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

IN COMPLIANCE WITIHE SECTHON 608902 FLORIDA STATUTES THE FOLLOWING [N SUBMTTER TO REGINTER A FORIXON LIANTED LIARIITY
COVPANY TOTRANSSCT RUSINESS INTHE STHE CF FLORID A
| Renewed Life Partners LLC

tame of Forepen Tometed Tobilny Company st mchede “Timined Tiahilie Company ™ LT T

N B K

S name wparailabke, citter altemate name adopted tar the purpose ol tmmsaginge husmess @ Horda The aliemate aame onstimeiude “inred Liabthoy Ciempans . L Cor “LLCTY
\ Missoun

. 92-0B66564

Tumsdretion wnder the Taw o which Joreren ltnicd habiliiy cumpans 1~ ofsanwcds

IFET ruanber i applcables

1Date g itamascted havmesoin Thoada o [Pror s reyimbneg }
Pree seehions AU ELL L RS S b S detenmane penaliy habihiv

790t 4ih St N STE 300

(NIreet Adhless o P'aecpal Oiced

p 7901 4th 5t N STE 300
1N
S1. Pelershurg, FL 33702

Ovhirg Addnesss

Si. Petersburg, FL 33702

’-

Name and street address of Florida registered agent: (PO Box XO7 aceeptable)
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3 KOISTAIL

Nane:
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Morthwesl Regislered Agent LLC
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Office Addvesy, 790141 SUN STE 300 g

REN

St. Petersbhurg

Ka

S

. Flonda 33702
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Registered agent’s acceptance:

(AR

Having been named ay registered agent and o aceept service of process for the ahove swared timited liahilite company ar the place
desiprated in this application, T hereby aecept the appoinanent as registered agems qud agree to act fon this capacite, 1 further agree

to comply with the provisions of all statutes relative to the proper and complete peeformance of o duries, and I am familior with
awind aeceps the ohligerions of my position us registered agent,
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8. Forinitial indeaig purposes, list sames, e or capacity and addicsses ol e priomesy moaber s nanuazens o persans suthorized o
& ) | > v f

manage [up io ax (6] otal |

Title or Capavcity:

Name and Address:

Jennifer Matthews

Title or Capucity:

Nume and Address:

CiManager Name: . . . i Manager Name: B
X\ ember Adidress: 7901 41h StN STE 300 O Niember Address:
ClAuthorized St Petersburg FL 33702 Cauthorized
Psraen Peison
Citnher O Other CCOher —sher
CiManager Nume: CINanager Name:
Cldember Address: CIalember Address:
RN TRt 1A thorieed
Person Person
CIOther Clotha COther Z10ther
M anager Name: LM lanager Nane:
Cintember Addruss: T xlember Address:
A uthorized CAutharized
Person Person
(CiOther i_10ther [ Other ither

Important Notice: Use an attachment to report more than six (6} The atachment will be imaged tor reporting purposcs only, Non-
indexed individuats may be added o the index when iling vour Florida Depaniment of Staie Annual Repors fonn,

2 Auached 15 a certificate of exisience. nonore than 0 davs old, duly suthenticated by the official having custody of records i ihe
jurisdiction under the faw o which i is orgamzed. (7 the coriticate is in @ 1oreign language, o transtation of the certiiiconie under oath

of the ranslator must be submitted)

10, This document is executed in accordance wiih section 6030203 (1) (b, Flogida Stetates. Fam aware that any Gl information
submitted in a document to the Department of State constitules o third degree telony as provided forin s 8H7 133, F.5,
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Nat Smith

Srznature at an anthonzad puisesn

Fapedd or prnies] name ol syimes
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING
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LJOHN R ASHCROFT, Seerctary of State of the STATE OF MISSOURIL do horchy certny that ih
reenrds oy oftice and inmy care and cusiody reveal that

Renewed Life Partaers 110
LCHI414883

was crented under the faws of this Srate on the 230h day of October, 2022 and 1z acove, having fulby
complicd with all requirements of this office.

INTESTINMONY WHEREQF, | harcunio sat my hand and
rause 10 be atfixed the GREAT SEAL af the State ot
Missourt. Dony at the Citn of Jefferson, tus [3th dav of
July, 2024,

Fax- B12435520
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