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COVER LETTER

TO: Registrardon Sectdon
Divisiun of Corporations

SUBJECT: LIF Industries, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida,” Certificate of
Existence, and check are submitted to regtster the above referenced foreign himited liability company o transact basiness in Florida.

Please refumn all correspondence concerning this mater o the {ollowing:

Wendy Hefley

Name of Person

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy. * Suite 5005
Address

Las Vegas, NV 89169-6014
City/State and Zip Code

processing@incorp.com

E-matl address: (to be used for future annual report noghication)

For further information concerning this matter, please call:

Wendy Hefley on behalf of InCorp Services, Inc. 800-246-2677

Name of Contaci Person Area Code Daytime Telephone Number
Mafling Address; Street Address:
Registration Section Registration Section
Division of Corporations Divistion of Corporations
P.O. Box 6327 The Centre of Teallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallghassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{0 $125.00 Filing Fee T3 $130.00 Filing Fee & [ $155.00 Filing Fee & (0 $160.00 Filing Fee, Certiftcale
Cernficate of Siatus Certified Copy of Staius & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITT] SECTION SB.0XE, FLORIDA STATUTES THE FOLLOWING £5 SUBMITTED T0 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BLISNFSS INTHF, STATE (F F1.ORIDA:

;, LIF Industries, LLC

(Nanc of Formgn Lammiod {2am iy Company, must il - Liriied La iy Company.” 1-1.5.," of "LLES)

{7 carme unavriladr'e, cater athrnas name adopted for the purpese of tmating binisen in Forida, The aitemate nanie most include “Linied Liabilty Company,” “1.0.C" or “L1E™

2 New York 3 11-2837708
(Turtsdiction troder U Jaw ol which foreign Tmited Tability compamy 3 org J] {PEI nurther, T appicable}
4, Upon filing
te fies fransacisd bueiness in Flonds,  f prior to rogiatmenon

See woutions 6030904 & 05,0905, F.5. m dotarmine penaity i?nhiiity]

5 5 Harbor Park Drive 5 5 Harbor Park Drive
(Sm ‘Addresr of Princpal Oce} ) Maliag Addresvy

Port Washington, NY 11050

Port Washington, NY 11050

[ gat ]

~—

7. Name and greet address of Florida registered agent: (P.O. Box NQT acceptable) w2
inCor rvices, Inc. =

Name: Corp Services A

Office Address: 3458 Lakeshore Drive

Tallahassee Florida 32312

(Zip coday

(City}

Registered agent’s sccepitance:

Having been named as registered agent and 10 accept service of process for the above stated limited Hablity company af the place
deslgnated in this application, I hereby accept the appointment as registered agent and agree o 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, und I am familiar with
and accept the obligations of my position as registered agent.

~

= Loulse Breytenbach on behalf of InCorp Services, Inc.
(Regiserod agent’s signatum)
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8. For initial indexing purposes, Hst names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6} total}:

Title or Capacity; Name and Address: Tite or Capacity; Name and Address:
{IManager Name: Michael Gallo {1Manager Name: Joseph Gallo
COMember Address: CIMember AR eSS
& A uhorized 5 Harbor Park Drive & Authorized 5 Harbor Park Drive

Persan Port Washington, NY 11050 Person Port Washington, NY 11050
Qother D0ther DOWET v IO
OManager Name: Vincent Gallo CiManager Name: Phillip Hymowiz
OMember Address: CiMember Address:
A\ horized 5 Harbor Park Drive A A uhorized 1650 Suckle Highway

Person Port Washington, NY 11050 Person Pennsavken, NJ08110
Other C1(ther OOther Cnher_
CiManager Name: IManager Name:
CIMember Address: {IMember Address:
T Authorized (3 Authorized

a0 Y Person .
C1Other [3(nher (1Other [1Caher_

Important Neotice: Use an attachment to report more than six {6}, The anachment will be imaged for reporting purposes only. Non-
indexed individuels inay be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Anached is a certificate of exisience, no mare than 90 days old, duly authenticated by the official baving custedy of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign tanguage, a ranstation of the ceriificate under oath
of the translator must be submitted)

10. This document i3 executed in accordance with section $05.0203 (1) (b), Florida Statutes. T am aware that any fhlse information
submitied in a document to the Depantment of State constitites 2 thitd degree felony as provided for in 5.817.135, F.S.

TPrw L B —

S‘-g%xmu of an agorizcd peryon

Phillip Hymowitz

Typed or printed name of signoe
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SEATE OF NEW VORK

BEPARTMENT OF NTATE

Cuertiticate of Status

1 ROBERT J. RODRIGUEYZ, Secretary of State of the State of New York and cuswedin of the records required by Inw to he #iled
in my affice, do hereby certify that upon & Jittgent examination of ih: eeeords of the Deparinent of Siaw, as of the dawe and tme of tins
vertiioate. the tollewing entity wlommation s seliected:

Entity Nuine: EIF INDUSTRIES, LLC

DOS 1D Number: 3860994

Entity Type: DOMESTIC LIMVUTED LIABILITY COMPANY
Fatity Status: ENISTING

Date of initial Filing with 1DOS: 120472020

Statement Status: CURRENT

Statement e Date: 1205472024

wa infermation s avaiiable from ihis affice regarding the Doateial vondinon, business activity or pracdces of ihis ety

WUTNESS v hand and official sea! of the Deparimient of State,

eabeee,,

o* . alshe Oy of Albany, on March 13, 2020 at 04:07 PV,
)Y NE ll’/‘ .. | v+ ny. on Mg
* .\Y) }O'o . -
40t ROBERT ) ROGORICUEZ, Secretary ol State
. I:f\
; .
. * L
. L]
= & 1 b o Rlsglan
‘% N~ s )
. /T
4 N
. o “Brendan C Hughes
'-{}l’fF NT O\ . By Brendan C Hughe

Exeutiive Depuiy Secreiany of Saite

Authentication Number. 00003 141095 To Venly the authenlicty of this document you may access the

Division of Corporation's Document Authentication Website at 3in - oo Jes iy aey




