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

INCOMPLIANCE WITH NCTION G05.0002, FLORIDA STATUTEN. THE FOHOWING IS SUBMITTED TO REGISTER A FOREIGN TIMITED fLABITTY
COMPANY FOTRINSHCT BUNNFSS INIEE SEATE OF HORIA

0 1ife Expert LLC
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a0y Commercial $treet, Suite 112

99 Commareial Swreet, Suite 11275
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(aticet Addreds o) Prineipad D1fic) - -

(Maihag Addiciiy

Conyers, GA 30012 Conyers, OA 30012

7 Name and streel address of Fionida registered agent. (IO, Box NOT accepiablel

C T Corparation System
Nante.

1200 South Pine Island Road
Offhee Address:

Plantation 33324
. Flunda ___
i0pr comin
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Repistered ageat’s scceptance:

Having been pumed us registered agent and to aceept service af process for the above stated limited lability company at the place
designated in this application, I ereby aceept the appointinent as registered agent and agroe (o act in this capacity. ¥ further agree

to comphe with the provisions of ol statutes relative to the proper arnd complete performance of my duties, and Fam familiar with
and accept the obligations of my position as registered agent.
C T Corporation Syitem 2 (‘-\ 2 L . . .
Ly l ’ s UM Lisa 1. DuBois, Assistant Secretary

(Regiswred agent’s sgiatuig)
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§. Fat inibal indeang purposes, list names, title o capacity and addresses of the primary members managers or persons authanzed to
muanage o to six (8) otal ]

Title or Capacity: Nanme and Address:

Title ar Capacitv: Name and Address:
. Rachel Booth _
I Manager Name: — Manager Name,
909 Commeraial Street —
TIMembe Address: — Member Address:
. Sune 112 — .
ZAuthoized — Awmhorrzed
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Convers, GA 30012 Zu S
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. Chris Coleman - DO B -
XN anager Name: — Manager Name:’ BTN )
fam) -—p—l e
- 909 Commercial Street _ PR R -
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. Suste 112 — .
T Authorized —Authorzed
Conyers, (GA 30012
Person Person
TJOther . —Other_____ . “inher_ Ther__ ..
TiManager Name: Z Manager Name:
CINiember Address: — Member Address:
CiAuthuized ~ Auwhorized
Person Person
T xher

_Uither

“idther ther

Tmporant Natice: Use an atiachment te repoit more than stx (65, The attachment will be tmaged for reperiing puiposes only. Non-
indexed individuals may be wdded 1o the index when hiting your Florida Depanument of State Annual Repanl toun,

of the translator must be submitied)

6. Atrached 1 a certificate of existence. no mare than 8} days o1d, duly anthenncated by the afficial having custody of records snthe
juisdiction under the law of which it is organized {Ifshe certificate isin a foreign language, a translation of the certificate under oath

10 This dactment 15 executed sn accordance with secuon 603 0203 (1) (h), Florida Statutes. 1 am aware that any false mtormation
submitted in a document to the Blepartment of State coastitutes a thicd dewree felony as provided for in s.X17,123, F.S.
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S1gnathse o on authenzad poien

Kachel Boath
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LIFE EXPERT 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 CFFICE SHOW, AS OF

;U) g
THE TWENTIETH DAY OF MAY, A.D. 2020. F_"Q; o}
.
=z =TT
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES:-HAVE BEEN :
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7606878 8300

SR# 20204264053
You may verify this centificate online at corp delaware gov/authver.shiml

Authentication: 202964065
Date: 05-20-20




