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COVER LETTER

TO: Registration Section
Bivision of Corporations

Flexi-tite, 1.I.C
SUBJECT:

Name of Linnted Liability Company

The eaclosed "Application by Foreign Limited Liability Company for Authorization t Transect Business in Florida,” Cerliticate of
Fxistence, and cheek are submitted 1o register the above referenced forign limited lability company 1o transact business in Florida.

Please return all correspondence concerning this matter o the following:

Erik Calderon

Nume ot Person

l

2D
— el
FrirnyCompany - o e
A - s oA
) “
" ‘! ::D L = ]
A30 Coconat Isles [ : I v e as
. w oY
Address Rl T !.'g}
i-r_ 0 - vy
. N e . HL R 4
tort Lauderdale FLL 33301 T @
L o
Citv/State and Zip Code S

erikeald@iemail.com

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

For further information concerning this matter, please call:

Emmett Hhickey =00 3752453
at | }
Numie of Contact Person Arca Code Mavtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division uf Corporations Division ot Corporatiuns
Kegistration Seclion Reyistrabon Section
PO, Box 6327 Clifton Butlding
Talbahassee. FIL 323104 2661 Exccunve Center Cirele
Tullahassee, FL 32301

Enclosed i a check Tor the fullowing aimouni:

Please make cheek pavable o) FLORIDA DEPARTMENT OF STATE

B 512500 viting Fee [ s130.00 g Fee & [ 5155.00 Fiting Foe & 03 $160.00 Filing Fee, Contificate
Certificate of Stasus Certitied Copy ol Status & Certitied Copy



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

IN COMPLLANCE WITH SECTION G3.06602, FLORIA STATUTES, TTHIE FOLLOWING IS SUBMTTTED TO REGISTER A FOREIGN LINITED LIABIHITY

COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORID A

| Flexidlife, 11.C
(e of Foraagn Limited Liability Company; must inelude “Limited Liability Company.” 7LLC.or *LLC T
U name unasanlable, enter allerus mome adopred Tor the purpose ol transachimg bosiess m Florada, The altemase panwe muss melude Linted Lt Compamye”™ 2L ar “LLEC ™
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Tt ) . ('ET namber, i applicabley

hunsdiction under the faw ofwhich foregn Tmuned habihay company soorganized)
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(13t firsn s iesd ianess my Hopdag it poor weegisising )
INee sedhony O DR & 6D D902 LN 1o detemune penaliny babdiy
200 W, 34h Ave. | 5977, Anchorage, AR WY305 330 Coconut Isle Dr Fort Lauderdale FIL 33301
5. 6.
(3hrect Addiess of Puncpal Ohee) A Lhing Askdress)
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7. Nume and street address of Florida registered agent: (PO Box NOT aceeptable) e e
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Erik Calderon ., ! )
Nopne: T ,.
Nunme: 5, 3 i
.. e * amy
- T NS
330 Coconut Isle Dr Fort Lauderdale ) o~ h
Oftice Address: . o
SN
Iart Lauderdale 3330
. Florida

{Zap cude)

(AN

Registered agent’s acceplance:

Having been named as registered agent aind 1o qecept sevvice of process for the above stated limited liabiliny company at the place
designated in this applicution, I hereby aceept the appointmoent us registered agent and agree to act in this capacity, I further agree
to comply with the provisions of all stututes velative to the proper and complete pecformance of my dutios, wied Fam fomiliar with

and accept the abligations of my position as registered agent.

R egistered agen’s Signature]



8. For imitial indexing purposes, list names. title or capacity and addiesses o the primary members/managers or persens authorized 1o

manage [up to <ix (6) wial]:

Title or Capacity:

COManager

W Member

T aahorized
Person

[ JOther

D:\-l:m:lgcr

[:]:\Icmhur

[ JAuthorized
Person

D()lhcr

Name and Address:

Erik Calderon
N

330 Cocamut Isle Dr
Address:

Fort Lauderdalte, FIL 33301

[:]Olhcr____

Name:

Address:

(Jother_

Dn\l:mugcr

DMcmbcr

authorized
Person

D()Ihcr

Namwe:

Address:

Clonher

Titde or Capacity;

D Manager

E] Member

] Authorized
Person

Clenher

Name and Address:

Elena Calderon
Name:

330 Coconut Isle 1r
Address:

Fort Lauderdale, FIL 33301

[Cnher

] Manuge

(] Member

[ Authorized
Persan

[:]Olhcr

E] nManager

D Member

D Authorized
Person

[Clonher

Name:
Address:
. oD
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Aduress; - feae
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impogiant Notice: Use an attachment to report more than six (6. The attachment will be imaged for reporting purposes only. Non-
indeacd individuals may be added 10 the index when filing vour Florida Department of State Annual Repot torm.

9. Atached 1 certificate of existence, no more than 90 davs old. duly authenticated by the official having cusiody of records in the
Jurisdiction under the Taw ot which it is organized. (£ the centilicare is in a tforcign language. o ranslation of the certifieate under vath
of the translazor must be submited)

[T This docwnent is exeeuted in accordanee with seetion 603 0203 (1) (b Florida Statuies. | am aware that any false informagion
submitted inadocument o the Depariment of State constitutes o third degree felony as provided for in 817,133, .S,

Signature of an asthorized peovan

lirik Calderon

Typed ur prnied asme ol signee



Alaska Entity #10222603

State of Alaska

Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned. as Commissioner of Commerce, Community. and Economic Development of ihe State of
Alaska. and custodian of corporation records for said stlate, hereby issues a Certificate of Compliance for:

Flexidlife, LLC
. ~a

. [t

This enlity was formed on February 6, 2023 and is in good standing. This enlity has filed all bienfial rdpdrts and
. = .
=
]

fees due at this time.
hiss

No information is available in this officc on the financial condition. business activity or ;-)racticé§ of,jt
R e s
N o - o'}
_'-_‘;,.,? l:L) 'L—:‘]
IN TESTIMONY WHEREOF. | execute the certificate-and affliSthe Great
o

Secal of lhe Staie of Alaska effective February 7, 2023, 7

-V

Julie Sande
Commissioner

corporation.




