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.Incorporating Services, Ltd. | “’]C Se r\;‘Cj

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
i’O 1 Florida Department of State FROM . Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE] 12/18/2023 PRIORITY | Regular Approval OUR REF # (Order ID#) 1212069

ORDER ENTITY__
EVERYLIFE INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
EVERYLIFE INC. {FL}

File the attached foreign qualification document

$70.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: o
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure {0 include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Muanduay, December 18, 2023 Page [ of !



DacuSign Envelope ID:;'CES3603B-369A-45A0-807B-50EF3BARBI58

COVER LETTER

TO: Registration Section
Division of Corporations

EvervLife [nc.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation tor Awthorization 10 Transact Business in Florda.”
“Centificate of Existence.” or “Certificate of Good Standing”™ and check are submitted to register the
above reterenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this mater to the following:

Greg 1. Murphy

Name of Person

Carmody MacDonald P.C.

Firm/Company

1200 S Central Ave.. Suite 800

Address
St Louts, MO 63103

Citv/State and Zip code

gimé@earmodymacdonald.com

E-mail address: (to be used for future annual report notitication)

For further intormation concerning this matter. please call:

Greg Murphy o 3td \ $53-80600
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRFSS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O.Box 6327
2415 N, Monrae Strect. Suite 810 Tallahassee, FL 32314

Tallahassee. FI. 32303

i:nclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
m $70.00 Filing lee O §78.73 Fiking Fee & (1 $78.73 Filing Fee & [J $87.530 Filing Fee.
Certificate of Siatus Certified Copy Cenificate of Status &
Centified Copy



DocuSign Envelope 1D:-CE53603B-369A-45A0-807B-50EF 3BABRSS58

"APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 10O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| EvervLife 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 name adopted for the purpuse of transacting business in Florida)

DE H2-1816750
2 3.
(State or country under the law of which it is incorporated) (FEI number. if applicable)
December 9, 2022 . Perpetual
4. 3
(Date of incorporation {Date af duration. if other than perpetual)
6 August 19,2023

(Date first ransacted business in Florida, if prior to registration)
(SLI SECTIONS 6071301 & 607.1502. F.5. 10 determine penalty lability)
2 230 S. Australian Avenue, Suite 1300, West Palm Beach, FI. 33410

(Principal office street address)
516 South Dixie Highway, PMB 191, West Palm Beach, FLL 33401

2
—
- ~2
{Cuarrent mailing address. it different) o]
=
8, Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o
Universal Registered Agents, Inc. =
Name: N = = -

1317 Cah 5 <0
- 317 Cahifornia Street ~
Ottice Address: ) L
o

Tallahassee oL 32304

. Florida
(City) (Zip code)

9. Registered agent's acceptance:

Having heen named as registered agent and to accept service of process for the above stuted corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther 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.

Dvarah Wesre

{(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this applicaiion 10

the Department of State. by the Secretary of Siate or other official having custody of corporate records in the jurisdiction
under the Taw of which it is incorporated.

L Farinitial indesing purposes. list names. des and addresses of the primany otficers and/or dircewrs [up 1o sis (63 iotal|:



A. DIRECTORS

CChairman

O Vice Chairman
| Jircctor

O President
CIVice Presidem
DISeeretary

COther

O Chairman
OViee Chairinan
W Director

B President
OVice Presicdent
CJSecretary

OOther

D Chairman
COVice Chairman
Oidirector

T President
CiVice President
CIsecretars

CFO
OOther

BocuSign Envelope tD: CE53603B-369A-45A0-807B-50EF JBABBS58

sichael Seitert

Nanmwe:

Address:

3505, Australian Ave Suite 1300

West Palim Beach. FE 33410

OTreasurer

Otiher

Sarah Gabel Seifert

Nine:

Address:

250 S Australian Ave Ste1300

West Palm Beach, FL 33410

Name:

O Treusurer

ClOther

Address:

O Ireasurer

Otrher

OChairmun
OVice Chairman
W Dircctor
OPresident
Civice President
CESecretury

Citmher

CiChainnan

T Vice Chairman
Ol Hrector
OPresident
OVice President
OSecretary

WOther

CChairman
CiVice Chairman
Ciyirector
OiPresident
ClVice President
L1Seeretary

Otnher

Nick Awvers

wame:

Address:

250 S. Australian Ave Suite 1300}

West Pabm Beach, FIL 33310

CTreasurer

COther

Brad Scarle

Name:

Adddress:

230 5 Auvstralian Ave Stel 300

West Pulm Beach, FL 33410

Name:

B Ireasurer

DOher

Address:

O Treasurer

Other

[mportant Notiee: Use an sttachment o report more than sis (6). The attachment will he imaged Tor reporting purposes only, Non-indexed

inclivy

T

ciligkedv,addued o the index when filing vour Florida Department of State Annual Report form.

12. | ¢ & M —
- BASIBEG4BCAAN Signature of Directar or Oflicer
The offieer or director signing this document tand whais fisted in number 11 above) aflirms tha the facts staled herein are true and that he ur

she is aware that false information submitied in u document w the Department of State constitutes a thied degree felony as provided dor in

SRIT 035 FS,

3. Michael seifert

{Tyvped wr printed name and capacisy of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EVERYLIFE 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 EIGHTEENTH DAY OF DECEMBER, A.D. 2023.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EVERYLIFE INC.”
WAS INCORPORATED ON THE NINTH DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

NUE(SS

\)mw.mmdm 2

7177906 8300

SR# 20234252240
You may verify this certificate online at corp.defaware. gov/authver.shtml

Authentication: 204839715
Date: 12-18-23




