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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIJECT: 1, t.fe KA}&ACB LLC

Name of Limited Liability 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 Fiorida.

Please return all correspondence concerning this matter to the following:

A/ X andes Vrm{

Name of Pcvéon

Firm/Company

HUS Minesds SE Sy IS

Address

N @Wp M S5 ol

City/State and Zip Code

/[‘Ffprm%h@ 4;/}%[/. (ym

E-mail address! (to be used for futtire annual report notification)

For further information concerning this matter, please call:

A/f’wa/ 7 ry w( 888y 374 dsue

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Please make check payable t1q: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fec tX $130.00 Filing Fee & ] $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Cerufied Copy



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

IN COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIARILITY
COMPANY TO TRANSACT BURINESS INTHE STATE OF FLORIDA:

1. /r“:e &l‘l”f‘ Ll

(Name of Forcign Limuted Liability Company, must nchude “Timited Liability Company,” "L.L.C.,” oe "LLC.™)

[ {e prrfmc S(era_g LL(

(1f rame uravaileble, enter alternate name adopted far the p i i Florida. The alterrate nme mint inchude =“Lirsited Liablity Company.” “.L.C." ot “"LLC."™)
2. m‘;ﬂﬂf& 0‘1(71 3 C{ /b - QL” Eﬁ”’
{Junisdiction under the law of which fareign Tmuced lubility compeny & organired) (FEf number, i applicable)
a. UP n Fi ""1'1
f[hn: ﬁmmnac in Flonda, if 0 registraton. )
605.0905, F 5. ndet:mnnc penalty lability)
s oY ¢k Fowles Aue ShelTo 6 04 E Foules Ave Ste |7
(Strect Address of Priocipal Office) (Mailing Address)
lmpe FC 3S6PR Tovnpa, FL 23642
1 i

7. Name and strect addresy of Florida registered agent; (P.O. Box NOT acceptable)}

L{Li ﬂr’arﬁﬁ Fineacld S«’w-b; Inc.
20¢2 £ S* é’“‘ Me 167

Name:

Office Address:

pra FL 34608 . Florida Jjeos

{City) (Zip code)

Registered agent’s acceptnnce:

Having been named as registered agent and to acceprt 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. 1 further agree
tc comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

A2

(Registered agent’s sigranme)




8. For initial indexing purposes, list names, ttle 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: Title or Capacity: Name and Address:
FMmgcr Name: ﬂ } exoachs f[)fl"‘f CManager Name:
CIMember Address: Ld Lf E Few Z(’/ ‘E) v OMember Address:
O Authorized Ste 110 O Authorized
Person T'ft W{m» FL 8361l Person
(JOnher D Other ClOther OCrther
[(OManager Name: OManager Name:
OMember Address: CIMember Address:
O Authorized OAuthorized
Person Person
OOther ClOther OOther OOther
CiManager Name: CiManager Name:
OMember Address: CIMember Address:
[J Authorized O Authorized
Persan Person
{IOther O Other O0ther 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, rio more than 90 days old, duly suthenticated 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, a translation of the certificate under oath
of the transiator 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 5.817.155, F.S.

ALL

of kn authorized person

S“"/j bvind, /9-,',-'{7

Typed or printed name of signee




Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed betow with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.

Name: Life Balance LLC
Date Filed: 12/30/2016

File Number: 925074100029
Minnesota Statutes, Chapter: 322C

Home Jurisdiction: Minnesota

This certificate has been issued on: 07/17/2023

Phove (Pomnn

Steve Simon

Secretary of State
State of Minnesota




