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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 19, 2024

SHIMRONDE PROVIDENCE-LAWRENCE
18566 NE 18TH AVE #109
MIAMI, FL 33179 US

SUBJECT: LIFESHINE HEALTH & WELLNESS, INC.
Ref. Number: W24000117150

We have received your document for LIFESHINE HEALTH & WELLNESS, INC.
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist |l Letter Number: 824A00018491
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COVER LETTER

TO:  Registration Section
Diviston of Corporattons

LiteShine Headih & Wellness, Ine.

SUBIJLECT:

Nitme of corporation - must inelude suftix
Dear Siror Madany
The enelosed “Application by Foreign Corporation for Authorizaion to Transact Basiness in Florida”
“Certiliciie of Existenee.” or “Certiticate of Good Stusling™ and cheek are submitted o register the

above referenced torergn corparation Lo trimsact busimess m Florid.

Please retarn all correspondence concerning this sxatier to the following:

Shinwonde Providence-Lawerence

Name of Person

Fim/Company

TR3N6NE I8 Ave 204

Address

Mawm, FL33 7Y

Civ/State and Zip code

vonailshnnrondefwzmaml.com

-l address: (1o be used for future annual report notitication)

For further infarmation concerning this matier. please call:

Shimronde Providence-Liwrenee (h'_‘n\‘ ) 3330038
H

Name of Person Arca Code Daviime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Scetion Registration Seetion
Division of Corparations Division al Corporations
The Centre of Tallaluissee PO, Box 6327
2413 N NMoaroe Sueet, Suite 8T Tallahassee, FLo 32514
Talluhassee, FL 32303

Enclosed is o cheek ror the following amount:
Please make check pavable to, FLORIDA DEPARTMENT OF STATE
(7 S70000 Filing Fee [ S78.75 Filing Fee & O 87873 Filing Fee & (O S87.30 Filing Fee.
Certificate of Status Certiticd Copy Certilivate of Stus &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA §T4 TUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER &4 FOREIGN CORPORATION T¢) TRANSACT BUSINESS (N THE STATE OF FLORIDA.
LifeShine Health & Wellness. Ine.

(Enter name of comporation: must include “INCORPORATED.” ~COMPANT CCORPORATION.™
“nel ol "Corp,” e "Co," ar "Corp.™)

Lite Shine Health & Wellness. Inc

(1f mame unavailable in Floida, enter afernate corporate name adopted for the purpose nf transacting business in Florida)

. Ururpia .
Z. a.

{(State or country under the Jaw of which it is incorporated) (FELnumber, ifapplicabie)

01412201 8
g o 018 <

{Datc of incorporutiong {Date of duration. if other than perpetual}

o 0NA07024
O . —

{Date {irst transazted business in Florida. il prior to regisiration)
(SEE SECTIONS 6071501 & 607.1302, F.S., 10 determine penaky fability)

7 15506 NE T8th Ave 7109, Miapu, FL 32179

{Principal oitice street address)
{Current ﬁmiling address, if different)

R. Name and street address of Florida registered agent: (.0, Box NOT accepiabie)

NN RIVAY,

Shimronde Providence-Lawrence

Name: ~
o,
. 18566 NE 15th Ave €109
(Htice Address: - -
Miami L., 33179 o
_ . Florida N .
(City) (Zip code) €
PO

9. Registered agent’s acceptance:

Huving heen named as registered agent and to accept service of process Sfor the ubvve stated corporation at the place
designated in this application, I herehy accept the appaointment as registered agent anmd ugree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative (o the proper and complete performance of my duties,
and I am familiar with and qecept the obligutions of my position as registercd agent.

{Registered agent’s signature)

10, Attached is a cerliticate of existence duly authenticated, not more than 90 davs prior to delivery of this application to
the Department of State. by the Seeretary of St or other official having custody of carporate records in the jurisdiction

under the law of which it is incorporuted.

P Feritial indeaing purposes, list names. iitles and addresses of the pritnasy ofticers asdfor ditectors [up to sis (& Ltal):



A. DIRECTORS

T Chairmun
“IVice Chairman
CDirectar

& President
TVice President
ZISetretary

CiUther

" ZCha‘rman
CiVice Chairma
Wiirector
CiPresident
E1Vice President
Secretary

. O
a Other

—Chaizman

" Vice Chuirman
Cilirector
 Presidem

— Viee President
GiSeeretun

COher . _

Imporianl Notiee: Use an attachment to report more than sia {6). The attachment will be imaged tor reporting purpases only. Non-indeved
i be added 1o the index when tiling vour Florida Department of State Annual Report form.

dle Mniloee o Kot Aene

vadividuals

) shimronde Providence-Lawrence
Name:

L8566 NE 185th Ave €509
Address:

Miami. FIL 33179

- Deasurer

Ci(xther

" Shimrande Providence-Lawrence
N

18566 ME 18th Ave #109

Address:

Miami, FL 33179

O Treasurer

—(nher

Name:

Address:

DT reasurer

COOrher

CIC hasirmmin
T¥ice Chairman
Clxecetn:
OPresident
MiVice Presidem
B Secretary

Thher

O Chainnan

L Vice Chairman

TiViee President
[ iSeereary

COsther

TIChairman
OWice Chairman
O Direcior
L1President
[IViee President
[ Secretars

CdOther

Shimronde Providence-Lawrenece

Name: _ o

E8306 NE 15th Ave 2109

Address:

Miami. FL 33170

' reasurer

e

Naine:

Address:

C Treasurer

Zither _

Name:

Address:

O lreasurer

[Clenber

Signature el Dirvetor or (ilicer

Tie ofticer or director signing this docoment (and who is listed in number 1] above) affirms thar the facts staed herzin are true and that he or
sho i aware that thise information submitied in g docurnent to the Department of Sate constitutes i thind degres telony as pravided for in
s RIF I35 FS.

Shirmronde Providence-Lawrence

13,

(Typed or printed pame and capacity of persen signing application)



Conirol Number : 180060611

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Murtin Luther King, Jr. Dr.
Athanta, Georgio 30334-1530

CERTIFICATE OF EXISTENCE

1. Brad Ratfensperger, the Sceretury of State of the State ol Georgia, do hereby certily under the scal of
my office that

LiteShine Health & Wellness Inc.

J Damestic Profit Corporation

was formed e the jurisdiction stated below or was authonzed o transact business in Georgia on the
beton date, Siad emity s in compliance with the applicable Tiling and annual cegistranon provisions of
Tide 14 of the Orficial Code ot Georgia Annotated and has not tiled articles of dissolution. certificate ol
cancellation or any other similar document with the office ot the Secrciary ot State.

This certiticate relates onlv to the fegal exisience of the above-named entity as of the date issued. [t does
net certity whether or not a notice of intent to dissolve. an applicauon for withdrawal. a statement of
commencement of winding up or anv other similar document has been filed or 15 pending with the
Seeretary of State.

This certificate i issued purstant o Tile 14 of the Official Code of Georgia Annotated and is prima-fagie
evidence that said entity 15 i existence o1 is authorized w transact business in this state,

Docket Number 0 27833333
e Inc/AuthfFiled: 012018
Jurisdiction : Gieorgia
Privi Dute S D8212024
Farm Number 21

Dot Ffnapfi

Brad Raffensperger

Secretary of State



