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March 1, 2021

Dear Sir/Madam:

Our business was originally registered in lllinois, December 2016. We are looking to expand service to

Florida, with a target date of April 1, 2021 for transacting business.

Attached please find the documentation requested foltowing instructions through the Flonda

Department of State Division of Corporation, including: |

s  Cover Letter

e Application by Foreign LLC for Authorization to Transact Business in Florida
» State of lllinois Certificate and Authentication of TeamLife Health Group, LLC
s Check for $§130.00 (applicable fees)

If additional information is required, please contact the undersigned.

Thank you @

@anne (Lisa) Stewart
Teamlife Health Group, LLC
360 W Hubbard 5t #3911
Chicago lllinois 60654
lisa@teamliifecares.com
3124281188
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COVER LETTER
ro: Registration Section

Division of Corporations

TeamlLife Health Group. LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flornida," Certificate of
Existence, and check are submitted to register the above reterenced foreign lmited hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Elisianne Stewart

Name of Person

TeamLite Health Grouo, LLL.C

: =
FirnvCompany S, =
=y
360 W Hubbard St # 3911 IR - —
.: 'iﬂ‘s‘
Address : -
- i
- - v v T 't p=st
Chicago inois 60654 Y L N
Citv/State and Zip Code i ‘ %

info{@teamlifecares.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Elisianne Stewart 312 428 1188
at ( )
Name of Contact Person Arca Code

Daytime Telephone Number
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tailahassee, FLL 32314

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(7 $125.00 Filing Fee = $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fece, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORIDA:
| TeamkLife Health Group, LLC

(Name of Foreign Limited Liabilny Company: must include “Limited Liabifity Company,” "L.L.C..” or "LLT.")

2,

{If name unavailable, enter aliernaie name sdopted for the purpose of Lransacnng business in Florida. ‘Fhe altiernate name must include *Lamited Liability Company,” *1.L.C,” or “LLC.T)
Minois

82-2257690
(Junsdiction under the Taw o waich foreign limsted bRy company s organtzed)

3.

(FEI number, if apgheablc)
not yet transacting business in Flortda. target date is April 1, 2021
4.

~
=Ty
—
CUE T
(Date first transacted busiaess in Flonda, if pnor 10 regisimtion.) ' s el
{See sections 605.0904 & 605.0%05, F.8. 10 determine penalty liability} — '1“:""
360 W Hubbard St #3911 100 NW 6th St #1611 o I
. 6. T ‘
tStreet Address of Principal Oflice) (Mailing Address) - r L
L ol
Chicago llinois 60654 Miami Florida 33616 R 2
! o

7. Name and street address of Flonda registered ageni: (P.O. Box NOT acceptable)

Stephanie Stewart
Name:

100 NW 6th St #1611
Office Address:

Miami

33616

. Florida
{Cuy)

(Z1p code)
Registered agent’s acceptance;

Having been named as regisiered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accepe the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent,

,_/‘/ @w&:% agent’s signature)



8. For initial indexing purposes, list numes, title or capacity and addresses of the primary members/managers or persons authorized to
nanage [up to six (6) total]:

litle or Capacity: Name and Address: Title or Capacity: Name and Address:

John M Jacobs

Elisianne Stewart

m Manager Name: O Manager Name:
123 S Green St #8088 123 S Green St #808B
OMember Address: redt O Member Address: S
Chicago Illinois 60607 _ , Chicago lllinois 60607
O Authorized \cago THmo = Authorized g
Person Person
COther OOther OOther J0Other
Pt |
L= J
-
Stephante Stewart - rd r‘ﬂ
CiManager Name; cphame o OManager Name: L :"":J I
100 NW 6th St #1611 - o=
OMember Address: OMember Address: — _
. . P o' J“d“ﬂ
— . Miami Florida 33613 , VTl TES
= Authorized i ronda 52 O Authorized . T o
=1 =
Person Person tTe ‘:
COther O0ther Oher O 0Other
CIManager Name: {IManager Name:
COMember Address; CMember Address:
O Authorized JAuthorized
Person Person
O0ther O0Cther OOther, CiOther

Important Notice: Use an attachment to repori more than six {6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Repornt form.

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

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

=t

Elisianne Stewart

Signature of an suthorized person

Typed or printed name of signee



File Number 0607781-1

\
To all to whom these Presents Shall Come, [Greeting:
B I

‘Tb

1, Jesse White, Secretary of State of the State of Illinois, do hgreby
certify that I am the keeper of the records of the Department of

Business Services. I certify that
TEAMLIFE HEALTH GROUP, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON

DECEMBER 06, 2016, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 iiereto set
my hand and cause to be affixed the Great Seal of

the State of Illinois, this  IST
dayof MARCH A.D. 2021
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Authentication #: 2106002262 verifiable until 03/01/2022 M

Authenticate al: hilp:./fwww cyberdnveillingis.com
SECRETARY OF STATE




