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COYER LETTER

TO: Registration Section
Division of Corporations

Creating Healthy Lives, L1.C
SUBJECT:

Name of Limited Ligbility 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 conceming this matter to the following:

Valenie Savoie

Name of Person

Creating Healthy Lives, LLC
Firm/Company
18364 Ohara Dr
Address
Port Chartlotte, F1. 33948
City/State and Zip Code

valerie@zirkel.us

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Valerie Savoie 970 8464346
at{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
ease make check payabie to: FLORIDA DEPARTMENT OF STATE
QFSIZS.OO Filing Fec {0 $130.00 Filing Fee & [J $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITYH SECTION &05.092, FLORIDA STATUTES. THE FOLLOWING B SUBMITTEDL TO REGISTER A FORFIGN  LIMITED LIARILITY

COMPANY TO TRANSACT BUSINESS (N THE STATE OF FLORIDA:

1 Creating Healthy Lives, LLC
' (ame of Foreign Limited Liability Company; must inchude "Timied Liability Company,”™ "L1.C.." or “L1L.C.7)

(If name cravaitable, enter altcrmte neme adopted for the porpoae of tramacting brainess in Florde. The alternate name moxt inclode “Limited Lisbility Cornpuny,”™ “11.C," ar “LLL.")

Colorado nfa
3

(Junsdiction ander the Irw of which foretgn Timited Tability company @ organzed)

P b, T applcabl)

1-1-2023
4.
e sortions 635,90 & 505,005, 13, o debmi poratey Tability
18364 Ohara Dr 18364 Ohara Dr
5 6.
(Mailing Address)

(S‘tmct Address of Principa] Office)

Port Charlotte F1. 33948 Part Charlotte, F1. 33948

7. Name and gtreet address of Florida registered agent; (P.O. Box NOT scceptable) -
- =
_ “
Valeric Savoie . %
Name; T O
%C - (%]
18364 Ohara Dr o -
Office Address: w -
o =
Port Chartlotic 33948 - I
, Florida - v
(Ciy) ip oode) ' e

Registered agent’s acceptance:

ws
—

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to 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

I (Reffatorpd agfn’s signature)



8. For initial indexing purposes, list 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: Titie or Capacity: Name and Address:
= Manager Name: Valeric Savoie COManager Name:
OMember Address: 18364 Ohara Dr CIMember Address:
JAuthorized Pont Charlotie F1. 33948 CAuthorized

Person Person
OOther OOther, OOther O Other
UIManager Name: UManager Name:
CIMember Address: OMember Address:
JAuthorized O Authorized

Person Person
DJOther OOther OOther OOther
{CiManager Name: COManager Name:
OMember Address: COMember Address:
O Authorized OAuthorized

Person Person
OOther OOther O0Other OOther

Important 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 to 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
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, & translation of the certificate under cath
of the transtator must be submitted)

10. This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s.817.155, F.S.

//%// o

pltnre of an nuthorized persan

Iz /ngj Savere

Typed or printed name of signee




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold, as the Secretary of State of the State of Colorado, hereby centify that, according to the
records of this office.
Creating Healthy Lives. L1.C

154
Limited Liability Company
formed or registered on 01/14/2009  under the law of Colorado. has complied with all applicable

requirements of this office. and 15 in good standing with this office. This entity has been assigned entity
identification number 20091031356 .

This certificate reflects tacts established or disclosed by documents delivered to this office on paper through
04/19/2023 that have been posted. and by documents delivered to this office electronically through
042042023 @ 10:58:50 .

| have affixed hereto the Great Seal of the State of Colorado and duly generated, executed. and issued this

official certificate at Denver, Colorado on 0420/2023 @ 10:58:50 in accordance with apphcable law.
This certiticate is assigned Confirmation Number 14891869

JorosJucotdl

Secretary of State of the State of Colorado

"‘.'i‘..‘O..O‘.#"“"'tt'1##""8.""'*#"":“(‘ or Ccﬂiﬁcalc"“"#1‘!(‘#&&4""".“t'.....’."‘*"“‘

Notice: A certificale_issued electronically from the Colorado Secretary of State s website is _fully and immediately valud and effeciive.
[However, as an option, the issuance omd validine of o certificate obtained electronicalle men: be established by visiting the Validate o
Certificate puge  of the Secretary of State's  website,  hups: wasn celonadoos gov b CerttficateSearohd “riterie oo entering the
certificate 's confirmation mumber displenved an the cerdificate, and following the instructions displayed. Confirming the issuance of u ceriificale
15 merely aptional and 08 not necessary to the valid and effective asswance of a certificete. For more information, visit our websile,
fttps wwse coloradosos.gov click "Businesses, trodemarks, trade names ™ and select " Frequently Asked Questions.”




