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APPLICATION BY FOREIGN LIMETED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

I COMPLLINCE TIF] SECTION SB.0X02, FLORIDA STATUTES, THE ROLIOWING 1S SUBMITIFD 0 REGISTER A FOREIGN LIMITID UABRILITY
COMPANY TO TRANSACT BUSINISS INTTE STATE (F FLINUDA:

FINFITLIFE, LLC

(Name of Faergn Limited Listniny Company: pivd include “Linaed Lisbihty Company,” "L1C, " ar ~LLEC )
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| Date Brsit romsamcted bosinetn ol Fiosi e, sFpnneae nuiumxf)h - . = .
{50t soctivis 6300004 & W5 0905, 1 5. ko doicrmun ity Iatalmy) 1y “-..1
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500 W, MADISON STREET 506 W, MADISON STREET ==t} =
5. T =
|Swoe; ddress ol Proacipe! ORke) (Maikirg Addresn) [Ss 35} oY
SUITE 2700 SUITE 2700
CHICAGO, I1. 60661 CRHICAGO, IL 60661

7. Name and siregt pgdress of Florida registercd agent: (P.O. Box NQT acceptahle}

C 7V Corporation System
Name:

1200 Seuth Pine islsnd Rood
Office Addvess:

Plantation . 33324
. Flmida
1y 1 {7ap codnl

Registered agent’s ncceplance:

Having beon named us regisierad agent and 1o accept service of process for the ahove stared Himited liability company of fhe place
dasipnated In this application, } hereby aceept the appeintnent o5 registercd agent and agree to act in this copacity. | further agrec
ta camplp with the provisians of aff stututes retative to the praper and compfete perfarmance of my dutics, and 1 un fomifiar with
wwd accepl the obligatioms of my position us registered agent.
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IRevinered sgeas i mreere) A SSISTANT Secretafy

PLOET -7 23 119 Wohun blunet Unhad
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8, For intinl indexing purposes, list.nomes, tille or capacity and addresses of the,primary mambers/managers-ov persons autharized to

manage [up (o six (6) 1o1al):

Title apadity:

M_anbg'cr
CJsMember
[Cautherized

Berson

Jother

DMnnngcr
[Member
Oavihorized

Pzrson

[Jother,

CiManager
{C1Member
{JAuthorized

Person

Cother:

20719-07-12 1015 08 CS7T

169542080845 From Ranae McGraw

Name and Address: Title or Copacity: Napte angd Addross;
. HOWARD SHARFM; '
Namie: AN [1 Manages Nanie: X
500 W. MADISON ST. :
Address: 3 O Member Addreas: :
SUITE 2700 :
] Authorized — '
CHICAGO, IL 60661 v 2 :
Petsun ) — !
T e T i
i_J0her Oorher (Jother__ C:.ﬁ — :
oo
r‘ : ~o N
AR -7
Name: (03 Manager Name: e o . ‘ :
A,
-Address: {1 Member Address: A o
e
] Authorized —,:";,"‘_' ) :
> f,
Persan i
DOlhcr Cother, _ Cother - :
3
Namw: ,D‘Mmag;r Name: i
:
Address: O Menmlrer, Adilress: :
[ Authorized
Person
Oother_ [:}Olixcr_________ Clother

{mportant Notice: Use an anachmentio report more thon six.{5). The sitachment will ‘e innged for reporting plrpused only. Non-
indexed individuals may be sdded to the Index when filing your Florida Department of State Annual Report form,

9. Ariaghed'is a centificate of exigiebce, na more than 9f-days old, duly suthenticated by the official having cnitody of records in the
‘jurisdiction under the law of whiclr it is orgatized. ([T 1bt centifi CAtE isn o foreign language, # wanslation of the certifivate unier ontir
of he translator imuat be submitred)

10. This documens is executed in.actordance with section605.0203 (i) (b), Florida Statutes, | pm aware that any false informatian
submitiéd in a dosument to the Depanument of State constitutes a third degree felony as provided for ins.817.755, F.5.

FLIT - LTI Wabars Klwner Oulaw
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Howard Shaufrian

Shmaioe of w talnzwd peson

"Pyped ar prinecd wac of signse
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FINFITLIFE, 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 TWELFTH DAY OF JULY, A.D. 20135.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HARVE BEEN
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7504673 8300

SRE 20195941291
You may verify thls cernficate online at corp.delaware.gov/authver shimi

Authentication: 203204078
Date: 07-12-19




