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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SRCTION Q15 (R, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTRD TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA

1 ELEVATE LIFEINI LLC
' Name of Foreign Limited Libility Company, must inciude - Limited Laabiity Company, LLC. o "LLCT)

(1f usma unaveilable, enter akiermate name sdopted for the purposs of trasmacting busioess 1o Florda The slteraste tama mast inciuds “Limeted Liabitery Company.” "L L.C7 or “LLC"
Ohio
3.
FEI zumber, 11 appllcsbicy

2.
{Junsficion wndey the faw ol which forcagn Timiied Tiabelity company o ofganized)

Upon Qualification
4,

te Lirst tramsacted brsiness in Flonda, U poor to [eRisTRDion )
See soctons bOS 0904 & £035 005 F S 0 determne peaalty liabiliy)

947 E. Johnstown Road, Suite 154

947 E. Johnstown Reoad, Suite {54
5. 6.
(Strect Address of Prmwaapel Othee) (Matding Address)
E I X
wd 7] =
Columbus, OH 43230 Columbus, OH 43230 o
- L ares
= = [
. = = i J
o om izt
T 5
oo
7. Name snd street addeess of Florida registered agent: (P.0O. Box NOT acceptable) JL‘ ac =y
LA p— -
R - bl
Austin Rutherford J -
Name:
12548 NW 74th Place
Office Address:
Parkland 33076-4208
. Florida

(Zep cods}

{Cty)

Repistered agept's acceplznce:

Having been named as regislered agent and to accept service of process for the above stated timited liablilly company at the place
designated in thls opplication, | hereby accepl the appoiniment as registered agent and ogree 10 act in this capoctty. 1 furthee agree
10 eomply with the provisions of ali siatutes relative to the proper and complete performonce of my duties, and I am fumiliar with

and accept the obilgalions of my posht

4.
!

agrnl L LgRenTt)
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8. For initial indexing purposes, list names, title or cupacity and addresses of the prismary members/nanagers or persons authorized to

manage [up to six {6) total]:

Titte or Capacity;

Title ar Capacity: Name and Address:
OManager Name: Austin Rutherford ClManager
= Member Address. 947 E. Johnstown Road OMember
T Authorized Suite 134 CAuthorized
Person Columbus, OH 43230 Pecson
ClOther COther {JOther
{IManager Name: CiManager
OMember Address: OMember
JAuthorized O Authorized
Person . Person
{Other O0ther O Other
OManager Name: IManager
OMember Address: OMember
DO Authorized 5 Authorized
Person Person
OOther Oother JOther

Name an ress;
Name:
Address:
CiOher
Name:
Address:
OOther
Name:
Address:
OOther

[mporant Notice: Use an auachment fo report more than six (6). The attachment will be imaged for reporiing purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Atached 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 transiation of the certificate under oath

of the translator must be submitted)

10. This document is cxeculed 1 accordune

Symuae gl e wiharired pajan

it secuion 605 B2V €11 (L), Florida Statutes. | am aware that any flsc information
: 34 aowd felony us provided for in3.817.155, F.§.

Austin Rutherford

Typed or panted name of ngnce
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

1. Frank LaRose, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio. and as such have custody
of the records of Ohio and Foreign business entities; that said records show
ELEVATE LIFE [I LLC, an Ohio Limited Liability Company. Registration
Number 4383416, was organized in the State of Ohio on September 24, 2019, is
currently in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus. Ohio
this 19th day of January. A.D. 2024.

P2

Ohio Secretary of State

Validation Number: 202401901772
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