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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
06/23/2022

Acc#120160000072

i A

Name: One Life America, LLC
Document #:
Order #: 14408514

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Eujninn

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
COGS: |:|

Availabitity

Document _ _
Examiner

Updater

Verifier

W.P Verifier
Ref#

155.00

Amount: §




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

IN COMPLIANCE WL SECTION $05.0K8, FLORIDA STALTUTES THE FOLLOWING I SUBMITTED 10 REGINSTIR A FOREIGN LINITD LABILTY

COMPANY TOTRANSACT BUSINENS INTHE STATEOF FLORIDA:

| One Life Amernica. L1LC
| (Name of Foreign Limited Linbtiity Company: must include “Limited Ciability Company,” "L L C.7ar "LLCT
(1f name unavailable, enter alicroate name adopied for the purpose of trunsacting business in Flonda The alternate name must include “Limeted Liabilinn Company,” L L C,"ar *1LLC ™)
Delaware 64-0798107
2. 3.
Ussdiction under the Taw of which foceagn Tanited Twbilizy compuny 16 organized) {FED number, 1t applicable)
4,
1Date Tirst irmsacted business i Florda, 17 pror to regrsiration )
{See sechions 0050934 & 605.0905 F 5. 10 detemuine penalty liabikiey)
1600 NE Coronado Drive 1600 NE Coronado Drive
3. 6.
{Sureet Address of Pancipal Office) (s lahing Addiess)
Blue Springs, MO 64014 Blue Springs. MO 64014
[ ]
)
~o
V]
. . - - o
7. Name and street address of Florida registered agent; {P.O. Box NOT acceptable) - &=
- =z
o
Comoration Service Company
Name: =
- X
1201 Hays Street 2
Ortfice Address: fam
o
Tallahassee 32301
. Florida
{Cuy) {Zip code)

Having been named ay registered ugent and to aceept service of process for the above stated timited liabiline company at the pluce

Registered agent’s acceptance:
designuated in this application, 1 herehy accept the appoeintment as registered agem and agree to act in this capacity. ! further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my dutics, and I am familiar with

By: Corporation Scrvice Company

and geeept the obligations of my position us registered ugent,

/ Mgiqucd agent’s signatc)




8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wotal]:

Title or Capucity: Natne and Address: Title or Capacity: Name and Address:
Heartland Financial Group. LLC Todd Hill

O Manager Name: Toue DManager Name:

— 1600 NE Coronado Drive 1600 NE Caronado Drive

= \ember Address: O Member Address:

Blue Springs. MO 64414 Blue Springs. MO 64014

O Autharized = Auwthorized
Person Person
Ci0ther O Cther ClOther O Other
O Manager Name: O Manager Name:
OO Member Address: OOMember Address:
C1Authorized OAuthorized
Person Person
CiOther O Other O0ther JOther
CiManager Nuame: O Nvanager Name:
CidMember Address: JMember Address:
O Authorized OAuthorized
Person Person
CiOther (JO0ther T Other O Other

Linportant 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 o the 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
Jjurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the certificate under vath
of the ranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any false infurmation
submitted in a documient to the Department of State constitutes a third telony as provided for in s.817. 135, F.5.

“ Sigiatuee of an authonzed persan

Todd Hill

Typed o1 primted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ONE LIFE AMERICA, 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 RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SECOND DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

6822797 8300
SRH# 20222794654

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

Authentication: 203739580
Date: 06-22-22




