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COVER LETTER

TO: Registration Section
Division of Corporations

e BegtUd Ufe LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Daun 3. KinK

Name of Person

Bestuy Life LLL

Firm/Company

1175 Cicpws - Swady 106

harctta, A 3002
DawnKieX @ Gest 4 Life- (om

E-mail address: (to be used for future annual report notitication}

Address

For further information concerning this matter, please calt:

Douwn 3. KeX. 234 233-138

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations [ivision of Corporations
Regisiration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 323 14 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee O 5130.00 Filing Fee & 0O $155.00 Filing Fee & N()0.00 Filing Fee. Centificatwe
O

Certificate of Status Certtfied Copy £ Status & Certitied Copy




APPL ICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0902. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0) REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BLNINF RN THE SEITE (I FL -

[ 4
WL o TLLCT)

(Name of Fareign Limited Liability Company: must include “Limited Liability Company.”

e r.nwed tor the purpose of transacting business n Fionda. The altemate name must include 1 gnite: bty (.oi PLC o LLCT)
N (R (1 (PN

{1f nanre urun il nies aliel

3

R
(Jurtsdiction under the law of Rch torei bnuted Liabihry company 13 orgamized) {FEL number, 1f applicable)
4.
(Date first ransacied business m Flonda, ' prior 1o regisratien. )
n S . [Sce seetions 605090 & 605.090%, F 5 10 determine penalty Babiliny)
“ [
5 ‘ ' 6.

y .»\.ddra E\ ‘66 (Maming Address)

7. Name and gtreet address of Flprida registered agent: (P.O. Bgx NOT aceeptable)

Namg:

¥
. Florida m‘_@

1Cin) (£ip code)

Otlice Address:

Registered agent’s acceptance:
Having been named as registered agent and to gecept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment us registered agent und agree to act in this capacity. I further agree
to comply with the provisions of all stututes gelative 1o the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my position eyistered geent.

nstered agent”s o fihture)

8. The name. title or capacity and address of the person(s) who has/have autherity to manage isfare:
Title or Capacity:

Name and Address: Title or Capacity:

- '-'-‘ ——
Namcéand Addrass:

1 "

.

a3 -

123 <
(Use attachments if necessary)

9. Attached is a centificate of existence, no more than 90 davs old. duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (If the certificate is in a forvign language. 2 translation of the certificate under oath
of the translator must be submitted)

0. This document is executed in accordance with section 6035.0203 (1) (b). Horlda Statutes. | am aware that any talse information
submitted in a document to the Department tate constitutes 4 tiy g5 provided tor in s 817,155, F.S.

Signature of an .:ulhonn:d person :

Taped or pnated name of signee




' Control Number : 1610393

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King. Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brian P. Kemp, the Secretary of Staie of the State of Georgia. do hereby certify under the seal of my
office that

BestUdLife LIMITED LIABILITY COMPANY
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authonized 10 transact business in Georgia on the
helow date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate gf
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. [t dogs
not certify whether or not a notice of intent to dissolve. an application for withdrawal. a statement gf
commencement of winding up or anyv other similar document has been filed or is pending with the
Sceretary of State.

(o]

This certificate is issued pursuant to Titde 14 of the Official Code of Georgia Annotaled and is prima-fac
evidence that said entity is in existence or 1s avthorized o transact business in this state.

Docket Number 1 13420007
Date IncfAush/Filed: 111082016

Jurisdiction ¢ Greorgia
Prini Date © 034027201 §
Form Number : 211
| ]
-
[

Brian P. Kemp
Secretary of State




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUJ]NESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 6030002, FLORIDA
COMPANY TO TRANSACT BUSINEGRIN THE SEHTEL

dqlife L

STATUTES, THE FOLLOWING 1S SUBNFTIED T REGISTFR A FORFIGN LIMITED

LIABHITY

Mame of Foreign Lumited Liability Company: must include "Limited Liability Company.”

LLCTor MLLCTY

(If nume unasial cnter alj

¢ rgnegdopted for the purpase of trnsacting business in Flotda, The altemate nane qust inclide 1 griteod! bl Congpang ™ L. .7 or L1
u = t’ i
2. 3.
{Junsdiction under ihe law of fich foreign limited liabslity company 15 orgamzed) (FEI number, if apphicable)
£l

(Date first tamsacted busmess t Flanda, 1t pnos o registration.

' l n S ®  (See sections 6020901 & 05,0908, .8, 1 determine per alty habihiy)

(]

6.
(Yl Addra )fimcnilbﬂicb IMathimg Address)

7. Name and sireet address of F

rida registered agent: (1.0, Bgx NOT acceptable)

Name:

Office Address:

A
. Florida 2Q|°

(Zip code)

N

Having heen named as registered agent and 1o accept service of process Sor the abave stated limited ligbility company at the
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1 furtl

(City)
Registered agent’s acceptance:

place

ar agree

to comply with the provisions of all statutes glutive to the proper and complete performance of my duties, and I am fomiliar with

and accept the obligations of my position gffregiste

ed rcrH
stered apent's sidhture)

1

8. The name. title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacity:

-

ame and Address:

Title or Capacityv:

Name and Address:

- —
- o

e 1

- d . N

' r1

o2} ‘1.

AZ il
(Use attachments if necessary) v R
™~
: . . . i . N

9. Anached is a centificate of existence, no more than 90 davs old. duly authenticated by the official having custody of' records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translaiion of the certiticate und
of the transtator must be submitted)

10. This document is executed in accordance with section 603.0205 (1) (b}, Florida Statutes. | wn aware that any false informat
sibmitted in a document to the Department tate constitutes a tgrd degredyiel

g5 provided for in s.817.135. F.5.

Typed or minted mame of sipnee

er cath




Control Number @ 1610393

STATE OF GEORGIA

Sccretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brian P. Kemp. the Secretary of State of the Staie of Georgia. do hereby certify under the scat of my
office that

BestU4Life LIMITED LIABILITY COMPANY

4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
canceltation or any other similar document with the office of the Secretary of State.

This certificate relates only 10 the legal existence of the above-named entity as of the dale issued. It docs
not certify whether or not a notice of intent to dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the

Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facig
evidence that said entity is in existience or is authorized 1o transact business in this staie.

Pocket Number @ 13420007
Date Inc/AmhfFled: 11082016

Jurisdiction : Georgia
Print Dale S Q30272008
Form Number S|

v

-

L}
Birian P. Kemp
Seerelary of Stale




