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

IN COMPLIANCE WITH SBCTION &5 (922, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABLITY
CYMPANY T TRANSACT BUSIVESS INTHE STATEOF FLORIDA.
i ELEVATE LIFE LLC

Name of Foreign Limited Liability Compary, must melude "Limited Liability Company,” LLT 7or "LLCT)
Elevate Life 1 LLC

{1f name unsvasiable, cater ghiernare namz sdopied for the purpose of ansactng business :n Flonde The adernaie camo mest includs "Limted Lashility Compay,” “L LG, or “LLC ™)
Ohio
2.

1.
Junsdiction under the Taw of which forcign Timited [iabulity compaty 18 crganized)

FET eumber, i applicabic)
Upon Qualification
4.

{Dwis Brat transacied busimecas i Flonida, 17 prioe fo mgisTanan )
Ses sections 605 0904 & 605 0905, + 5 1o deterrmne peraly Labidigy)

947 E. Johnstown Road, Suitc 154

947 E. Johnstown Road, Suite 154
s, 6.
{5treet Address ol Prinapad Offcc) (Mudthg Address)
Columbus, OH 43230 Columbus, OH 43230

P~
[ e }
=2
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) . =39 ,
T L
:-4_: [ L
r\) :‘i{ll.’“
Austin Rutherford Pl (o
Name: E“E"ﬂ
-_;3. R
12548 NW 74th Place R
Office Address: A
Parkiand 330764208 e o
JFlorida
(Coy) (Zp onde)

Registered apept's aceeptsnce:

Having heen named as regitiered agent end o accept service of process for the above stated limited ladility company at the place
designuied In this application, I herely occepl the vppointment as reglsrered agent and ogree 10 act in this capacity. [ furthee agree

fo comply with the provisions of all slaliites pelatlve 1o the proper and complete performonce of my duties, and | am fumillar with
and accepi the obligations of my positlon ¥ registered oge o~

wTrel egrr1"s bgraie)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManaget Name: Austin Rutherford {OManager Name:
EMember Address: 947 E. Johnstown Road DMember Address:
[JAuthorized Suite 134 O Authorized
Person Columbus. OH 43230 Person
€10ther QOOther O Other OOther
O Manager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized D Authorized
Person Person
OOther (QOther OOther D0ther
OManager Name: IManager Name:
CMember Address: OMember Address: -
ClAuthorized T Autharized
Person Person
C¥Other OQther Ocher D Other

[mportant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes oniy. Non-
indexed individuals may be added to the indcx when filing your Florida Department of State Annual Report form.

9, Attached is o centificate 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. (1f the certificate is in a foreign languege, 2 trensiation of the certificate under oath
of the translator must be submirted)

10. 1his decument is execuled in uccordan

ith seclion 6048 12071 (1) (), Florida Stotutes. | am aware that sny false inlormalion
sutnnitted sn & documeat (o the Nepartm 3 A -

# [clony as provided for in 8.817.135, F.S.

Viwm-‘ wfow suthewired pgan

Austin Rutherford

Typed or pnoted pams of ngnee
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do hereby certify that | am the duly elected. qualified and
present acting Secretary of State for the State of Ohio, and as suct have custody
of the records of Ohio and Foreign business emtities; that said records show
ELEVATE LIFE LLC. an Ohio Limited Liability Company. Registration Number
4378623. was organized in the State of Ohiv on September 10. 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.

Py

Ohio Secretary of State

Validation Number: 202401901758
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