W200000 /LY

ERATARIDAN

3 700324828987

(Address)

{City/State/Zip/Phone #)

[[] pckup [ war [[] maL

(2180901002002 #1550

SLLIS A

(Business Entity Name)

(Document Number) 3
-
M
B o]
Certified Copies Certificates of Status -
e
o=
Special Instructions to Filing Officer: - .
[ -
I— T
[ ¥ T
}E..'m @
— -
2 m
£ = T
e
mm el -
Qffice Use Only 55 '::U R
v on U

Vao4 -
RINY)
0s

i SALY
FEB 15 28




-

TaEr

CORPORATEON NAME®) 4 e

xe -]lw-m.-u.-mu LT L]
.

4
O
Y
=3
!
4
.
(.
U 1L 1 LT LT FERST]

Ippesverea e

——%————_
Qi Use Oniy

S8 “aim@{“ T3 }
SCUBERET T =h (& 0w

e 11 C

[Oacuments; —

(Docomens

CREED?

Bz‘ssobiﬁonfm&mm

Merger

{

=

E

?
besd T
(A
=1

T

ol

= = [

Trademark
Otteer .

LA

L
=
1
]

i

= e T el oy

: :aesaiaa-'saamsﬁ
\\



APPLICATION BY FOREIGN LIMITED LIAEH..ITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE FITH SECTION GLS.0502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [DAITED LIAREITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
1 CME4Life LLC
‘ (Nare of Forcign Limlied Liability Cormpany. s nckids “Lirafied Labity Compary. *LL I s LI
(1f mamn wnavellable, ey alomase e sdoptsd for the pagposs of tramsacling taincs In Florkle. The ibcoie came Rt rxtude ~Lkmiecd Lishikiny Compamy. “LLC.* & "LLL."}
New York
z 3
Orrisdictlon under P Tew of WiicE Foreiga liraticd Tability compemy ® orgasized) {FEl cumber, 2 apphonble]
4, § .
gam:;xm S03,0904 & GOi‘;iﬁi. ES. i% penalzy ILblzry)
s 100 Marina View Drive P.O. Box 49947
. 6. - —
(ﬁmammi {Mdling AdZrext) .p(f" V=]
-
: e ™M
Sarnsota, Florida 34236 Sersota, Florida 34236 =om T
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7. Name and gireet pddress of Florida registered agent: (P.0. Box NOT acceptable) — "_f,“. o
= - N
25 8
NRAI Services, Inc. P"r..
Name: :
1200 South Pine Istand Rosd
Office Address:
Plantation 33324
, Flonids
{Cim {Tip code)
Registered agent's acceptance:
Having been named as registered agent and to accepi service of p
designated in this application, I hereby accept the appointment
to comply with the provisions of all statutes relative (o the

and accept the ohligations of mp position as regintered ag.

recess for the above stated limited liabllity company at the place
ent
[

as reglstered agens and agree to act in this capacity. I further agree
proper and compleie performance of my dudes, and I am Jamiliar with
A7 Snil,

< (Regicsered agears clgraoe) 0(
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8. For mitia! indexing purposes, list names, title or capacity and addresses of the primary members/mansagers or persons suthorized to

manage [up to fix (6} total]:

Iitke or Capacity: Name and Address;
UlMannger Name: Johp Bielinski, ir.
W Member Adcdress: 206 Londocnderry Lane
DAuthorized Getzville, New York 14068
Person
(Cother [IOther
CIMannger Neroe:
[Momber Address:
OActhorized
Perton
Elother (JOther
(Mansger Name:
[OMember Address:
Dlavthorized
Perzon
[Joder, Cother

Title gr Copacity: Name and Addregy:
[ Meanager Neme:
{7 Member Address:

[ Autharized

Person

CJother Oother

{J Menager Name:
{1 Member Address:

[ Autherized

Person

Oother [CJother

] Mapnger Neme:
[0 Member Address:

0 Authorized

Person

{_]Other

Clather

loportant Noticg; Use an attachment to repart mose than gix (6). The attachment wilt be imseged for reparting purposas enly. Non-
indexed individuals may be added to the index when filing your Flarids Department of State Aromuel Report form.

9. Attached is a cetificate of existence, no more than 90 dg
jurisdiction under the law of which it is organized. (if the

of the translator must be submitted)

ys old, duly suthenticated by the official having custody of records I the
certificate is in » foreign language, a trenslation of the certificats undes oath

10. This document is executed in sccordance with section 605.0203 (1) (b). Florida Statutes. | am eware tiet any false information
submitted in & document to the Department of State constitotes a third degree felony t provided for in 5.817.155, F 8,

00 e

lep

Richard A Scott, Jr., CEO

Typed ar faintd omoe of sigce



State of New York .
Department of State ) 88

I hereby certify, that WHO'S YOUR PAPPA SEMINARS, LLC a NEW YORK Limited
Liability Company filed Articles of QOrganization pursuant to the Limited
Liabkility Company Law on G1/12/2010, and that the Limited Liability
Company 1s exlisting se far as shown by the records of the Department.

A Certificate of Amendment WHO'S YOUR PAPPA SEMINARS,

LLC, changing its
name to CME4ALIFE LLC, was filed 12/06/2012.

rEE

Witness my hand and the official seal

. of the Department of State at the City
:. @ of Albany, this 12th day of February
: two thousand and nineteen.
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Whitney Clark
Deputy Secretary of Staie
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