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10/2/2023-4:47:57 PM Cheryl a. Foote
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

RUSTNESS TN FLORIDA

IN COMPLIANCE ®ITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTFER A FOREIGN CORFORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Elevating Lives, Inc.
(Enter name of corpotation; must incivde "TNCORPORATED,” “COMPANY,” “CORPORATION,”

“‘In(’.,‘l " Cfl»," IC:@‘II "II‘.G,“ "CD,“ or “C{‘-rp.")

¢If naree upaveilabis in Fiorida, enrer eltemale sotporate naime aduzizd (or the purpose of nansscting business io Florda)

Delawae ]
& -
{Sware or counsry under the iaw of whizh it is incorporated) {FBI number, if applicable)
< ]
4 Q252023 5
(Date of incorporstior.) (Dar of duration, 17 cther thae perpeual)
6.
{Dure Seat ransacied business in Flonda, i prior tu registzation;

(SEE SECTIONS 607.1301 & 6071502, F.S_, lo defermine panelty hability}

" 2181 Tarpon Road, Naples, FLL 34102

{Principal office street address)

2183 Tapon Road, Naples, FL 34102

{Curvent mailing addiess, if different)
@ 83
m
8. Nzame and sreet addiess of Florida registered agent: (P.O. Box NOT acceptablel I‘_:r:,?l = -F'E
HL Stantory Agent, Inc :.“,If_"?; T e
Name: - : g3 l'\lJ g-—.
. . g :
- 81t Pel 1 wile 65 T 4
OFice Address: 5811 Pclican Bay Blwd,, Sw 0 _f; = = I
Do 503
Napies .. 34108 e— 2 b
. Flerida T
. ~— an
(Zin code} M W

(City)

0. Registered agent’s acceptance:
Having been named as registered agent and to accept service of proeess for the abave stated corporafion at the place

desigmated in this application, T hereby accept the appointment as registered agent and agree o acf in fiis capocity. |
Jurther agree fo comply with the provisions of afl statutes relative to the proper und complete performaree of my dufias,

and I uss familiar witk and cecept the obiigutions of my posifon as registered agent.

Hne. o ok,

]
L)

(Registered agent’s signatre)

10. Attached is a certificate of existence duly authenticated, nct more then 50 days priar to delivery of this application to
lhe Department of State, by the Szcrelary of Staig or other oficial having cus:ody of carporate recerds in the jurigdiction

under the law of which it is incorporated.

1i. Furinilisl indexing purposes, list nemes, titics and addiesses of the pomarny offcers aodfor dinxius [up Ly six () wall:
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A, DIRECTORS
OChairman MNamz: Hastin Carmn! OChaiman Name:
OVize Chalrman  Address 2181 Tarpon Road OvVice Chaiman  Addrecs:
W Diroeton Naples, F. 34102 . DDt
W {'rosident T Piesident
O ¥Vice Presiden: UVice Presicent
Ll Sceretary OT:easuzer OScoretary O Troasurer
COOher Odhe: OOk G hes
O Chatunan Name! O Chairman Name: __
O Vice Cheirman  Address: DVice Chaimnan  Addiess:
DDirccior C Dirceior _
Oipresident O President
O Vice Pres:dent ClVice Presideot
Cl3ececlary O Treasurer CIRoeruiaty O Treasurer
COther ClOther C1Dthee o OQther
CJChairran Name: UJ Chaimman Name
ClVies Chateman  Adidress: O¥ice Chalrman  Adidrvss:
Oirectsr B Sirecicr
CIPresiden O President
O Vice Presidant CVice Provident
O&ecrctary O Treasiurer CJSecretary [ Trearurer
Coner OGther D Other OOther

Imiporiant Notiee, Usc an asttachmensi o report mors than gix (6). The attachment will be tmaged for repating purpoges only. Non-indexed
irelividunly may ce addod to the index when filiag vour Forida Deparroent of Statc Ansraal Report form.

v DRI

Signatare of Dicecter or Ofbicur

The of'icer or dirsctor signina this decumen: (and who is listed in oumber { | above) affirms that the facss stared herein ste true and that be or
she is aware that false information sebinitted (1 a document to the Deparmmeot of Siate constitutes o third degree felony as provid=d for o
=R17.135, F3.

13 Juslin Carral, Direclor
(Typed or printed name and capacity of paryon sigeing application)
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Delaware

The First Staic

I, JEFFREY . BULLOCK, SFCRETARY CF STATE CF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ELEVATING LIVES INC. I5 DULY
INCORPORATED UNDER THE LAWS CF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS CFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF SEPTEMBER,
A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ELEVATING LIVES
INC."” WAS INCORPCORATED ON THE NINTH DAY OF MAY, A.D. 2023.

AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

/ﬂ?

Htrur W ﬂ.mn Wd Rigty

\

Authentication: 204256624
Date: 09-27-213

7448952 B30C
SR& 20233594252

You may venfy tus certificate online at corp.delaware gov/autnve: shiml




