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COVER LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

SUBIECT:  (Jomes 'f.'/'(‘g/ft?lﬁ_n of /(’)'a}::'da-/ L/ fe (lu,//m-ﬁ'm}; LLd

Enclosed is an original and one (1) copy of the Articles of Domestication and a check:

FEES:
Certificate of Domestication $ 50.00
Articles of Incorporation and Certified Copy § 78.75
Total filing fee $128.75

OPTIONAL:

Certificate of Status S 875
From:

Lo o A Balboak

Name (printed or typed)

N3 Southie et ]’ﬁﬁfﬂb/‘// /J/‘/‘VC’_

Address
tort St Lapie FL 4G T

City, State & Zip

772 - 292~ 940

Daytime Telephone Number %

(L)

LCJLLT—/'OIP/'dtL//J"]Lt:@ Q2 A zr/’ Co 7 .‘—\.}
E-mail address: (1o be used for future annual report notification) ~

INHS53 (3/20)
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ARTICLES OF INCORPORATION
IN COMPLIANCE WITH CHAPTER 607, F.S.

ARTICLEI NAME
THE NAME OF THE CORPORATION SHALL BE:

[ropiop | Life Colfecitirions Lic

ARTICLE II _PRINCIPAL OFFICE
THE PRINCIPAL PLACE OF BUSINESS/ MAILING ADDRESS 1S:

Principal Address Mailing Address
WA SpinThis est

Thoeuhi 1L D ye
Port SH Lt«:a,a'c:/ Fl 79984

ARTICLE III PURPOSE
THE PURPOSE FOR WHICH THE CORPORATION IS ORGANIZED:
e toa.i | Sa leg

ARTICLE IV SHARES
THE NUMBER OF SHARES OF STOCK IS¢ __ {2

ARTICLE VI REGISTERED AGENT AND STREET ADDRESS
THE NAME AND FLORIDA STREET ADDRESS (P.O. BOX NOT ACCEPTABLE) OF THE REGISTERED AGENT IS:

Lﬂf,u.gQ_. /4 8LLA;YI£1‘/<
b2 Southpre T Dgﬁf‘a hill Drive
for+ St Losaie fL 24995y

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR-THE -,
ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I AM FAMILIAR E
WITH AND ACCEPT THE APPOINTMENT AS REGISTERED AGENT AN AGREE TO ACT [N THIS >

CAPACITY, -

%a@b . /&%/ ///'/-5,_"/230_%3

STénsEurc/chistcrcd Agent / Date/ 4
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ARTICLE V__DIRECTORS AND/ OR OFFICERS

THE NAME(S) AND ADDRESS({ES] AND SPECIFIC TITLES:

Name & Title: oo’ se. /7. ,}?mb; aK  Affiame & Title:

Address: /i3 Snudhwest —”M N / Address:
Drive
Por 7 G Lu elc [f] F 7¢#

Name & Title: Name & Title:
Address: Address;
Name & Title: Name & Title:
Address: Address:
Name & Title: Name & Title:
Address:; Address:

I submit this document and affirm that the facts stated herein are true. | am aware that false
information submitted in a document to the Department of State constitutes a third degree folony as
provided for in 2. 817.155.F.8,

Coisice A Bl X RN,

Signature/Authorized Person / Date
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

TROPICAL LIFE COLLECTIONS LL.C

is & limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 18th day of August, 2023

I FURTHER certify that, as of the date of this certificate, (i) the said limited
liabtlity company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act. (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREQF, 1 have hercunto set
my hand and affixed my official seal at the City
of Raleigh. this 29th day of September, 2023

Gloire 4 nokatt

Secretary of State

Certification# 117710502-1 Reference# 20457351- Page: 1 of |
Verify this certificate online at htps:/www. sosnc. govives lertion
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