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Florida Department of State
Division of Corporations
PO. Box 6327

Tallahassee, FL 32314

Subject: Application for Registration of a Foreign Limited Liability Company in Florida
Dear Division of Corporations,

| am writing on behalf of Elevated Life LLC, originally organized in the State of Colorado, to
formally apply for registration as a foreign limited liability company authorized to transact
business in the State of Florida.

Due tc our company’s recent decision to move our principal operations to Florida, we are
seeking to register with the Division of Corporations in order to legally conduct business within
the state. We are committed to complying with all applicable Florida laws and regulations as part
of this transition.

Enclosed, you will find the necessary documentation, including:

1. A completed Application by Foreign Limited Liability Company for Authorization to
Transact Business in Florida.

2. A Certificate of Good Standing from the State of Colorado, dated within the past 90
days.

3. The required filing fee.

If any additional information or documentation is needed, please feel free 10 contact me at
970-306-5466 or via email at stephanie@elevatedlifelic.org. | look forward to completing this
registration process and am happy to provide any further details that may be required.

Thank you for your attention to this application. We appreciate your assistance in heiping
Elevated Life LLC establish its presence in Florida.

Sincerely,

Stephanie Giangiutio
Owner/Founder
Elevated Life LLC



COVER LETTER

TO: Registration Section
Division of Corporations

Elevated Life [LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

Stephanic Giangiulio

Name of Person

Elevated Life [LILC

Firm/Company

83 Secubrook Dr

Address

Ponic Vedm Fl 32081

City/State and Zip Code

siephanie @clevatedlifelle.org

E-mall address: (to be used for future annual report notification)

For further information concerning this matter, please call:

stephanie giangiulio u70 3065466
at ( )

Name of Coniact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{0 $125.00 Filing Fee = $130.00 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cernfied Copy



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

IN COMPLIANCE WITH SEUTION G0.0002, FLORIDA STATUTEN, THE FOLLOWING IS SUBMITTFD 10 REYISTER A FORIECGN 1 BIND HARITTTY

COMPANY TO TRANSACTBUNINEXS INTHE STATE OF FTORIDA:

Elcvated Lite LLC.

{Name of Foreign Limited Linhthty Company:, must include “Limited Taahilty Company,” " L.L.C 7 or “LLCT)

1

Elevated Life Health and Wellness LLC

([f name unavailable, enter altermte name adopted fur the purpose of tansacting business in Florida. The wiernate name must include “Limited Liability Company.” ~[.I. C.” ar "1.1.C.")
20241009171
(FET number. 1f applicable )

Colorado
4
Tanedicton ander the Taw o7 which foreign Timied Tabiliy company s organized)
4.
Mate Tirst trunsacted business in Tlonda, if prior to regastration.}
(Scc scctions (03 0904 & 60504905, .S, o determine perahy finbility)
83 Scabrook Dr #3 Seabrook Dr
5. 6.
(Street Address of Principal Ofice) (Maling Address)
Ponte Vedra F Ponte Vedra H
32081 32081 n
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
i~

Stephanic Giangiulio

32081

Name:
83 Scubrook Dr
, Florida
(Lap conde)

Office Address:

Ponte Vedra
{Ciy)

Having been named as registered agent and to accept service of pracess for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performuance of my duties, and 1 am familiar with

Registered agent's acceptance:
and accept the obligations of my position as registered agent.
(N
/ (Registered ngent’s Syraturc )




8. Forininal indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10

manage [up to six (6) 1otal]:

Titte or Capacity: Name and Address: Title or Capacity: Name and Address:
Steven Giangiulio
CiManager Name: UManager Name:
83 Scabrook Dr
OMember Address: OMember Address:
. Ponte Vedra
= Authorized O Authorized
FL., 32081
Person Person
OOther OOiher OOther O0Other
IManager Name: CIManager Name: i S
> =~
T
OMember Address: COMember Address: T 3 i3
: }'—: T~ T
e - e gy
O Authorized CJAuthorized LI |
9% x N
Person Person M, P!
—y— ol e
T '1‘»‘- .
OOther OOther OOther T Hnome
CIManager Name: OManager Name:
OMember Address: OMember Address:
ClAuthorized OAuthorized
Person Person
OOther COther OQOther COther

Important Notice: Use an attachment 10 report more than six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which 1t 1s organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accardance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document 10 the Department of State constitnig§a third degfée felony as provided for in s.817.153, F 8.

C}'igr&lm af 00 sutheri7Ed peron

Sicven Giangiulio

Tvped or printed name of signee



OFFICE OF THE SECRETARY OF STATL
OF THE STATE OIF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1, Jena Griswold., as the Secretary of State of the State of Colorado, hereby certify that, according 10 the
records of this office,

Elevated Life LLC

isa
Limited Liability Company
formed or registered on 01/02/2024  under the law of Colorado, has complied with all apphcable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification nwmber 20241000171

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
[11/05/2024 that have been posted, and by documents delivered 1o this office electronically through
11/06/2024 @ 11:18:53 .

| have affixed hereto the Great Seal of the State of Colorade and duly generated. executed. and issued this
official cedificdle dt Denver, Colorado on 11/06/2024 @ 11118:53 in accordance wilh applicable law.
This certificate is assigned Confinnation Number 16539557
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Seeretary of State of the Stae of Colorado
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Natice: A certificate issued electrimically from the Colorado Secretary of Stute's website 1s_fulhy ard immediately valid amd effective.
However, as un ophon, the issuanee and validine of o certificate obunned electronically mayv be established by visiting the Validate a
Certificate page of the Necretary  of State’s website,  hups: www . codoradosos gons hiz CerificateSearcht riteria o entering - the
certificate s confirmation mumber displayved on the certificate. and fillowing the instructions displaved. Confirming the issuance of a certificate
is meredy optiongl and s ned recessary o the volid and effective 1ssuance of a certificate. For more informartion, visit our website,
hitps wwn coloradasos.gov click “Businesses, rademaorks, trade names ™ and select “Frequentiv Ashed Questions.”




