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COVER LETTER

TO: Rugistration Nection
Division of Corporations

LIFEGATE HEALTIH & WELLNESS LLC
SUBJECT: o

Name of Limited Luabiliny Company

Ihe enclosed "Application by Foreign Limited Liability Company tor Authartzacion to Fransacer Business i Florida” Cernticate of
Paastence. and cheek are submitted 10 register the above reterenced toreign limited libility company to transact business in |Horida

Ploase retunn all correspondence concerning this nuatter 1o the following:

Ciither Plerre Saint

Name of Person

GPS Advance Consuldting hue

Firn Company

4020 W Commaercial Blvd ste 78

Address

Famarac. FLL 33319

CuviState and Zip Cuode

gpicyresaint Ho gmail.com

E-mail address: ¢t be wsed for tuture annual report netihicationt

Fow further mtormsnien conecrning this matter. please call:

Emmunucelle Chassaene gRS! FT0-T054
— aty )
Nume of Contact Person Arca Cade Dinvtime Telephone Number
Matling Address: Street Address:
Ruegistration Section Registration Section
Division ot Corparations nvision of Corporations
POy Box 0327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N Monroe Street. Suite ¥10

Tallahassce, FLL 32303

Enclosed i check ror the follewing amount

Plense nuzke cheek pavabic 10 FLORIDA DEPARTMENT OF STATE

= S125.00 Filing Fee [ 813000 Filing Fee & M1 Si3500 Fiing Fee &0 U1 STH0.00 Filing Fee, Cortificale
Certificate ol Stats Cenitied Copy wl States & Centiticd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZA TION TO TRANSACT BE SINESS
IN FLORIDA

INCOMPLENCE T SECTION GSGR2 FLORIDA SEETUTRS, 17 FOLLOWING (S SUBMITTED 10 REGISTER A FORKIGN LUATED 1R
COMPANYTEXTRANSACT BUSNINESS IN T STATE OF FLORIDA;
LIFEGATE HEALTH & WELLNESS LLC

Nante of Terenen Linned Liahiiny Compary: most mekede “ated Frabchty Company,” “TLLC, T or 21LHC ™

!

Cilmm e slavelcrer alvisae nane adaptad o e prepose ot imasacung Mraness s Flonda The aliemmee iy mastacibe "Lim et Labibies Compane 90 10 o0 10t 7

Slate ol Gieorgia
a

"

T Tl ron Geader s g et Rioh fote v fem el Babnlity csimpany v ereanvedb (hE] ruembser f apnph, abled

I‘\: .(\I
.1
T T thare it trinsacted pusiness it Flosidas iz prier fo repssiraten |
faecawvtany 8O 1S & 6hx B0 S s determane penally bamlity)
753 HARRIS BV NwW SO0 SW L3 1sr Ave AptF214
3. O
St A G e apal e s Vaihng Addiessy - T
KENNESAW. GA Pembroke Pines, FL
Aidd RRIAN)

TooName and suegt address of Flonds cegstered agent (8.0 Box NUT aceeptable)

CGIPS Advance Consulling e =
Nune, e
3

4620 W Commercial Bhd 31¢ 7B
Otice Address:

Twmnarac, L. 33
CPlorida

ICRIEE vAap cades

Registered agent’s aceeptance:
Having heen named as registered agent amd o aceepr service of process for the above suned fimited liabilioy company af the place

designuted in this application, T hereby accept the appoinimeny axs registered agent and agvee o act in this capacity. 1 further agree
to comply with the provisions of all starutes relative o the proper plety
and aceepr the obligations of my position as registered agdy

rformance of my duties, and I am familicr with

\/l\'ll Aoen sy ehatitres



2. Foriningd indesing purposes, st nantes. title or cupaciny and addresses of the primary members managers o pessons autharized to
gy {up to s (b o]

Title ar Capacity:

=\ funager
A ember
s Authorzed
Porson

Oy

TIManager

TIMember

U Anthotized
Puerson

L-l( Ither _

L3 Mannge
P Member
“iAuthurized

Porson

TTnher

MName and Address:

. EMMANUELLE CHASSAGNE
Name,

ITRLHARRIN BLVD NW

Address:

KENNESAMW GA

HHER!
o _rher___ .
Nang:
Address:
— Other
M
Adddress:
T Other

Title or Capacily:

COINMunager

OMember

LiAuthorized
Person

T 10her

N fanuger

CIMember

TiAuthorized
Persan

Ot

OIS fanagen
Tl Member
O Aauthorived

PPerson

COther

Name:

Nameand Address:

Address:

N

dtnher__

Address:

Namwe:

—ither

Addres<:

SOher

Tmporiant Notiee: Use an attachment to report more than six 063 The attachment will be inaged for reporting purposes vnly, Sai-
indesed individuals iy be wlded o the indes when Bling your Florida Deparinent of Stake Annaad Report lonm,

Y. Attached i3 a certificate of existence, no more than YU davs old. duly authenticated by the official having custody of records in the
purisdiction under the Taw of which it s erganized. (18 1he cortificate is in g foreign language. o translation of the certilicate under auth
al’the translator must be submited)

HEL Thas docinent is executed inaccordunce with seciion 6050205 (11 (b Florids Staneles. T am aware that any Gelse mtormanon
submtted 1o a docunient to the Department of State constituaes @ third degree elony as provided for in s X 17135 F .S

T O 40 Q0L PRI

Fammanuclic Chassapene

Typed o panted naine ot spnee



Control Sutuber @ PO0UIT770

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King. Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Secretary of State of the State of Georgia, do hereby ceruly under the seal ot
my office that

LIFEGATE Health & Wellness 1.1.C

1 Domestic Lintited Liability Compuny

was tormed in the jurisdiction stated below or was authorized o transact business in Georgia on the
below date. Suid entity is in compliance with the applicable filing and annual registration provisions of
Tile 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar ducument with the oftice of the Sceretary of State.

This certificate relates only o the legal existence of the above-named entity as ot the date issucd. [t does
not certify whether or not a notice ol intent 1o dissolve, an application for withdrawal. a statement of’
commencement of winding up or any other similar document has been filed or is pending with the
Sceretary of State.

This certificate is issued pursuant to Title 14 of the Official Code ot Georgia Annotated and is prima-facie
evidence that said entity s 10 existence of s authorized W0 ransact business in this state.

Docket Number 20763424
Mhate Ine Awl/Filed- QF/21720149
Juriadiction : Georgia
Prim [hate SRR VAT AR
Form Nutiber C 21

Basl W&h

Brad Raffensperger
Secretary of State




