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+ Incorporating Services, Ltd.

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCSenv.com

e-mail: accountina@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FI. 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 9/17/2024 PRIORITY Regular Approval

ORDER ENTITY
MY LIVE IT, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:.
MY LIVE IT, LLC (FL)

File the attached foreign qualification document

NOTES:
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050400052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely, .

incserv”

Melissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF # (Order ID#) 1296425

Please biil us for your services and be sure to include our reference number on the invoice and
couner package if applicable. For UCC orders, please indude the thru date on the resul{s.

Tuesday, Seprember 17, 2024
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COVER LETTER

Ty Registration Section
Division of Corporations

Ay Live IT. LLEC
SUBJIECT:

Name of Limited Liability Company

The enclosed “Applicanon by Foreign Limited Liability Company for Authorizition o Transact Business in Florida," Certificate of
bxistence, and check are submiitted w register the above referenced foreign limited Labilite company w transact business in Florida.

Please return all correspondence concerning this matter to the following:

Juhn Moran

Name of Person

My Live IT, LLC

Firm/Company

3621 State Road 701 #2278

Address

lakewood Ranch, I'f. 33202

City/State and Zip Code

JohnGamyliveit.com

F-mail address: (10 be used Tor future annual report notilication)

For further information concerning this matter. please catl:

at( }
Name of Contact Person Area Code Daytime Telephone Number

AMailing Address:

Street Address:

Registration Scction Registration Section

Division of Corporations Division ol Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, ¥1L 32314 2415 N. Monrue Street, Suite 810

Tallahassee. F1L 32303

Lnclosed i a check for the tollowing amount:

Please miake check payable w: FLORIDA DEPARTMENT OF STATE

= S125.00 Filing Fee T3 S150.00 Filing Fee & T $135.00 Filing Fee & O $160.00 Filing Fee. Centificate
Centiticate of Status Certitied Copy of Status & Centitied Copy



APPLICATION BY FOREIGN LIMITED LIABILUTY COMPANY FOR AUTHORIZATION TO TRANSACT BLSINESS
IN FLLORIDA

INCOVUPLINCE S EENECTION G002 PLORIDCSTAUTEN THE FOLLOWING INSUBNEUED TO REGINSHER 4 FORFEGN LIV LB TTY
CONPANYLOTRANSACTBENINESS INTHE ST OF ORI
) My Live 1T, 1LLC

Name of Tereign Linnted Lisbiluy Compans . must inelTode “Limied Taabilins Compansy . 7L

U NN

Delaware
2.

tlt name wnasalable, enter alternate natie adopied for the putpase of mmactong basiess in Flonda |he altemate manse must mclwde “Lomed Diabilin Compan

B T I T e T K R}

0772472024

Visdiction vadet the Taw ofwhich foren Tumed Tabadiny congany s aegaruzed)

tav

¢F L1 nimber. st applvabte)
.

1Dare finst ransacted business i Florda i praoe o egitratron )
ANEC sections BUS OU0E & KO8 0SB N ga deternmine penalty Ttabilits)

14621 Siate Road 70F #2738

14621 State Road 701 #2758
3. 0.
(5teeet Address of Pangipal Ofiice) (M aling Addressy
Lakewood Runch, FL 34202 Lakewood Ranch, IF1. 34202
r~J
=2
I"‘ﬁ
7. Name and street address of Florida registered agent: (2.0 Box NOT seeeptable) 2
Incorporating Services, Lid.
Name: =2
530 Glenway Drive o
Office Address: i
C_\
Tallihassee 32301
. Flonda
[INLY

«fip codr)
Registered agent’s acceptance:

Having been named as registered agent and (o aecept seeviee of process for the above stated limited liability company ar the place
designuated in this application, T hiereby accept the appointment ay registered agent gid agree qo act i this capacite. I further ugree

ro comply with the provisions of all starutes reluative 1o the propee and complewe performance of my didies. and Fam familiar with
wnred aovept the obligations of iy position as registered agent,

W%;kf/m;d Vosga, .

tRewnteeed apent’s sigillue )




8. Formal indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up o six (64 otal}:

Title ar Capacity: Name and Address:

. John Moran
= \fanager Name:

Title ur Capacity: Name and Address:

13802 Nighthawk Terrace
OXNfember Address: S

. Lakewourd Ranch, FIL 34202
Tl Autherized

Person

) Curatechs. LLC A
OOther, TIOther
O vlanager Name:
COIMember Address:
D Authorized

Person
TIOther OOther
CiMtanager Nanme:
O\ lember Address:

O Aunthorized

Person

Cber COther

Cianti Scroceo

=\ anager Name:;
14621 State Road 70K #278
OMember Address:
. Lakewood Ranch, F1, 34202

OAuthorized

Person

. Signature Web, L1
OOher {J0ther
CiManager Name:
TIMember Address:
D) Authorized

Person
Otrher COther
I Manager Name!
TINlember Address:
O Authorized

Person
Oother___ COOther

Important Notice: Use an aitachment to report more than six (6. The atachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added 1o the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a certiticate of existence, o more than 40 davs old. duly authenticated by the official having costody of records in the
Jurisdiction under the law of which it is organized. (1 the certiticate is in a foreign lungoage. o translation of the certificate under vath

of the translator must be submitted)

10, This document s executed in accordanee with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constituges a third degree felony us provided for ins 817135, F.8.

bl O B —

U

John Moran

Swgnatuee of an anthonzed persen

Typed or ponted name ol sipnee



Delaware

The IFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DO HEREBY (CERTIFY "MY LIVE IT, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SEVENTEENTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MY LIVE IT, LLC"
WAS FORMED ON THE TWENTY-FOURTH DAY OF JULY, A.D. 2024.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

4413180 8300
SR# 20243701558

You may verify this certificate online at corp.detaware.gov/authver shtml

Authentication: 204405190
Date: 09-17-24




