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COVER LETTER

TO: Registrativn Section
Diviston of Corporations

ABUNDANT LIFE HOLDINGS. 1.1.C
SUBJECT:

Name of Limited Liabikty Campany

The enclosed “Application by Foreign Limiied Liability Company for Authorization to Transact Business in Flovida," Certificate of
Existence. and check are submitied 1o repisier the abev e referenced foreign lmited labiliy cumpany 1@ ransuct bustness in Flonids.

Please return all correspondence concerning this matter 1o the fullowing:

LBUMOVICH

Name of Person

NCH Registered Agent

Firm/Company

1450 VASSAR ST

Address

RENO. NV 89502

City/State and Zip Code

RENEWALS@NCHINC.COM

E-matd address: (to be used fon {future annual report potification)

For funther information concerning this matter, please call:

NCH Regisicred Agent S00 505-1726
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
[Division of Corporations Division ol Corporations
PO Box 6327 The Centre of "Fallahassee
Tallahassee, FIL 532314 2413 N Monroe Streel. Suite 810

Tallahassee, 17132303

Enclosed 1s a check for te following amount:
Please muke check payable to: FLORIDA DEPARTMENT OF STATE

7 812300 Filing Fee ™ Si30.00 Fiing Fee & 5 SI155.00 Filing Fec & 13 S160.00 Filing Fee. Centilicaic
Certiticate of Status Certified Copy of Status & Certtfied Copy

HS>ANANRELAQR R
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE ST SICHON SB0002 FYHORIA SEVIUTES, THE FOLLOWING I SURTTTD 10 REGESTER o FORER N LI LABIEITY
COMPANYTOTRANSACT BLSINESY INTHE STATEOF FLORINA:

| ABUNDANT LIFE HOLDINGS, LLC

(Name nf Fareign Janmted Lishils © ompanyt madt inckade “Limited Tinbiigy Company.” "L LC Tor "LECT)

ABUNDANT LIFE HOLDINGS FL, Li.C

G rame unasanlashe, szt aleratt mamn sdoped ur ihe presoss o I SaSieg Bisiness i Flepda Ve alrerndie nume st include “Limited Liubitity Compns,” LG o 1T LCD
L] N
WYOMING

-~

L

Ot iehon wder he Tew ol Toh Torern Tiaole T Tabalig compan: 7w argangeds (FET swnter. 0 appeuhic:

(Mate {55t trammacled hysiwanse Herida 15 pre to regisiretaon 3
1New sectons B8 05018 605 CH0S F N ndeteromxe penalty Bainhiy

108 Pioneer Trash K92 Furesi Ridge
3.
{virecr Addness wFRncipal Ofice)

6.

Ml Addivsd

Swe 108 Chiskee, MN 33318

Chaska, MN 55218

7. Name and sireet address of Flozida repistered agent; (PO Box 5T aceeplable)

b
o
<
NCH Regisered Avgent B
Name:
390 North Orange Ave., Ste.2300-N =
Office Address: -
Orlindo J2801-1684 o
Flonda - v
Cuvs {/ap cexle) :_:

Registered agent’s acceptance:

Huving been named as registered agent and 1o accept service of process for the above stated limited liability company af the pluce
designated in this application, I hereby uccept the appointmentt us registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative o the proper and complete performance of my duties, and { am fumiliar with

and occept the obligations of my position as registered ugem‘.//
M

VRepiviered ageny’y IR0 G

H24000356493 3



8. For fsitial indexing purposes, lisi names. title ur capacity and eddresses of the primary members/managers of persons authorized to

manage [Up 1o six (6) total]:

Title or Capavity: Name and Addreas: Title or Capacity: Same and Address:
— . Lisa MeDonald — . John MeDonald
= Manager Name: =\ nnuger Nanw:
— 168 Poncer Trail — 1OS8 Pioneer Trail
IMember Address: _INlember Address:
— Ste 108 -~ , Ste 108
1 Auhorized ZiAuthorized
Chaska, MN 55318 Chaska, MN S3318
Person Person
{IOther COther THother C{ther
Cinjunager Name: L Manager Name:
{CiNember Address: iNlember Adbdress:
C1Authorized ClAutherized
Person PPerson
DiOther CiOther Tiother o Cinher S
CTiManager Name: TiManaper Name:
Divember Address: ZiMember Address:
Ciaanborized T ansherized
Ferson Persan
Clthher Citwber TiOther nber

[mpostan: Notice: Use an attachment 1o report mere thaan six (6). The attachment will be imaged for reporting purposes anly. Non.
indeved individuals may be added o Use index when iling your Florida Departeweat of State Aamud Report form.

0. Attached is o cemiticate of existence, no more than 90 davs old, duly authenticated by the official having castody of records in the
jurisdiction under the Jaw of which it is organized. (1 the certificate is in a foreign language, a translation of the certificate uader oath

of the ranskator nast be submiited)

0. This documeni is execuied in accordance with section 603.0203 (1) {b). Flarida Statutes. T am aware that any false intormation
submitted iy a docunent o the Depariment of State constitutes a third degree folony as provided for m s 817,355, 1.5

Clobn WleDonald
7

Srenetare of ga authurized peisoi

John McDoaald

Vaped r prusied saiwe of agiwe

H24000356493 3
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STATE OF WYOMING
Office of the Secretary of State

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

ABUNDANT LiIFE HOLDINGS, LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on October 8, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001534940.

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

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 25th day of October, 2024 at 9:42 AM. This certificate is assigned |D Number 077557023.

(et ) Frey

Secretary of State

Notice: A certificate issued electranically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Cerlificate Confirmation screen of the
Secretary of State's website htlps:/iwyobiz.wyo.gov and following the instruciions displayed under Validale Centificate.

LINANNNRESRAQT 1




