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‘ FRORIDA RESEARCH & FlLI’_NG SERVICES, INC. .
1211 eiRCLE DR .
TALLAHASSEE, FL 32301

PH: 850-524-4381

PLEASE FILE THE ATTACHED QUALIFICATION FOR

LATE LIFE CRISIS, LLC

PLEASE RETURN A CERTIFIED COPY AND A GOOD STANDING CERTIFICATE

CHECK# 8758 FOR: $160.00

THANK YOU!



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLLNCE IFTTE SECTRON GO0, FL RITM STATUTES, THE FOLLOWING IS SUBMITTED
CORIPANY TO TRANSAC T BUSINESS, (N THE STATE(

TU REGISTER A FOREIGN LIMITED LIARILITY
W FLORI:
|. LATE LIFE CRISIS, LLC

INamne of Farcign Lamiied LiabiThy Tompany: must inclade

“Lannied Liabifry Company, " LI Tae LLT™

(I neme unavaitable, etiier shtermate name adopred for the purpose of iInngactmg businets in Flonds. The sbemaie
2. Delaware

Uuratdicton urder Ihy law

e i isclode “Linuted Liatalivy Coenpany,™ =1, 1.C°.~ ar ~LLL ™)
3. nfa
ol whach foerign Tmmed habiliny Compam ™ nrgzmee:

AFE] rrarber. ¥ aplic 2hley

Liute first trarstox lod basiness m Flonda, 4 prioy fegration |
(Sec wxtions 6030904

y ~
Come
& 6050905, t 5 10 derermume penalty lahihng . ?E‘,
5. 1000 NW 27th Ave. 6. 1000 NW 27th Ave, A
tStraer Adiress of Proc gzl Office) {Mailing Aaldressy -
Miami, FL 33125 Miami, FL 33125 AR
=
7. Namie and street address of Florida registered agent: (P.O. Box NOT acceptable) e
Name: Atrium Registered Agents, Inc. o
Office Address: 8950 SW 74th Cr, Suite 1901
Miami . Florida 33156
(Ciey} {Zip code)
Registered agent’s ecceptance:
Having been named as

Sor the above stated limited Liability
pt the appointment as registered agent and agree (o acy in this ¢
Ie comply with the provisions of all statutes

relative to the proper apd po

company at the place
and accept the obligations af my position as registered agent,

apacity. I further agree
ete performance of my duties, and ! am Jamillar with
— ]
3 ered '8 sigatiure . —
Atrium Registered Agc(ng,ﬂlnc.w ' ' By: TJue MUP«EL) PQ CLops |
8. The name, title or capacity and address of the person(s) who has/have authority 1o manage is/are:
Title or Capagity: Name and Address: Titte or Capacity:
Wise, David T, Wise, Ir.

MGR

Name and Address:

Miami, FL 313125

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 da;

ys old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is or
of the translator must be submitted)

ganized. (If the certificate 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
submitted in a document to the Department of State consti

tutes a third degree felony as provided for in s.817.155, F.S.

e 7 wlov, |

Signeture ofymhum!d persn

DAVID T. WISE, JR.

Typed or printed name ol vignee



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"LATE LIFE (CRISI5, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

r2
et
TAs
o
i

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS CFFICE '‘SHOW,
OF THE FIRST DAY OF SEPTEMBER, A.D. 2020.

-
i
[

"LATE LIFE

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
CRISTS, LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF AUGUST, A.D.
2020.

e
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

3558435 8300

SR# 20207040187

Authentication: 203571382
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 09-01-20



