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1. PUREFINITY LLC

(CORPORATE NAME AND DOCUMENT #)
2.

{CORPORATE NAME AND DOCUMENT #)
3.

{(CORPORATE NAME AND DOCUMENT #)
4,

(CORPORATE NAME AND DOCUMENT #)
S.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING S SUBAITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

PUREFINITY LLC

|
{Name o Foreign Limited LiabiTity Company: must include “Limited Liabiliy Company, "L.LGC.. of "LLC.)

1If name unavailable. enter aliermate mame adopied for the purpose of transacting business in Florida, The alternate name must include ~Limited Liability Company.” "L.L.C,” or "LLC.™

New York

[ 28]

(FET number, W applicable}

(lunisdiction under the Taw of which Torcign Timited Trability company 1s organized)

4,
{Daie Nirst transacted business in Florida, if prior 1o regisiration. )
(Sec sectivns 605 0904 & 605 0905, F.S. ta determine penaliy lability )
9142 Crestview circle 9142 Crestview circle
5 0.
(Maling Address)

(Stréet Address of Principal Office}

Palm Beach Gardens, FL 33412 Palm Beach Gardens, FLL 33412

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) %
[ 5 )
= -
o e
CHRISTOPHER THEOHARIDES ~ - =
Name: oo 2., T
— | ey}
. . e
9142 Crestview Circle Tm T AT
Office Address: = L
< -
Palm Beach Gardens 33412 o —
. Florida -7 =
1Cin ) 1 Zip code)

Registered agent's acceptance:
Having been named as registered agent and 10 accept service of process for the above stated limited ligbility 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 af my duties, and I am familiar with

and accept the obligations of my position as registered agent.

R_ Chrataphion Tofarites

{Registered ayem’s signature)




8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage {up to six (6) wotal):

Title or Capacity; Name and Address: Title or Capacitv: Name and Address:
OManager Name: Justin Miale OManager Name: Christopher Theoharides
mMember Address: 410 Winn Rd s Member Address: 9142 Crestview circle
O Authorized Celina, TX 75009 O Authorized Palm Beach Gardens, FL. 33412
Person Person
Other OOsher O Other O Other
CManager Name: LiManager Name:
OMember Address: OMember Address:
OAuwthorized TJAwthorized
Person Person
OOther CJOther OOther COther
O Manager Name: O Manager Name:
O Member Address: CIMember Address:
] Auathorized OAuthorized
Person Person
COther {JCOther [iOther CiOther

Important Notice: Use an attachment to report more than six (6). The artachment 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. Aunached 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. a translation of the certificate under oath
of the translator must be submitied)

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 felonv as provided for ins.817.155, F.S.

>4 Chriistaphon Theoharictos

Siganture o' an authorized person

Christopher Theoharides

Typed or printed name of signee



STATE OF XEW YORK

DEPARTMENT OF STATE

Certificate of Status

[. ROBERT J. RODRIGUEZ, Secrctary of State of the State of New York and custodian of the records

required by law to be filed in my office, do hereby certifv that upon a ditigent examination of the records of the
Department of State, as of the date and time of this centificate. the following entity information is reflected:

Entity Name: PURLEFINITY LLC

DOS ID Number: 5472396

Entity Tvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 01/10/2019

Statement Status: CURRENT

Statement Due Date: 01/31/2025

I certify that the following is a list of documents on file in the Department of State for said entitv:

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 01/10/2019

Entity Name: OMNI LIFE LLLC

Document Type: CERTIFICATE OF AMENDMENT
Date of Filing: 02/25/2020

Name Changed To: PUREFINITY LLC

Document Tyvpe: BIENNIAL STATEMENT

Date of Filing: 07/11/2023

Effective Date: 01/01/2023
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Above spacc is left blank intentionallv.

No information is available from this office regarding the financial condition, business activity or practices of this entity.

**OF NEw ‘-
O IVP

WITNESS my hand and ofticial seal of the Department
of State. at the City of Albany, on July 20, 2023 at

04:47 P.M.

% ROBERT J. RODRIGUEZ, Secretarv of State

Brades

By Brendan C. Hughes

Executive Deputy Secretary of State

e x 2

Authentication Number: 100003972426 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at http://ecarp.dos.ny,pov
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