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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FILLORIDA

IN COMPLIANCE IWITH SECTION 605.0902, FLORIDA STATUTES THE FOULOWING IS SUBMITTED TO REGISTER A FOREIGN LINMITED LBILTY

COMPANY TOTRANSACT BUSINESY INTHE STATE OF FLORIDA:
Live Life More Consulting, LLC

|
(Wame of Forcign Limited Liability Company; must include “Lamned Liability Company. ™ 7LALC 7 or “LLCT)

1 mamx unavnilable. cuner altenate e adopred for the purpose of ransacuing business i Florsda, The alsornate seww st inchude ~Limitee Lxoility Company.™ “L.EL.C." o "LLC.")

. 99-4865769

LI rumber. if apphicable)

, Wyoming

(Jurndsetion under the law ol which foreign rmited tubihity commpony v orgamized)

d.
{Dazc Tinsg trasagied busingss in Florda, 1 prior 1o reenstranoen )
1See sections ANSOO0L L NSNS F X o deteemime penaliy ]iuhih(})

. 7901 4th St N . 7901 4th StN

[-Sllrcel Address of Principat Office)
STE 300 STE 300

St. Petershurg, FL 33702 St. Petersburg, FL 33702, |

=
7. Name and siruet address of Florida regisiered agent: (P.O. Box NQOT acceptable) % -
8
. :; ‘—:
Name. Registered Agents inc T
s o

OfMice Address: 7901 4th StN STE 300 -:.L

(Ve

St. Petersburg Flaridg 33702
' rap coded

Wiy

Repistered sgent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabitity company at the place
designared in this applicatian, I herehy accept the appointment as registered agent and ngree (o act in this capacity. [ further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

and accept the oblignrions of my position as regisiered agent,

{Repistenzd agent’s sgnatune)
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3. For initial indexing purposes, list names. title or capacily aod addresses of the priimary members/managers or persons authorized o
manage [up 1o six (6) total]:

Name and Address:

Gallina, Jane

Namce and Addrcess: Title or Capacity:

Title or Capacity:

Ranfas Chaigshtan, Mohammad Raza

OIManager Name: CIManager Name:
MMember Address: 7901 4th St N STE 300 Xl Member Address: 7901 4th SUN STE 300
S authorized St. Petersburg FL 33702 O Authorized St. Petersburg FL 33702
Person Person
ClOther JOther JOuer iZOther
OManager Name: OManager Nane:
JMember Address: CiMember Address:
O Authorized 3 Authorized
Person Person
J0the: e Cithe 1Ot
CiManager Name: O Manager Name:
CiMember Address: JMember Address:
OAuthorized Ll Authorized
Person Person
OOther O Other C0Other COther

[mportant Notive: Use an attachment to repori more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificate of exisicnee, no more thun 90 days old. duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in 2 forcign language, a trapsiation of the certificaic under oath
of the translator must be submitied)

[0. This document 1s cxecuted in uccondance with section 605.0203 (1) (L), Florida Statutes. Fam awae that any false information
submitted in a document to the Department ofb'}alc constitutes a third degrec felony as provided for ins.817.135, .5
. -
O A S N Y Gt T T
- M L
/ /;

Signaiurye ol an sullnwized puerson

Robin Jones

Vyped or prired nanme of «ignee
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Live Life More Consulting, LLC
IS a
Limited Liability Company

tormed or qualitied under the laws of Wyoming did on September 12, 2024, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2024-001521734.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid alt annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Greal Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 17th day of September, 2024 at 8:13 AM. This certificate is assigned |D Number

076321425.

Secretary of State

Notice: A certificale issued electronically from the Wyoming Secretary of State's web sile is immediately valid and
effective. The validity of a certificate may be established by viewing the Certiticate Confirmation screen of the
Secretary of State's website hitps:/iwyobiz wyo.gov and following the instructions displayed under Validate Certificate.




