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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 25, 2023

EARL BART ANDERSON
14486 SW 259TH STREET
HOMESTEAD, FL 33032

SUBJECT: LIVE LIFE 100 LLC
Ref. Number: W23000026226

We have received your document for LIVE LIFE 100 LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

According to section 805.0902, Florida Statutes, the application for Certificate of
Authority must be made on the forms prescribed and furnished by the
Department of State. Therefore, your application is being returned and the
correct form is enclosed.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6053.

Yvette Scott
Supervisor Letter Number: 423A00004533
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COVER LETTER

Ty Hegistration Section

Division of Corporations
i Lave Lite 100 LL¢S
SURIECT:

Name of Limiwd Liabtliay Company

I‘hc enclosed " Applicatson by Forcign Limited Litbihiy Company fue Authorization to Transact Business in Florida.” Certitteale of
Eustenee, and check are subontted to register the abeve referenced forogn limited liability company 1o traisact business in Flonida,

Meise 1o .
Please setarn all contespondencs concermmy this maner tothe folkoswan:

1at] Hart Anderson

Name of Person

Lave Life (00 LLC

Firm/Company

14480 3W 25491h Street

Address

Huomnestead, Floend: 311032

Uit State and Zip Code

carlhartise msn.com

o] address: (1o be used for Tuture sanual report nuliticution)
oz urther mivnmation concerng ths matter, please call:

732 4430810
)

Arca Umle

Earl Bart Anderson
al |

Name ot Contaet Person

Matling Address:
[egistration Section

| Mvision ot Corpurations
P.O). Box 6327

Tullwhasseg, L 32310

Fnclased g check Tur the fotlawing aimount.

Daytime Telephone Number

Street Adddress:

Repistration Section

Division of Corporations

The Centre of Tallahussey

243 N Monroe Street, Suie 310
Talluhassee, FEL32343

Please nithe chech pavahle i, FLORIDA DEPA UNENT OF STATE

O S 130040 Filing Fee &
Cernticale uf §

“S125.00 Fihing Fee

O SE35.00 Fihng Fee &
Certified Copy

= 510000 Filing Fee, Certificate
of Stutus & Cerntitied Copy
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ABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

APPLICATION BY FORELIGN LIMITED L
IN FLORIDA
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> Lol e vy pazposes, ot names, Be o Sapacits and sddresses of the promary members imanagers of persons authorized o
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Comporsions Section
PO Boy 17697
Anstin, Tesas TXT1-3697

Jane Nelson
Secretan of Sune

Office of the Secretary of State

Certificate of Fact

The undeesigned, as Secretary of State of Teaas, does hereby centify that the document, Cenificate of
Conversion for Live Life 100 LLC (file number 804100903), a Domestic Limited Liability Company
{LLC), was filed tn this office on June 10, 2021,

Itis further centificd that the entity status in Texas is in existence

In testimony whereot, | have hereunto signed my name
etficially and caused to be impressed hereon the Seal of
State a1 my oftice in Austin, Texas on January 25, 2023

Jane Nelson
Secretary of Seate
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