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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
! MADETO MOVE LIFE, LLC

ﬂfmmndlﬁimmummmad&rmmwotwmbuﬂmmmﬁh The eitamata name must inchods *Timited
Lisbility Company,” "L.L.C," ar “LLC."}

, Delaware , 45-4905927 e 2
e ey — =L 5
4. Upon filing of this applicatlon T
(Beewg:ﬂml e g o e o e ) L ™~ :”'T““
5, 1467 Selbydon Way - —
Winter Garden, Florida 34787 gm0
Tt A3 o Fefockyal OFGe) T em

¢. 1487 Selbydon Way

Winter Garden, Florida 34787
Malllog Addreas)

7. The name, titis or capacity and address of the person(s) who has/have authority to manage ix/are:
Kinesio Holdings, LLC, Member

1467 Selbydon Way
Winter Garden, Florida 34787

3. Auxched Is an origlnal certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which It is organized. (A photocopy is not

acceptable. If the certificats is In a foreign language, a translation of the certificate under oath of tho translator
must be submitted)

Signature of an authorized gerson
(I socordunce with section 6050203, P .9., the exscution of this document constitss a1 afftrmation under the penaltiss of parjury twt tha faoty stated horoin ar truo, 1
am sware ihal any fulss information submitted in m document to the Depirtment of State conatitutes o trird dagres felony as provided fot in £817.155,F.8)

Christopher M. Gonzales
- Typed or printed name of signes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1 The name of the Limited Lisbility Company is:

MADE TO MOVE LIFE, LLC

If unavailable, the aiternate to be used in the state of Florlda is:

2. The name and the Florida strect address of the registered agent and office are: ?: 2
Christopher M. Gonzales S
N ' .

1467 Selbydon Way e

Florlia Street Address (P.O, Box NOT ACCEPTABLE) L

WINTER GARDEN L 34787
Chty/State/ZIp

Having been named as registered agent and to accept sarvice of procass for the above stated limited
liability company at the place designated in this certificate, I hereby accapt the appointment as '
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
statutes velating to the proper and complete performance of my dutles, and I am familiar with and
acoept the obligations of my position as registered agent as provided for in Chapter 605, Florida

(Signature)

$ 100,00 Filing Fee for Application

5 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

$ 3500 Certificate of Status (optional)
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MADE TO MOVE LIFE, LLC" IS8 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TRIS
OFFICE SHON, AS OF THE TWENTY-FIRST DAY OF MAY, A.D. 2014,

AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN FAID TO DATE.

SANERO

Jeffrey W, Buﬂuck. Secretnry of State
AUT. TION: 13912

5078725 8300

140684009 DATE: 05-21-14

You may verifly this certificate opnline
at cerp, delavare,gov/avthver. shiml



