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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 6, 2016

MICHAEL HARTINGS
131 PALMETTO LN
LARGO, FL 33770

SUBJECT: LIFESPAN VENTURE GROUP, LLC
Ref. Number: W16000000580

We have received your document for LIFESPAN VENTURE GROUP, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Pursuant to s.605.0902(1){(e), Florida Statutes, the document must contain: the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected origina! and one copy of 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.

Justin M Shivers
Regulatory Specialist 11 letter Number: 316A00000268
Registration/Qualification Section

www.sunbiz.org
Iivision of Cornoratione - PO BROYX 8397 :Tallahagees Florida 29314



COVER LETTER

70:  Registratioii Section’
Division of Corporations

sUBIECT: __L/FE Span) VEAITURE SRouP ,LLC
Name of Limited Liability Company

1he enclosed "Application by Foreign Limited Liabitity Company for Authorization lo Transact Business in Florida," Certificate of
E xistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Elease return all correspondence concerning this matter to the following:

Micvope: "7 #ﬁﬂ?’lhé.f

Name of Person

Firm/Company

/31 PALMETTO L/\/

Address

LARGo , FL. 33770

City/State and Zip Code

‘_ . lm‘(' hartingt @ Qe l Com

E-mail address: (fo be Tsed fof future annual report notification)

Fer further information concerning this matter, please call:

M/CHAEJ_T /L))ﬁ:ZT///éJat( 727 ) _Zo3 - 247

Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifion Building

Tallahassee, FLL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Ei closed is a check for the following amount:
$125.00 Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certified Copy



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

AN COMPLIANCE WIIH SECTFON 605,090, FLORIDU STATUIES, THE FOLLOWING IS SUBMITIFED TO REGISTER A FORERGN LIMITED LIARILITY
COMPANYTO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

1. éégé%&( |§m$ angﬁ% L C
et ame of Foreign Limi iability y; must In *Limd) ability Company,” "L.L.C," or "LLC)

(If name unavailable, eater alternate name adopted for the purpos of transacting busineas in Florida. The alternate name must include “Limited

Liability C;lyw." “LL.C,” or “LLC.)
2 £ 3.
{ iction under the law of which Toreign limited {izbility {FET number, i applicable)
company is organized)
4. £ T < I Fred) DA

( t ess m Flo prior to registration.
(See sections 605.0904 & 605.0905, F.S. to determine penalty lisbility)
9195 35

(SMMNofPﬁncip%w_%'_E L 32782

6. 13/ PAiLmrerra i
LAl £l 32770
7 7 {Mailing Address)

7. Name and strest address of Florida registered agent: (P.O. Box NOT acceptable)

Name: RusealesS  Eio sals s TWeoRPoR ATE I\

Office Address: /200 SowTa Frals Z}Lﬁ»{a &0

~— _ Prawmaries/ , Florida _32&24—
(City) ~ (Zip code)

Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
‘his application, I hereby accept the appointment as registered agent and agree to act in this capacity. Ifurther agree to comply

vith the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familier with and accept
*he obligations of my position as registered ag

8. The naroe, title or capacity and addvess of the person(s) who has/have authority to manage is/are;
MGR __Micwase T~ Hogrolos 131 Ptmeere Lo/ LABGO Fi Zx77q
MG R . Ll T ARG S L3/ Fratezm La) LAREL, St 55750

¢. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

] risdiction under the faw of which it is ocganized. (If the certificate is in a foreign language, a transiation of the certificate under oath
¢ f the translator must be submitted)

Signature of arﬁuthoﬁzcd/emn

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
8 ibmitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

et M!C//ﬂ.fl_ i HﬁﬁﬂAA{ {

Typed or printed name of signeo




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, BARBARA K. CEGAVSKE, the duly elected and qualified Nevada Secretary of State, do
hereby certify that I am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corporation solcs, limitcd-liability companics, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, LIFESPAN VENTURE GROUP, LLC, as a limited liability company duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since November 16, 2015, and is in good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Seal of State, at my
office on December 3, 2015. !

MMK.%WLL,

BARBARA K. CEGAVSKE
Secretary of State

Electronic Certificate
Certificate Number; C20151203-2153

You may verify this electronic certificate
online at http://www.nvsos.gov/
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