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Balance Iyt [LLC .
SUBIECT: .

Name of Limited Liabtlity Company

The enclosed "Appilication by Foreign Limited Liability Caompany tor Awthorization w Transacl Business in Florida" Certificale of
Eatstence, and check are submitted to register the above reterenced toreign limited liability company o transact business in Flonida,

Please rewurn all correspondence concerning this mater wo the tollowing:

Marshall S, Harris

wWame of Persan

MSH Law Firm PLAL

Firm/Company

2443 Via Sienna Avenue

Address

Winter Park Flortda 32789

City/State and Zip Coude

mashlawlimupa@gmail.com

E-mail address: (1o be used Tor Tuture asmnual report nounlication)

For further information concerning this mater, please call:

Marshall S. Harris 407 T40-7378
at )

Name of Contact Person Arei Code Daviime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
I>.00. Bux 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed 1s a check for the-folloying amount:

Mease make check payable o, FLORIDA DEPARTMENT OF STATE

125,00 Filing Fee (M $130.00 Filing Fee & [ §135.00 Filing Fee & T §160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



APPLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT HUSINESS
IN FLLORIDA

IN COMPLLANCE BWTITE SECTION &30002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN LIMITID LIABILITY
COMPANY TO TRANSACT BUSINFSS IN THE STATE OF F1ORID-A:
Batance v LLC

twame of Torergn Timited TiabiTiry Company: mast include “Timited TiabiTie Company T LG T or TICT

1

s1F ame v labbe, et aliemuane wame adopiad for the pirpose of mosactiog business in Flonda, Lhe altermate mme mmist ionclude ©Limited Liabiliey € ompany.” oL o LECT)

Wyoming 83-3907123

[A]
s

thuisdicton under the Taw of whicl: torergo hauted Tability compary s urganized; (FEL number, 0 applicable)

(Dhate Gt sramwacied businesa i Flarnda, 1] prooe to eegistrating. )
INCe actlions AU M & 605 DR S, W daamine peralty liabilig )

30 North Gould Stree, Suite 100 30 Nurth Gould Stree, Sutte 100
3 6.

lSllim'r Addicss of Frineipal Otficey (A atling Addras<

Shetdan WY K2801 Sheridan WY 8258601

7. Nume and street address of Flonida registered agent: (P.0. Box NOT acceptable) : T

Marshall 8. Harmis
Namc:

2443 Via Sienna Avenue
Oftice Acddress:

Winter Park 32789
. Florida
1Ciy) i7p coded

Registered agent’s ucceptance:

Having been named as registered wgent and fo accept service of process for the above stated limited Habifity company at the place
designated in this application, I hiereby accept the appointment as registcred agent and agree to act in this capacity. I further agree
te comply with the provisions of all statutes refative to the proper and complete performance of my duties, and 1 am fumiliar with

and accept the obligations of my position as sgpistered agent., *

{Rewistered agent’s signature




8. For initial indexing purposes. List names, title or capactty and addresses of the primary members/managers or persons authorized to
nrandgee fup ta 8ix (6} total |:

Title or Capacity:

Name and Address:

Bonhealth LLC

Title or Capacity;

i Nanager Name:
= Member Address: 30 North Gould Stree. Suite 10U
Ol Authorized Sheridan Wyoming 82501
Person
OOher Other
(I Manager Name:
O Member Address:
[C Authorived
Person
OOeher CHOther
CiManager Name:
OMember Address:
D Authorived
Person
CiOther “Other

OManager

CiMember

8 Authorized
Person

OOther

Name and Address:

Muarshall 8. Harris

Nane:

1443 Via Sienna Avenue
Address:

Winter Park, Florida 32789

IManager
CIhfember
O Authorived

Person

ClOther

“IManager

Member

Ol Aathorized
Person

[OOther

CJOther
Name:
Addiess:

O nher
Nime:
Address:

COiker

Impertant Notice: Use an attachiment to report more than six (¢). The avachment will be imaged for reporting purposes only. Non-
indexed mdividuals may be added 1o the index when filing your Florida Department of $tate Annual Report form.

9. Attached is a certiticate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
Jurisdicton under the law of which 1t is organized. (11 the certificale is in a foreign language, a transtation of the certificate under oath
of the translator must be submired)

10. This document is executed in accordance with section 6050203 (1) (b). Florda Statutes. { am aware that any false information

submitted in i document to the Dcp;u'nzm ot Siale constitutes

a third ddfaree fedony as provided tor in 5,317,155, F S,

Lot of

Sipnatitre of aa adthotized petson

Marshall 8. Hams

Typed o printed mante ot signee



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN., SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Balance lyf LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on November 12, 2020, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2020-000957951.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 28th day of November, 2020 at 10:01 AM. This certificate is assigned 1D Number
040550014.

St . B

Secretary of State

Notice: A certificale issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a cerlificate may be eslablished by viewing the Certificate Canfirmation screen of the
Secretary of State's website https:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificale.




