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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

~ Merritt Walker 8004323622 (03/05) 07/15/2024

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

Life Wear Technologies Group, Inc.
{Enter name of corporation; must include “UNCORFORATED,” “COMPANY,” “CORPORATION,”
I'Incl‘" l‘CD.'" l?Ccrp‘ll "]nc.‘l I‘CO‘“ Or “CGrp,")

{If name unavailabie in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

Delaware 3 99-3313764

(State or country under the law of which it is incorporated)
May R, 2024

4. ay * 5

{Date of incorporation)

2.
(FEI number, if applicable)

{Date of duration, if other than perpetual)

(Date first traasacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)

1520 SW 5th Court, Pompang Beach, FL 33069

7.
(Principal officc street address)

(Currcnt mailing address, if different)

"‘“ '!"\
8. Namc and street address of Flonda registered agent: (P.O. Box NOT acceptabic) & R 0
- <
. Capito] Corporate Services, Inc. ;] n2
Name: ; = -
- = ¢
Office Address: 515 East Park Avenue, 2nd Floor : ra -
Tall , . 32301 % T
Hishessee . Florida : g ;
(City) (Zip codc) ' o : 1
T on
oo

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated comaraaon at the place

designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. |
further agree to comply with the provisions of all siatutes 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.

M /( RM Kim Tadlock, Asst. Secretary on behalf
of Capitol Corporate Services, Inc.

(Registered agent's signature)

10. Attached 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.
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For initiai indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six {6) toeal]:



A. THRECTORS

O Cheirman

O Viee Chairman
B Director

B President
OVice President
B Scerctary

CEQ
B Other

JChairman
CVice Chairman
ODirector

O Presidens

O Vice President
[Secretary

ClOther

OChairman
OVice Chairman
3 Director

] President
OViee Presidemt
OSecretary

OOther

Merricvt Walker 80043236232

Alfredo Poncio
Neme:

1520 SW 5th Court
28:

Pompano Beach, FL 33069

C'reasurer
DOther
Name:
Address:
O Treasurer
OOther
Name:
Address:
CTreasurer
COther

(04/05)

CJChairman

D ¥ice Chaimman
O Director
[1President

W Vice President
OSccretary

JOther

OChairman
OJVice Chairman
ODircetor
OPresident
DVice President
[OSecretary

O0Other

T Chairman

O Vice Chairman
ODirector
(JPresident
OVice President
OSecretary

OOther

Q7/15/2024 52:22:48 P¥
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Bradiey J. Waugh
Name:

1520 SW 5th Court
Address:

Pompano Beach, FL 33069

C"Freasurer
COnher
Name:
Address:
O Treasurer
CiOther
Name:
Address:
[ Treasurer
- Other

important Notice: Use an attachment to report mare than six {6). The attachment will be imaged for reporting purposes anly. Mon-indexed
individuats may be added 1o the index when filing your Floride Department of State Annual Keport form,

12

s/ Alfredo Poncio

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or

Signature of Director or Offlicer

ghe is aware that false information submitted in a docutnent to the Department of State constitutas a third degree felony as provided for in

8.817.155, F.8,

i3

Alfredo Poncio, Prasident

(Typed or printed name and capecity of persen signing application)

H24000239925 3
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The First State

I, JEFFREY WN. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "LIFE WEAR TECHNCLOGIES GROUP, INC." IS
DULY INCORPORATED UNDER THE LAWS COF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECCRDS OF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF JULY, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "LIFE WEAR
TECHENOLOGIES GROUP, INC." WNAS INCORPORATED ON THE EIGHTH DAY OF
MAY, A.D. 2024.

AND 1 DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Authentication: 203927260
Date: 07-15-24

3623186 8300

SR# 20243141775
You may verify this certificate online at corp.delaware.gov/authyer.shtml
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