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COVER LETTER

TO: Registration Section
Iivision of Corporations

Lifeweaver LILC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liubility Company for Authorization w Transact Business in Florida." Centiticate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Floridi.

Please return all correspondence concerning this matter to the following:

Danmiel R, Frazier

Name of Person

Lifeweaver LILC

Firm/Company

F02 NE 2nd St 2365

Address

Boca Raton, FILL 33432

Citv/state and Zip Code

dan@Lileweaver.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Danicl R, Frazier 928 N36-931 8
at( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registraton Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 24135 N, Monroe Street. Suite 810

Tallahassee, FIL 32303

Enclosed is a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

512500 Filing Fee 0 S130.00 Filing Fee & T $135.00 Filing Fee & O S160.00 Filing Fee, Certificae
Certificate of Status Certified Copy ot Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN CONPLIANCE VT SECTRON 603 (X2, FLORIDA STATUTES THE FOLLOWING IS SUBNIETED T0 REGISTER A FOURFHIGN LIMITED LIABILTTY
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORID-A:

| Liteweaver LLC

e of Forergn Lannted Liabibity Company: mastnclude “Lisuted Labiiy Company,” "L L O or 7RLCT)

I name wnasadable, earer altgmnase name sdupted Tor the purpose ol twimsacting busmess i Flonda The afternate name st melude “Looned Lubibiny Company ™ L1 C7or “LLC T

Arizona, (United Staies of Amuerica) 20-1153198

ta
frd

Cursdeson ander the Liw of whach torenen bted hability company s argamzedy (HLE number, 1t apphcable)

J.

{Ite Tt ransavted huxl:u:i\’_ iz Flonda, af prss toregistgion )
(Sew seetions GOS 0901 & 6030905 F S 1o determume penalty lrataling )

LO13 W, Camine Real 102 NE 2nd St 82365
5. 6.
(Street Address of Pongipal Ottwee (AMahing Adidressy
Boca Raton, FL 33-180 Bocea Raion, FIL 33432
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7. Name and sireet addresy of Florida registered agent: (P.O. Box NOT acceplable) _ o
- i
s §
S -0 i1 :!
Danici R. Frazicer R -
Name: ' I - anr
1013 W, Camino Real o

Oflce Address:

Hoca Raton 33486
. Florida
1y 174p coude)

Registered agent's acceptance:

Having been named as registered agent and to acceps service of process for the above staved limited Sability company ut the pluce
designated in this application, I herehy aceept the appoinsment ay registered ageni and agree to act in this capacity. |1 further agree
to comply with the provisions of alf statutes relative o the proper and complete performance of my duties, and I am fomitiar with
and accept the obligutions of my position as registered ugent.,

Aoz S

IRegistered agent’s signatuze

.




8. For initiul indexing purposes. Hist names. title or capacity and addresses of the primary members/managers or persuns authorized o
manage [up to six (6) fotal]:

Title or Capacity;:

Name and Address;

Daniel R. Frazier

Tile or Ciupacity:

Name and Address:

O Manager Name; O Manager N
= Member Address: 013 W, Camino Real O Member Address:
TAuthorized Boca Raton. FI 33456 T Authorized
Person Person
OOther COther CiOther COther
CiManager Name: CIManager Name:
O Nember Address: Cihfember Address:
O Authorized O Authorized
Person Person
TOther COther O Other OOther
OManager Namw: I Nanuger Nuame:
CNtember Address: Cinviember Address:
O Authorized O Authorized
Person Person
OOher Oonher Oiher O Other

hnporiani Notice: Use an attachment 1o report muore than six (6). The attachment will be imaged tor reporting purposes anly. Non-
indexed individuals may be added 10 the index when filing vour Florida Departmeat of Staie Annual Report torm,

9. Attached is u certificate of existence, na more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the faw of which itis vrganized. {1 the certiticate is in o foreign lunguage. a translation of the certificate under oath
of the transtator must be submitted)

0. This document is executed in accordance with section 6035.0203 (13 (b Florida Statutes. 1 am aware that any flse information
submitied in a document to the Pepartment of State constitutes o third degree telony as provided forin s.817. 135, F.5

Sigauze ol an authuerseed person

Daniel R. Frazier

Iyped ar ponted rame uf sigaee



23120814422605

Office of the
CORPORATION CONINMISSION

CERTIFICATE OF GOOD STANDING

I. the undersigned Executive Director of the Arizona Corporation Comission, do hereby certily that:
LIFEWEAVER LLC

ACC fle number: L1313413:4

was incorporated under the laws of the State of Arizona on 09/26/2000. and that, according to the records of the Arizonu
Corporation Commission, said limited lability company is in good standing in the State of Anzona as ot the date this
Certificate s 1ssued.

This Certificate relates only to the legal existence of the above numed eatity s of the dute this Certificate is issued, and
is not an endorsement, recommendation. or approval of the entity”s condition, business activities. affairs, ur praciices.

IN WITNESS WHEREOFE. [ have hereunto set my hand. atfived the otficial seal of the

Atizong Corporution Comntission. and issued this Certificate on this date: 12/08/2023

Y WA JLlA

Douglas Clark, Executive Director
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