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COVER LETTER

T0: Registration Section
Division of Corporations

TALLOW LIFE CO., LLU
SUBJECT:

Name of Limited Liability Campany

The enclosed " Application by Foreign Limited Liability Company for Authorizauon to Transact Business in Florida," Certificate of
Existence, and check are subnntied 1o regisier the above referenced foreign Ininited hability company 1o transact business in Florida.

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

C. Ramas

Name of Person

NCH Registered Agent

Firm/Company

1450 Vassar St

Address

Rena, NV, §9302

Ciy/Siate and Zip Code
RENEWALS @NCHINC.COM

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

For further informaiion concerning this matter, please cali:

NCH Regisicred Agent S00 SOSET26
at( }

Name of Contact Person Area Code Daysime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.(3 Box 6327 The Centre of Tallahassee
Tallahassce, Fi. 32314 2413 N. Monroe Street. Suite 810

Tatlahassee, FLL 32303

Enciosed is a check for the {ollowing amount:

Please make check pavable 1o FLORIDA DEPARTMENT OF STATE

1 S125.00 Filing Fee M| $130.00 Filing Fee & T $155.00 Filing Fee & T3 $160.00 Filing Fee, Certificale
Certificate of Smius Cenified Copy of Stmus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABHATY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
LY FLORIDA

IN COMPMLIANCE WHTTSRUTON &B02 FTORIMA SEHTUHES THE FOLLOWING IS SUBATTITIY 10 RIGITTR o8 FORFKGN LINMITED LABILATY

COMPANT TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
TLLL o LLET

| TALLOW LIFE CO., L1.C
' (~ame of Foreign Linmied Lightlity Company: mast include *Linuted Ligbilry Compans,™ "L.1&

TR nwber, 17 appTeabie

LF]

Wyaming
2.
Hursdicnon yidet The Tow oTwhick: Torergn Tinozd Tahabny company s ongmireds
4.
Dhte et raesacted hysowess w ] londo 1l pasor 10 fegastranon )
{500 acitions 608 IR & 608 GOS8, 1N 1o detetwine penadty Tafolity
1230 Glendale Cirgle West
Marhap Adddtesss

1230 Glendabe Circle West

3.
(Sereer Addats vt Drnd pal COftee
Sarasoia, FLL, 34232

Sarasota, Fl., 34232
L]

b= [

~a

r' A

o _ - X=
7. Nume und strect address of Florida registered agent: {(P.0. Box NOT acceptable) g m?'?
r__ Gy,
. m ;I‘C'E,
NCH Registered Agent o 2 T
Name; T U
_ . V-

390 Nonh Orange Ave.. Ste2300-N r—2e .

Ottice Address: s x

Orlusdo 3231
. Florida
H{EUY [FAR RN

Registered agent’s acceptunce:
designated in this application, [ herebs accept the appeintment as registered agent and agree o act in thiy capacity. ! further ugree

Huaving been named as registered agent and 1o accept service of process for the above stated limited liability campany ar the place
1o comply with the provisions af afl statittes relative to the proper and complete performance af my duties, and [ am familiar with

and accepf the ebligations of my pesition as registered uge%
\_//

iRegistered ager’s pgnatare!
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8. For initia} indexing purposes, lisi names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up o six (6) otal:

Title or Cupacity:

= Nanager

Zidlember

T Authorized
Persorn

iOther

I Manayer

CIMember

{1Authorized
Uerson

T30ther

TIManager

SMember

Olauhorized
Person

T10ther

Name nnd Address:

. Jolene Weaver
Name:

Fitle or Capacity:

1230 Glemdade Circle West
Address:

Sarasola. FL, 34232

CHOther
Name:
Address:

Ci0ther
Name:
Address:

Citxher

iMonager

Inember

JiAuthorized
Person

ZiOther

TINfanaper
TIMember
T 1Authorized

Person

TiOther

TIManaper

CIMember

Tiauthorired
Persun

nther

Name and Address:

Ninw:

Address:

COther

Nuamez:

Addriess:

COther

Name:

Adddress:

COther

Important Motice: Use an aitachment {0 report more than six (63, The sttachment will be imaged for ceporting purposes only. Non-
indeved individuals mayv be added 1o the index when filing vour Florida Departesent of State Annual Report fonm.

9. Antached is a certificale of existence. no more than 9¢ dayvs old. duly authenticaied by the official having custody of records in the
jurisdiction under she law of which it is organized. (If the centificate is in a foreign Janguage. a translation of the centificaie under oath
ol the ranstator must be submitted)

18. This document is exccuted in accordance with section 605.0203 11) (b). Ilorida Statutes. | am aware that any false intormation
subiitted in a documient w she Deparunent of State constitutes a third degree felony as provided for ins 817155, F.S.

7

jolene Weaver

Signatury of un aughuerired ponapn

i yped ar prnted omige of sgnee

H2500(789144 3
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STATE OF WYOMING
Office of the Secretary of State

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

TALLOW LIFE CO,, LLC
is a

Limited Liability Company

formed or qualified under the iaws of Wyoming did on July 22, 2025, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2025-001727615.

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.

I 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 18th day of August, 2025 at 12:39 PM. This certificate is assigned {D Number 088311731,

(et ) Fomsy

Secretary of State

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