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COVER LETTER

N [
TO: Registration Section
Division of Corporations

SUBJECT: Coop Liwe. TTA L O
Name of Limited Liability Company

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

Pleasc return all correspondence concerning this matter 10 the following:

TACHKNE, Mooy

[ 4
Name of Person

G OOL vAaEe A LG
Firm/Company

20O CoRNNERCe. DRANE
Address

WYOMMGSWAE | @A VAAG\O
' City/State and Zip Code

TACALIAL MALLOYE OODL \FETA . CONA

E-ail address: (tu be ustd for future annual report notification)

FFor further information concerning this matter, please call:

TA N € pANA Y/

a( \NO ) E A - OBDO
Name of Contact Persdn Area Code Daytime Telephone Number
MALLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
PO, Box 6327 Clifton Building
Tallahassee, FL 32314 20661 Executive Center Circle

Tallahassee, FL. 32301

tinclosed is a check for the following amount:

L2 $125.00 Filing Fee x$l30.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



AMPLICATION BY FOREIGN LIMITED LAADILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMYIANCE JWIEH SKUTION GOS0, FLORIA SRS, 1P POLLOWING I8 SUBMITTED T REGINTER A FOREKIN TINBRD UL iy
COMPANY T TRANSACT INSINESY IN T STAT O FLORINA:

GOOD AT A, LA C

2 e TM e e e
{Nwme of Forergn Limited Lability Conipany: must inehude "L imited Tiabifity Conpany,” "1 LT or *LLECT)

(IT pame naln:uvr;ilalilc. enter ulicmate name n.doplud for the i)llr[\)ﬁu of Imnmrcli;g business in Flarida, The aliemate nanw: st inchide 1 imited
Liability Company,” "1L.L.C" or "LLCTY
2 °A~ i B\ DA4AS[20

T IR wmber, 3 applicesiey

tSuristicton undlyr the faw o which [ordign limited liability
compuny 15 organi aed}

N 1 ATCY = Yo TP
Hprier 1o regisimbon.

(thatg first trshsacicd bisivess in Horida
(Sce sections G0S 0904 & 605 0903, [-.S. to determine penalty liabiliy)

. PO CommeRce DR

WO SSWG) | PA AAGVO e e

(e Adures o BREIRIT Gtgy ™" ™

6 D COMMERCE, DERNE. . e

WAL S S YA A G\O
-2 MaSERA {Mailing Address) o T

1. Name anel sireet nddresy of Floridu registered agent: (PO, Box NO accepiable)
Nanw: T CORe EE‘R-NI'\CEE:-, XN,

Ofice Address.  VADBB &F™ Lol voRaw

eo¥aNerTesee L Vetida _BBEARO
(City) (7ip vodr)

Registerail ngent’s uceeptance:
Having been wnoned a2 registered agemt and fo acceps service of process for the abave stated limited Nablfity company ot the place

desigitated In this apprlicatfon, 1 hereby accepd the appolutment us regixtered agent and agree to act in this capacity. | further agree
0 conplywith the provisions of all satutes relative to the or anid complete performance of ny duties, and { an famitior with and

accept the abligations of my position {is rn- nf,
ﬁ,__%jéz M=K ___Kathy Shin for InCorp Services, Inc.

(Regisiered agent’s signalone)

8. The mamu, title or enpacity und address of the person(s) who hns/have authority to imnage isfnre:

C.omacil, DAY ~ FARCATON-, @2 SNTeAT

¥, Autached is a cenificale of exislence, no more than 90 days ok, duly authenticated by the officinl having custoqly of records in the
Jurisdiction under the faw of which it is organized, {ITthe certificate is in o foreign linguage, o transtation of the centilicale wnder oath

of the trunstator must be submiited)

C oo™

Signatvre of an mntharizal persen

Ihis doceiment is exeewtedd in nccordunce with seetion 605.0203 {1) (b), Florida Stalutes. | am aware that any fnlse infommation
subiwitted in 0 docuinent to the Department ol Stite constivuies o Mird degree felony ns provided for in s.817.155, 1.8,

el e e

Typed of prinid wime of sigaee




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
02/10/2017

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
Good Life 1A, LLC
is duly registered as a Pennsylvania Limited Liability Company under the laws of the

Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, I have hereunto set
my hand and caused the Seal of the Secretary’s
Office 1o be affixed, the day and year above wnitten

@c.c\u-a C\ . Qcﬁ.-\e'.s

Secretary of the Commonwealth

Certification Number: TSC170210110745-1

Verify this certificate online at http://www.corperations.pa.gov/crders/verity.aspx



