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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLIWING IS SUBMITTED TU REGITER A FORFIGN (L MITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

True Life Media, LLC
. (Name of Foreign Limited Liobiiy Company; must include “Limned Linbility Company,™ "LL.C.7 or "LLET)

{1 name unavaslable, cnter alicrnate name adopled for the purpase of transacling busingss in Fiotida  The aliernate name muinl include ~Limited Liability Company,” 1L C.” or "LEUT)

Delaware

2 K
Juiudwction under the Taw of which forergn [imiied fability company » organtred) (FEI number, (f applicabic)

(Edate st transacted buviness in Froaida, 1f prior o reguination, )
(Sec sevtions #05 0904 & 605 N905, F 5. 10 determine penalty hiahiliy )

. 6.
tStreet Adiress of Pemcrpal Office} tnling Address)

1095 Broken Sound Parkway NW 1095 Broken Sound Parkway NW

Boca Raton, FL. 33487 Boca Raton, FL 33487

L
7. Name and sireet address of Florida registered agent: (P.0. Box NOT acceptable) =
[ V.
I .
(] .t
Corporate Creutions Network Inc. =
Name: JD
80t US Highway | - -
Office Address: = .
£z .
North Palm Beach 33408 O
. Florida (Vo]
{Ciry) {Zip code)

Repistered agent’s acceptance:

Having been named as registered agent and to accepi service of process for the ubove stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree
to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

fs/ Joseph Panholzer Joseph Panholzer, Special Secretary

{Registered agent’s signature)
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8. For initial indexing purposcs, list namues, title or capacity and addresscs of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity:

Manager
OMember
O Authorized

Person

CJOther

O Manager
O Mcember
C Authorized

Person

O0ther

CIMunager
OMember
O Authorized

Person

OOther

Name and Address:

Title or Capacity:

Michael Ashabi
Nanw:

7116 Damita Drive
Address:

Lake Worth, FL. 33463

COther
Name:
Address:

OOther
Name:
Address:

COther

O Manager Name:

Name and Address:

O Member Address:

O Authorized

Person

C1Other

ClManager Nante:

CJOrher

O Member Address;

O Authorized

Person

OOther

O Other

OManager Name;
CiMember Address:

OAwhorized

Person

OOther

OOher

lmportant 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 cernificate 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 15 in a foreign language, 2 translation of the centificate under cath
of the translator must be submitted)

t0. This document is cxecuted 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 . 817,155, F.5,

5/ Joseph Panholzer

Joseph Panholzer, Attorney-in-Fact

Signature of an autherzed person

Tuped or prinsed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRUE LIFE MEDIA, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS OFFICE SHOW, AS
OF THE NINTH DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRUE LIFE MEDIA,
LLC" WAS FORMED ON THE EIGHTH DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

2605048 8300
SRH 20233835870

Yau may verlty this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204557019
Date: 11-09-23




