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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2016

PAUL STOWERS
20801 BISCAYNE BLVD., SUITE 308
AVENTURA, FL. 33180

SUBJECT: MWR LIFE, LLC
Ref. Number: W16000052112

We have received your document for MWR LIFE, LLC and your check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

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.

Stacey M Warren
Regulatory Specialist || Letter Number: 716A00015659

www.sunbiz.org

Nivicinn nf Carnnratinine - PO ROY R397 _Tallahacecan Flarida 99214



’ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MV\JP} Life ALC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Bl Slowers,

Name of Person

MWHA | ife

Firm/Company

2080\ Rléfﬁ\(d(\éz Bld Solde 2oR

" Address

Avontora FL 22130

City/State and Zip Code

Pool(G) MWR LIES . (oM

- E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Rl Stowers 1205 34091 R

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corperations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount: J
0 $125.00 Filing Fee 0O $130.00 Filing Fee & O $155.00 Filing Fee & £160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




IN FLORIDA,

APPLICAT]ON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
LMWRL Life LLe

(Name of Foreign Limited Liability Company; must include “Limited Liability Company.

S UL.L.C."or “LLC.™)
(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The allernate name must include “Limited
2 Delaware

Liability Company,” “L.L.C,” or “LLC.™)

3.46-

(Jurisdiction under the law of which foreign limited hability
company is organized)
4,

L0 965

(FEI number, if applicable)
Janoary 1=t 2016

(Date first transacted business in Florida, if pnior to registration.)

(See sections 605.0904 & 605.0905, F.8. to determine penalty liability)
5. 20301 Bicconne Pud Sode 20¥
heotora FL 2330

(Street Address of Principal Office)

6. L0%0| B\C_:CO\\,)(\Q, Bhd Sadte. 203

I
E.r‘l'i;. ) 'F.: ‘
) (Mailing Address) ;\‘ -~
"R O
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) en o :
S
Th
Name: Yoo\ Stowers, Er=
. =
Office Address & ZZQS \hﬂ ;L%;] ¢ BNA 5; b1 &Z: SQ(X
Avectoce, , Florida 3R\RO
(City)
Registered agent’s acceptance;
Having been named as registered

{Zip code)
designated i in this apphcanon, I Kereby accept the appo

tund to accept serwce of process for the above stated limited liability company at the place
accept the obligations of my pasition as r gist

ent as registered agent and agree to act in this capacity. I further agree
D Yhe proper and complete performance of my duties, and I am familiar with and
— [/

7 { I
\Z

M(Reg;s1emd agent’ssignature) |
8. The name, title or capacity and address of the persen(s) who has/have authority to manage is/are

ol Srulece - N\omq&r '2%‘9 WBM D \\o \yweod FL 23006
YDQ\ D\S‘(\O(Q[ Ouinge

9. Attached is a certificate of existenc
Jurisdiction under the law o

ch it is organized. (If th
of the translator must be gubmitted)

ays old, duly authenticated by the official having custody of records in the
ertificate is in a foreign language, a translation of the certificate under cath

—

S\‘gm'tﬁ of an authorized person

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

%0\ Sleoeners

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MWR LIFE, LLC"” IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FOURTH DAY OF JUNE, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MWR LIFE, LLC"
WAS FORMED ON THE THIRTY-FIRST DAY OF OCTOBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

- PAID TO DATE.

TSR

hl‘lm Wi, Butioch, Becrelery of S0

Authentmatlon: 202433182
Date: 06-04-16

5424629 8300
SR# 20163851479

. You may verify this certificate online at corp.delaware.gov/authver.shtml




