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COVER LETTER

TO: Registration Section . ) p
Division of Corporations -

SUBJECT: A//gé//déf //(/4';577674(774(/5' LLC

Name of Limited Liabilit{’Compary

The encloscd "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificatc of
Existence. and check arc submitted to register the above referenced foreign limited hiability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Cynmms K. Sommer.

Name of Person

LIFELNE /Jré’SféA-TJ/VS LLE

Firmv/Company |~

Y BEVIN PL

Address

ATHROL), L 327 ydA

C’I)IStalc and Zip Code

&mc( Y@ ///2/ C avesT7aadions, & om—

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

For further information concerning this matter, please call;

Cprin— £ Sommee___w L/ E74#9303

Name of Contact Person Arca Code © Dayume Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahasscc. FI. 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fee & 0 $155.00 Filing Fec & $160.00 Filing Fee. Certificate
Centificate of Status Centified Copy of Status & Cenified Copy



IN FLORIDA
COMPANY TO TRANSACT BLSINESS INTHE STATEOF FLORIMA:

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

INCONPLIANCE WITH NFCTTON 65,0002 FLORIA STATUTER THE FOLIOWING 5 SUBMITTED TO RICISTIR A FORFXGN TIAFTED LIARIFITY
(Name of Foraign Limt

pany, musi incfude “Limited Liabihty Company LC. or "LLLC.Y
(If name unavailable, enter aliernate name adopted for the purpose of transacting business in Florida The allemald aame must inchwde *Limited Liability Company,” “L L.C,” o “L1.C.7)
) OECAUARE | UuSHA D _5,2& FS65
(Jursdicbon under the law of which Tareign Tmfited hubility company o organized) FEI number, 11 applicabke)
4 92-0% - FO[F
(Datc frst transacted business m Florda, o prior (o regrstration )
{Sec sections 605 0904 & 605 0905, F.5. 1o determine penalty hability)
5. (14 6.
(Suret Address of Pnineipal Otfice)

4y %Va/t/ fmz'{

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

llm.r

m/wa/, V7 Br7YL

CINTHA K. SIMMER,.

(
L

Office Address é ;
m,aj Y7
Registered agent’s acceptance:

!

R

(Cuy)

oy
Florida 2;‘7%
Having been named as registered agent and to accept service of process for the. above Stated limited liability campany-at the place

pudt
pr
@ -
——
wn
(Zip code)
designated in this application, I hereby accept the appointment as registered agenr and agree to act in this capacify. Yfurther agree

= O
and accept the obligations of my position W
Titte or Capacity:

v
. - .
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I dm familiar with
ﬁr cgistered agent's signature)

Namc and Address:

8. The name, title or capacity and address of the person(s) who has/have authority (o manage is/are

Title or (fa_gacit\

Name and Address

{Use attachments il necessary)

of the translalor must be submiued)

9. Attached is a centificate of existence. no more than %0 days old, duly authenticated by 1he official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificale is in a foreign language. a translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, [ am aware that any false information

submiited in a document to the Department of Sgate constitutes a third degree felony as provided for ins.817.155. F.8
¥

Signalure of an authorized parson

CoIvatt e s - SoMMER

Tvpedntpnm name of signoe




~ Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LIFELINE INVESTIGATIONS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF NOVEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LIFELINE
INVESTIGATIONS, LLC" WAS FORMED ON THE TWELFTH DAY OF JANUARY, A.D.
2017,

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

ASSESSED TO DATE.

e

Authentication: 203555639
Date: 11-13-17

6280156 8300

SR# 20177043487
You may verify this certificate online at corp.delaware_gov/authver.shtmil




