M) 3350

(Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pekup  [Jwar [] mai

(Business Entity Name)

(Document Number)

Certified Copies Cerificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

WM ARITANI]

800424617258

RECEIVED

FEB 26 2024
IERE - [
— - N —
N
18 3 i T}
k UE‘ — D
L e

T. LEMIEUX

MAR 14 2024



¥
COVER LETTER

T Registration Scction
ivision of Corporations

Eariched Life Therapy LLC
SUBJECT:

Nuame of Limited Liahiliy Company

The enclosed "Application by Forcign Limited Liabiline Company for Authorization 1o Transaet Business i Florida” Certificate of
Eadstence. and cheek are submitted 1o register the above referenced foreign funited liabilite company to transact business in Florida,

Please return all correspondence concerning thiz mater to the following:

Lizhen Yan

Nanmw of I'erson

Bnriched Life Therapy LLC

FinmvCompany

OF7 NW Soth PLL

Address

1

Cape Coral. FL 33543

Cuv/State and Zip Code

enriched. life@dvahoo.com

F-mail addiess: (to be used tor future annual report nobfication)
For further mformation concerning this matier, please call:
Lizhen Yin N 219-0804

al( )
Nuamwe of Contact Person Arca Code Davtime Telephone Nunther

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street. Suate 810

Tallahassee. FIo 32303

Enclosed is a check for the following amount:

Phease make check puyable te: FLORIDA DEPARTMENT OF STATE

= S12540 Filing Fee O S130.00 Filing Fee & O S135.00 Filing Fee & T 316000 Filing Fee, Certilicate
Certiticate of Stalus Certitied Copy ot Status & Certiticd Copy



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

Tar TLLCTTY

T W |

IN COMPUANCE TV SECTION G50602, FLORIDA STATUTES, THE FOLLOIING IS SUBNITTED TO REGISTER A FORFTGN  LIATED (LARILTY

COMPANY TO TRANSACTRUNINESS INTHIE STATE OF FLORIDA:

Enniched Life Therapy LLC
(Name o Foraien Linnted Liabidity Company: must melude “Laneed Liabsdiny Company " "L 10

s

i name snasailable, enter allernaie mame adopted tor the purpose of tnisactng business m forda The ahernate namwe mustinchade " Lianted Labilies Company,” 1 1 (
S4-3Y30288
tHET numibser. it applicabler

New Jersey
1.
huredicton utkder the Law o which tarenen lmited habilaty conygrany v argamizedy
1£1/2023
4,
HHLate s transacted bosiness an Flogida, o prioe e regeiation )
VNeE wCTlons BHIMIILL N GOS0, FLS o deterinng penalt habshies
617 NW S6th 'L 17 NW 3oth PLL
3 0.
13treet Adddress ot Principal Oftice) Mg Addressy
Cupe Caral, FL 33993 Cape Coral, IFLL 33903
P s
A=
7. Name and street address of Florida registered agent: (P.OL Box NO'U aceepiable) . r:?
-~ & 3
A .
. R e cn " -
Lizhen Yan O - -
N [ 35
ot Iz
w i
ol o "-j
L )
=200
W

Name:
nl 7 NW Aath L

RRUDM

. Florida

1Aap coddd

Office Address:

Cape Coral
Wiy

Registered agent’s acceptance:
Having heen named as registered agent and to uccept service of process for the above stated limited Fabiline company at the place

designated in this application, I herehy accepr the uppoiniment as registered vgent aod agree to act in this capacity, | further agree

to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and Tam fomiliar with

wnd wecept the ohligations af my position as



8. Forinital ideximg purposes, hst numes, tle or capaciiv and addresses of the primary members/miuagers or pegsons anthorized
munige fup w sis (6h ol |

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
— Lizhen Yan _
= \anuger Name: L Manager Name:
(17 NAW 3oh L —

Cinember Address: LiedMember Address:
T Authorized Cape Coral. FL 33993 CAauhorizad

Person Person
Citnther Cither CHOnher JOther
T M anager Nume: T Manager Nane:
CiMember Address: T Nember Address:
CAuhorized TIAwhortzal

Person I'erson
TIOther T Other JOther J0ther
CIM anager Nime: Txtanager Nagne:
—iNlember Address: CIMember Adddress:
T Authorized T Authorized

I'erson Persen
C1Other TOther TOther Ttther

lmpuoriant Notice: Use an attachment to report more than sis (0). The atzehment will be imaged for reporting parposes nnly, Non-
indexed individuals may be added 10 the indea when filing vour Florida Department of State Annual Report form,

9. Attached 13 a certificate of extstence. no mete than Y0 days old, duly authenticaied by the official having custady of records in the

Jurisdiction under the law of which i1 is organized. (18 the certifieate is in a foreign fanguage. o wranslation of the certificate under vath
ol the ranslator must be submitied)

H0. This document is executed inaccordanee with seetion 6050203 1y iby, Floridu Statutes. T am aware that any Balse information
submiticd in & docwment o the Department of State copstitutes a third degree telony as provided ton in 817055, F.8,

/QNL%/—\

Signatuic of an suthanzed person

[L2hon o

Papedd ot mlﬁcd nane al sagiee




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH OFFICERS AND DIRECTORS

ENRICHED LIFE THERAPY L1.C
0430443711

I the Treasurer of the State of Ny Jersev. do herehy certify that the
above-named Neve Jersev Domestic Limited Liability Company vwas
registered by this office on December 10. 2019,

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev, and its Annual
Reports are current.

[ further certify that the regisiered agent and office are:

LIZHEN YAN
TS INMAN AVE SUIT 369
EDIOSN, NS OS82

[ further certifv that as of the date of this certificate, the following
were listed as 0_/7/1_(:@/'.3'{(/”'ec!ur.s‘ of this business on the last Annual
Report filed in this office on November 01, 20)23.

MEMBER Lizhen Yan
617 NIV 36th PL

Cupe Coral, FIL 33993

INTESTIMONY WHEREQF, | have
herewnio sermy huand and atfived
oy Officiad Seal ai Trenton, this
20th dav ap February, 2024

V
(Fge o Mseoe

Elizabeth Maler Muoio
Stnte Treasurer

Certdficate Number @ 61 30GX3680

Vewipe this certiticale ondine ar

htps doonarfovarenjus TYIR _StandingCortZINP Verine_Certfsp



