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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO :
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. -
ESSENTIALS FOR HEALTHY LIVING INC '

(Enter name of corporation; musl include “INCORPORATED,” "COMPANY." “"CORPORATION,”
“Inc.," "Co.," "Carp,” “Inc," "Co* or "Comp.")

1

{If narne wnavallsble in Floride, enter altemale corporatc neme adopled for the purpose of transacting business in Floride)

5. MINNESOTA 3. 71-0959051
(State or country under the law of which it (8 incorporated) (FEI number, if appllcable)
4 01/28/2004 5
(Date of incorparation) (Dale of duration, if wther than perpetual}
6.

{Date frst Iransacted business in Plorida, if prior to regisiration) |
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penaliy liabilily)

3214 Ushant C1, Wellingion, FL 33414

1.
(Principal office street address)
{Current mailing address, if different)
8. Name and glree| address of Florida regisiered agent: (P.O. Box NOT acceptable)
DAVID MOREE
Nams
Office Address: 3214 Usham Ct QD o
_ T O
) 4 -
Wellinglon Florida 3314 - _E,__:_’
(City) (Zip code) ; 3 =3
. = T E

9. Repgistered sgent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporaﬁan ai ths face .
designated in this application, I hereby accept the oppointment as registered agent and agree to act in. this camgs{y. Il 3 7
further agreea to comply with the provisions of afl statuter relative to the proper and complere pc::farmanoe of ay dunc.s.h_;

and I am familiar with and accept the obligations of my porition as registered agent. —

David Mana

(Ragistered agent's signolure)

10, Attached 15 8 certificate of existence duly authenticated, not more than 90 days prior lo delivery of this applicalion 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.

1i. For inilial indexIng purposes, iisl names, litiey wnd eddresses of the primary officers sndfor directars [up to six (6) total]:
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A. DIRECTORS

OcChairman Name: PAVID MOREE O Chalrman Name: STAR MOREE
OVice Cheirman  Address: 3214 Ushent O OVice Chairman  Addrear: 1214 Ushant Ct
HDirestar Wellington, FL 33414 BDirector Wellington, PL 33414
C}President DIPresident

OVice President OViee Presldent

DO Secratary O Treasurer OSecretary O Tressuzer
OOthee DO0ther O0ther OOuher

O Cheirman Name: OChaizmen Name:

OVice Chairman  Address! OViee Chaimman  Address:

ODirector OiDirectar

ClPresident OPresident

O Vice Preaident DVice President

DOSecretary D Treasurer OSecretary O Treasurer
COO0ther O Other O0ther COther
COChairman Name: OChairman Name:

OVice Chairman  Address: C1Vice Chairman  Addross:

ODirector ODlrector

OPresident O President

[Jvice Presldent OVica President

OSecretary O Treasueer OSacretary O Treasuter
O0ther OQther O0ther E10ther

Imperiant Netice: Use un attachmet to repon mose then alx {6). The atiechment will be imaged for reporting purposes only, Non:[ndaxed
individusls may be edded to the index when filing your Florlds Department of State Annual Repon form,

12. Danid, Meorur,

Signature of Director or Officer

The officer or director signing this document (and who i listed in number |1 above) affioma that the facts stated herein are true and that hs or
she is aware that felse information submitied in & document ta the Depariment of State constitutes a third degree felony as provided for in
£817.155,F5. '

. pavid Moree

{Typed or printed namo and capacily of person signing application)



