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COVER LETTER

TO: Registration Section
Division of Corporations

L/ FeE SURGE <0

Nume of Limited Liability Company

SUBIECT:

The enclosed "Applicauon by Forcign Limited Liabslity Coempany for Authorization o Transact Business i Flonda." Ceruficate of
Existence, and check are submitied to register the above reterenced foreign fimited liability company o transact business in Florida,

Please retirn all correspandence concerning this matter to the following:

SOSELH SO SO/

Name of Person

L) F e SopbGE e

FirmCompany

[H] _Mrnpre e fre Wbt Swie /30

Address

RLANEL 1) o SY305

Cinv/State and Zip Code

.y %) OKe0s .+ Cor)

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

For further infurmution concerning this mater, please calb:

Krer) bRoS jc DL G -l R0

Nume of Comtact Person Area Code Bavtime Telephone Number
Mailing Address: Street Address:
Regtstration Section Registration Section
Division ot Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassec, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Eunclosed ix a cheek for the fullowing amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

CI §i25.00 Filing Fee O $130.00 Filing Fee & X S153.00 Filing Fee & 0 S160.00 Filing Fee, Certificate
Certiticate of Status Cenified Copy ot Status & Certified Copy



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

IN COMPLIANCE WITH SECTION S03.0902. FLORIDA STATUTES. THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN TIMITED LIARIITY
COMPANY TO TRANSACT BURINESS INTHE STATE OF FLORIDA
’ L) F & SURGE 1t O

{Name of Foreign Limeted Liabtliy Company: mustinchude “Limited CiabiTny Company

TULLC T arvLLC)

(M name unavailable, cnier allernate name adopted tor the purpose of wmasacting business in Flonda. The alternuie name must include “Limited Liability Company
-

. Delpwave s Y- 415 4443
curisdacieon under the Tuw of which foreign fimmited hability company s organized)

) I3 )3/2019

(Date fisscrransacted busingss i Flonda, 1 prior 1o egastration.y
15 sections S (B0 K& 605 IS, FL5. o determine penally labilin )

WL LG T o T LLCT

s |40 MBNsFee Ave W/

{Strest r\lidrc“ ol Principal OMTice)

o 140) Wphptee /%/QW

tMeiing Address

SUJ)'Q
,Bﬁ_f‘H)EﬂJTD/lJ RIDNS
r"]

Suyre. |20

e

bradenton, FL 24205

7. Name and street address of Florida registered agent: (P.O. Bux NOT aceeptuble}

RN

O
Name: K p’ZEFN B /ZO b /C

Office Address: /L}'é' } m F}n H’}'-ec_ ﬂ'{/é_ W(Z ()l 5 % )1]'6 /ZC}

Bﬂp’})zﬁ,‘_ﬂjn /L) . Florida 36/[%05_

tZip codet

8¢ 2\ 1d

Registered agent's acceptance:

Huaving been named as registered agent and to accept service of pracess for the above stated limited liability company at the place

designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

' /CK//(MW

(R:g:st:.-{ed agent’s sgnature)




%. For initial indexing purposes, lst names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Titte or Capacity: Name and Address: Title or Capacity: Name and Address;
;Xmemgcr Name: J N J O /? NeQy) O'Manager Name: M fren) BEo /é
OMember Address: (G0 1 MBNB e CiMember sadress: {40 ) N anodt-ee
D Authorized e I/U Ske. ’20, (YAuhorized e )’U/ Ste 120,

Person brdesto n FL 34208 1 Bepclenfzn FL24Y0<

C10ther OOther OoOther COther
CManager Name: O Manager Name:
COMember Address: OMember Address:
O Authorized O Authorized
Person Person
Oxher OOther O Other OOther
OManager Name:; SManager Name:
OMember Address: TMember Address:
O Authorized T Authorized
Person Person
CiOther ClOther OOther TIOther

Important Notice: Use an attachment to report more than six (6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when tiling your Flerida Department of State Annual Report form,

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

[0, This document is exeeuted in accordance with section 605.0203 (1) (b), Florida Stututes. | am aware that any false information
submitted in a document to the Bepartment of State constitutes a third degree felony as provided for ins. 817,155, .S,

Signature of un authorieed persan

Kbt B RO )&

Ty ped or printed name of signew




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LIFE SURGE 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 RECCORDS OF THIS OFFICE SHOW, AS OF
THE NINETEENTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LIFE SURGE LLC"

WAS FORMED ON THE SECOND DAY OF DECEMBER, A.D. 2018.

S

Authentication: 203248040

7732151 8300
SR# 20211894838

You may verify this certificate online at corp.delaware.gov/authver.shtmi

Date: 05-19-21



