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COVER LETTER

T(): Registration Section
Division of Corporations

Enhance Lives LLC
SUBRJECT:

Name of Limited Liasbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florido," Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company te trunsact business in Florida.

Please return all correspondence concerning this matter to the following:

Jessica Mulligan

Name of Person

Enhance Lives LLC

Firmy/Company

PO Box 584057

Address

Park City, UT 84068

City/State and Zip Code

accounting@enhancelives.io

E-mail address: (to be used Tor fnture annual report notification)

For further informanoen concerning this matier, please cali:

Jessica Mulligan 801 450-5679
at ( )

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

Tallahassee, FL 32303

Enclosed is o check for the following smount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fec 18130.00 Filing Fee & O 3155.00 Filing Fee & W S160.00 Filing Fee, Certificale
Certificale of Status Cenified Copy of Status & Centilied Copy



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

IN COMPLIANCE WITH SECHON 60308602 FFLORIA STATUTES THE FOLLOWING IS SUBMITTED 10O REGISTER A FUREIGN  LIVMITEDY LIABILST Y
CERIPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
l Enhance Lives LLC

[Nome of Foreign Eimned Liahility Company: must inelede “Limited Liability Company. L.L.C.." a1 "LLC.)

Uiname wnavailable, enter alternate name adapted for the purpeac ol iransscting buviness i Florida. The alternate name mwst incluge “Limited Liabilits Company,” “L.L G o “LLC ™)
P! purp > P

Utah
2. 3
{Turrdiction wder the Taw o which forenen Tunited Tability company & orzaniecd) {FEL nunber, 1 applicable)
NIA
4.
(Dute 11 gansacted busmess m Flonda 7 prios o reeisiration )
1 See sections #05,0903 & 605 D9GS, F 5t detennine penalty labiling
PO Box 684057 PO Box 684057
3. 0.
(Sucet Address of Poncipal Offiee)

(Matling Address?

Park City, UT 84068 Park City, UT 84068
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7. Name and street address of Florida registered agent: (P.0O. Box NOT acceplable) :,5
- m
1 =
r b
Jessica Mulligan m
Nome: 3:’2 (w )
8120 Lakewood Main Street, Loft 22 <
Oftice Address: (AN
T
Lakewood Ranch 34202
. Florida
(Caty)

{Zap code)
Registered agent’s aceeptance:

Having heen named ax registered agent and to accept service of process for the above stated limited Habilin company at the place
desiynated in this application, [ herehy accept the appoiniment 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 iy duties, and [ am famitiar with
and accept the obligations of wmy position ay registered agent.




8. For initial indexing purposes, list names, title or capacity and addresses o[ the primary members/managers or persons autharized to
manage [up to $ix (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Nume and Address:

William Hamlin

w) Manager MName: O Manager Nanw:
3 Member Address: PO Box 684057 CIMember Address:
JAuthorized Park City, UT 84068 OAuthorized
Person Person
TOther OOther OOther JOther
D Manager Name: Jessica Mulligan O Manager Nume:
) Member Address: PO Box 684057 OMember Address:
T Authorized Park City, UT 84068 U Authorized
Person Person
ClOther COther O Other ClOther
) Manager Nome: Katarina Krska OManager Naine:
O Member Address: PO Box 884057 CIMember Address:
® Authorized Park City. UT 84068 Oauthorzed
Person Person
COther ClOther Other ClOther

Important Notice: Use an attachment to report more than six (6). The astachment will be imaged for reporiing purposes only. Non-
indexed individoals 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 Jaw of which i1 is orgunized. (1T the certificate is in u foreign langnage, a trunslation of the cenificaie under vath
of the translator must be submitted)

10, This document is executed 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 for in s.817.155. F.5.

Sipnatuse of an authorized person



Utah Department of Commerce

Division of Corporations & Commercial Code
160 East 300 Seuth, 2Znd Flour, PO Box 146705
Salt Lake City, UT 841 14-6705
Service Center: (301} 5304849
Toll Free: (877) 526-3994 Utsh Residents
Fax: (BiH} 53106438
Web Site: http//www.eummerce.utah.gov

(1/2442023
127098 19-016004242023.2914263

CERTIFICATE OF EXISTENCE
Registration Number: 12709819-0160
Business Name: ENHANCE LIVES LLC
Registered Date: February 16, 2022
Entity Type: LLC - Domestic
Status: Current

The Division of Corporations and Commercial Code of the State of Utah. custodian of the records ot
business registrations, certifies thut the business entity on this cenificate is suthorized 10 transuct business and was
cluly registered under the laws of the State of Utah. The Division also certifies that this entity has paid alt fees and
penaltics owed to this state: its most recent annual report has been filed by the Division (unless Delinquent): and.
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Leigh Veillette
Director
Division of Corporations and Commercial Code
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