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Date: 07/14/2021

Name: Chris Vick

Reference #: 1419157

Entity Name:

GREATLIFE LLC

115 N CALHOUN ST $TE, 4
TALLAMASSEE, L 32301
P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
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COVER LETTER

TO:  Registration Sectlon
Division of Corporations

SUBJECT: Greatlife LLC

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence coricerning this matter to the following:

Timothy D. Yeaglin

Name of Person

Lewis Rice, LLC
Firm/Company
600 Washington Avenue, Suite 2500
Address
St. Louis, MO 63101
City/State and Zip Code

i tyeaglini@lewistice.com
- E-mail address: (to be used for future annual report notitication)

For further information concering this matter, please call:

Timothy D. Yeaglin at (314 ) 444-7848
Name of Contact Person Arca Code Daytime Telephone Number
Mafling Address; Strest :
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Please make check payable tn: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee .$130.00FilingFee & [ $155.00FilingFec & (O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO IRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Greatlife LLC
ame of Foreign t IElity Company, must include - Limited Linbility Company,” "L.L.C.," or "LLC."}

GreatlifeMO LLC
(1f sane unavailable, enter altcrmate narme adepted for ke purpate of Ing busi in Flordda. Tho altomate rame et incude “Limited Liability Company,” "L.L.C," ar "LLC.™)
2. Missouri 3.

T Ton u of Wl 30 TimA Tty cormpany 1 organkzed) {FE] number, T applicable)

4, 07/0172021

(Date fint trantacted buslress [ Flonga, if prior 10 fegIstratlon )
(Ses sections 605.0904 & £05,0903, F.S. lo determine penalty lsbility)

5. 32 Ladue Meadows 6. 32 Ladue Meadows
{Street Addren of Prinelpal Offiec) (Malicy Addras)
St. Louis, MO 63141 St. Louis, MO 63141
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie)
- ~,
>
= "--_
Name: Norton Cohen ‘ o=
Office Address: 10 Venetian Way, Unit 1501 - .:. )
] -0
Miami Beach , Florida 33139 s Mo -
{Giry} (Zig code) ____

Repistered agent's acceptance;

Having been named as registered agent and o accept service of process for the above stated limited lability company at the place
designated in this application, I hareby accapt the appointnent as registered agant and agree 1o 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 familiar with
and accept the obligations of my position as registered agent.

/

s signcture)




8. For initiel indexing purposes, list npames, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total}:

Title or Gapacity: Name and Address: Title or Capacity; Name and Address:
5 Manager Name: Norton Cehen OManager Name:
EMember Address: 10 Venetian Way, Unit 1501 COMember Address:
O Authorized Miami Beach, FL 33139 O Authorized
Person Person
OOther OOther CiOther [JOther,
OManager | Name: OManager Name:
OMember Address: OMember Address:
JAuthorized O Authorized
Persen Person
OOther, CJOther OOther OoCther
OMenager i Narne: CManager Name:
DOMember “ Address: OMember Address:
O Authorized O Authorized
Person Person
O0Other, OOther OOther, D Other
Imgortant Ngtice; Use an attachraent to report more than six (6). The attachment will be imaged for reportiog purposes only. Non-

indexed individvals may be added to fhe index when filing your Florida 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 custody of records in the
jutisdiction under the law of which it is organized. (If the centificate is ina 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. T am aware that any false inforrmation
submitted in a document to the Department of State constitutes a third degree felony as provided for in $.817.155,F.S.

Signuiure of an cutkorired persan

Norton Cohen

Typed or printed name of signee
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John R. Ashcroft
Secretary of State

CERTIFICATE OF GOOD STANDING

[, John R. Ashcroft, Secretary of State of the STATE OF MISSOURI, do hereby certify that the
records in my office and in my care and custody reveal that

Greatlife LLC
LC1773762

A Missouri entity was created under the laws of this State on 3/25/2021. and is Active, having
fully complied with all the requirements of this office.

IN TESTIMONY WHEREOF, | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of Missouri.
Done at the City of Jefferson, the 14th day of July, 2021,

s
pl /_fL/\ /
‘ . . ~ R [}
f\_éz"crd.n(} of State
Certification Number: CERT-IN94263
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