co.." "Corp."” "Inc.” "Co." or "Corp.")

(If name unavailable in Florida. enter alternate corporate nume adopted for the purpose of transacting business in Florida)

2. Delaware 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, 4/28/2021 5.
{Date of incorporation) {Date of duration, if other than perpetual)
6. date of filing

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty liability)

7. 9000 Cypress Green Drive, Jacksonville, FL 32256
(Principal office street address)

(Current mailing address, if different)

2

=2

- ~J3

. L)
8. Namc and street address of Florida registered agent: (P.O. Box NOT acceeptable) - T _
e . = i
Lyman Starmer o —
Name: ro .

. . \D

245 Riverside #100 . T,
Office Address: = Paf
Jacksonville _ 32202 . — i:i
, Florida .
(City) (Zip code) ' ot

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

DoctuSigned by:

(=

TTAFFEYORDAN

{Registered agent's signature)

10. Anached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

I1. For miual indexing purposes. list names. titles and addresses of the primary officers and/or directors [up to s1x (6) total]:
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A. DIRECTORS

T}Chatnnan Name: Laman Siarmer O¢Chairman Name:
9000 Cy press Green Diive, Jacksanville, FILL 312254
TIVige Chainman  Address: OVice Chairman  Address:
Jbircctor Obirccror
SiPresident OPresident
£Vice Presidem O Vice President
T Seqretan OTreasuncr OSceretary G Treasurcr
Otnther QOOther OOther COther
L3 sairmon Name: O Chaiman Name:
{iVice Chaimman Address: O Vice Chairman  Address:
ODireciar Obirector
Tlresident OPresident
OVice President OVice President
OKecrmany O Treasurer DSeeretary O Treasurer
Dwher CJOther COther T Other
ZZChairman Mame: DOChairman Name:
Civice Chaiman  Address: OVice Chaiman  Address:
Obirector CiDirector
O President O President
TiVice President GViee President
Tisecrelary B Treasurer OSeerctary 3 Freasurer
Tnher OO0ther COther Tinher

Imponant Notice: Use an attachment W repon more than six (6). The suachment will be imaged (or reponting purposes oaly. Non-indesed
individuals may be added to the index when filing your Florida Dcp:mmcrﬁm\m&t\nnual Report form,

1. e T

Signature of Dircctor or OlTicer

The afficer or director sipning this document (and who is fisted in number F1above) afTinms that the Cacts stisted herein are inue wimd that he of
she is asware that false infurmation submilted i u document to the Depantiment of State constitules a thind deyres Telany is pros ided for in
AEI7155, FS.

13 Lyman Starmer

{Typed or printed nane an.d cysony of peeson signing application}



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PEERLYFE, 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-EIGHTH DAY OF AUGUST, A.D. 2023.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PEERLYFE, INC."
WAS INCORPORATED ON THE TWENTY-EIGHTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

5879661 8300

SR# 20233361145
You may verify this certificate online at corp.delaware.gov/authver shiml

Authentication: 204052499
Date: 08-28-23




