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COVER LETTER

TO: Registration Section
Division of Corporations

RED LIFE, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Andrew Heironimus

Name of Person

Kesster & Ballenger Co.L LPA

Firm/Company

7630 Rivers Edge Drive

Address

Columbus, QH 43235

Citv/State and Zip Code

ahcironimus@@kb-law.net

E-mail address: (1o be used tor future annual report notification}

For further information concerning this matter, please call:

Andrew Heironimus 614 NER-3i85
at | )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Reygistration Section
Division of Corporations Division of Curpurations
P.O. Box 6327 The Centre of Talluhassec
Tallahassee, FL 32514 2413 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed s a check for the following amount:

Please make check pavable 1o FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee D) $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLLWNCE WTTH SFCTION GE X2 FLORIDA STITUTES TTHE FOLLOUING ISSUBMITTELD 10O REGISTER A FORFIGN LINMITED (DBITY
COMPANYTOTRANNACT BUNINESN INTHE STATE OF FLORIDA:
RED L1FE, LI1L.C

(™Name of Foreign Linmited Liahality Company " must inclede Tamised Tiabihity Company.” L LC "o TLLCT)

(I name unavastable, enter adternate name adopted tor the purpose af transacting busmess i Flonds The alteraate namne mest mclude *Limited Lubiiey Company " 2L L 00 “LLE ™)

OHIG
2. 3.
tusdicuon under the law of which faccin hmuted Dubility company. 15 organized) IFEl number, 1f apphsable
4.
(Nate Brst trinsavtcd business i Flonda, 17 poon to regitracion |
(See yectians 603 OKMH & 605 (905 F & o deternune penalty habitity)
1993 5. Club Drive c/o Russell W, Kessler, sq.
s 6.
{Sireet Adilress of Prancipa) Othee} iMabmg Addressy
Wellington, FL 33414 7630 Rivers Edge Drive
Columbus, OH 43235
=2
=3
=
, . . e -
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) T
el
LS
3
Titfany Perry
Name: IFEEES
1 - : . — -
1993 §. Club Drive o ot
Office Address: <N
o ™~
-1
Wellington ERET R
. Flarida
1Ciey ) (715 code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited linbility company at the place
designated in this application, I herehy accept the appointment as registered agemt und agree to actin this capacine, 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my daties, and I am familiar with
and aceepr the abligations of my position as registered agent.

Sy oy

1Regustered ”gcnl'\ sigiature




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6} total];

Title or Capacity:

Cinlanager

= Member

= Authorized
Person

OJOther

OManager
= Member
= Authorized

Person

OOther

OManager
OMember
OaAuthorized

Person

J0Other

Name and Address:

Cristina Marie Hosmer

Title or Capacity:

Name: {JMtanager
19388 Broad Shore Walk —
Addruess: =\ [ember
Loxahatchee, FLL 33470 . )
m Aqthotized
Person
COther CJOther
. Jactyn Evans -
Name: =\ [anager
883 Briurbank Drive
Address: =\ fember
Columbus, OH 432353 - .
- Authorized
Person
G Other COther
Nume: CIManager
Address: Ontember
O Authorized
Person
OOther D Other

Name and Address:

. Tiffuny Perry
wame:

1779 Floyd Street
Address: ’t -

Sarasotu, FL 34239

SOther

Amy E, Hauk
Name:

4340 Stantord Road
Address:

Danville, KY 40422

Cocher

Name:

Adddress:

CJOther

Important Nutice: Use an attachment to report more than six (6), The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report torm,

9. Attached is a certificate of existenee. no more than 90 davs old. duly authenticated by the otficial having custody of records in the
jurisdiction under the taw of which it is organized. (I the certificate is in a foreign language. a translation of the certiticate under oath
of the translator must be submined)

10. This document is executed in accordance with section 603.0203 i 1} (b, Florida Statutes. | am aware that any tulse information

submitted in a document to the Department o1 State constitutes ;

Titfany Perry

{d degree felony as provided tor in s.817, 135, F .5,

Typed or punted naine of signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

{, Frank LaRose, do hereby certifv that I am the duly elected. qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show RED

LIFE, LLC, an Ohio Limited Liabilitv Company. Registration Number 53011894,

was organized in the State of Ohio on October 17, 2024, is currently in FULL
FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of Stute at Columbus, Ohio
this 21st dav of October, 4.0, 2024.

Sl e

Ohio Secretary of State

Validation Number: 202429502786



