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4/1/2014 12:21:13 From: To: 8506176381 - . " (275 )

COVERLETTER

TO: NewFlling Section
Division of Corporations

4LIFE BVENTS, INC.
Name of corporation - must include suffix

SUBJECT:

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Trensact Business in Florida,”
“Cartificate of Existenca,” or “Certificate of Good Standing” and check are submitted to register the
sbove referenced foreign corporaifon to ransact business in Plorida.

Plense return all correspondence concerning this matter to the following:

Name of Person
CT Corporation System .
Flem/Company
1200 Somh Pine Inland Roed
Addreas
Plantation FL, 33324
City/State and Zip code

_CT-satecommunicatiom@wolterskluwer.com
E-mail address: (fo be used for future annual report notiication)

For further information concerning this matter, plense call:

Angels Lamaruggine at{ 855 y 316-8044
Mams of Person Area Code & Daytlme Telsphone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Divislon of Corporations
Clifton Bullding P.O. Box 6327
2661 Bxecutive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check fer the following amount:
0 $70.00FilingPee [ $7875TFilingFee & (3 $78.75FllingFee & O $87.50 Flling Fec,

Certificato of Statua Cortified Copy Cortificate of Status &
Curtified Copy

PLOIS - Al 42613 Wotins Klwwsr Gallee
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9. Name and gtrest nddress of Floﬁda registered agent: (P.O. Box NOT acceptable) e
Name: CT Corporation System = -
: 1200 South Pino Island Road g
Office Address: A
‘ Plantation Florids 33324 . FS
(City) (Zip code) =

i
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4/1/2014 12:21:13 From: To: 8506176381 ( 3/5 )

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
4LIFE EVENTS, INC.

(Bater name of cotporation; must inchude "INCORPORATED,” “COMPANY,” “CORPORATION,"
I'Ino..l Ilco-’l llco'P.ll 'lnc.ll uo;.n 'Ul' ﬂcurp.l}

(1f name unavallable in Florida, enter alternate corporats name adopied for the parpose of transacting business in Florids}
) Utah 3 45-3252251
(State or country under the law of which k Is Incorporated) (FBI number, if applicablc)
) 0971412011 s, perpetual
(Dats of incorporation) (Durntion: Year corp. will cease w exist or "pespetual™)

2

4

6.

(Date flst transacted business in Florlds, if prior to registration)
{SEE SBCTIONS 607.130] & 607.1502, F.S,, to determine penalty linbility)

9850 Sowth 300 Wost Sandy, UT 84070

7

{Principal offico addroas}
9850 Sonth 300 West Bandy, UT 84070
(Curront miniling address)

Rescarch and produse producis 10 improve immunc system science
{Purpose(s) of corparation euthorized in home stute or country to bo oaryied out in state of Florida)

10. Reglstered agent’s scceptance: S,
Having beer named as registered agent and to accept scrvice of process for the above stated carpomrﬁ of theplace
dexipnated in this appiication, I hereby accep! the oppointmeni as registered agent and agree to act In this capacily. I
Jarther agree to comply with the provisions of all statutes reiative to the proper and complete performunce of my
diities, and X am familiar with and accept the obligations of my position as registered agent.

C T Cerporation System M a/

(Registored agent’s piguatarm)

By:

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sccretary of State or other offlcial having custody of corporats records In the jurisdiction
undor the law of which Jt Is incorpornted,

MLO19 - LI Welimm Khgior Dolley
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4/1/2014 12:21:13 From: To: 8506176381 ( 475 )

12. Names and business addresses of officers end/or directors:

A. DIRECTORS .
Chairman: gff‘fm D . ;&-‘)

Address; G52 Sa. Boo coh |, Sopndby, U7 Broi

Vice Chaironan; SAAaAk . Oy Lar
Address; ?gsa Sd - ’2@& (-dl., &P'r'dv, [ 74

Address:

Director:

Addresx:

B. OFFICERS
President: S‘em b . 7:&&0

Addreas: PFse  Se. TS L0, Sersats, 7T RO

vrmprasidu};/é”fd IPRre e EOS s
Address: FPESO So . Too e -, &ﬁfyf 7 W

Secrelary:

Address:

Treasurss:

Addroas:

NOTE: Irm;j?. you may attach an addendum to the application listing additional officars and/or directors,
13.

Signature of Director or Officer
The officer or direstor sipning this document (and who is tisted in number 12 above) affirms that the facts stoted horsin
aro true and that he or she is aware that falss information submilted In a document to the Department of State constitutes
a third degroe felony as provided for in 5.817.155, F.8.

14, paARrR . EDSH e, CAfED

(Typed or printed nams and capacity of porson signing application)
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Utah Department of Commerce

Dlvislon of Corporailons & Commercial Code
160 East 300 Houth, 2nd Feox, PO Box 146705
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Salt Lake City, UT MLI4-5705 RSEpY
Bervieo Contar: (301) 5304843 SR
“Toll Pras: (§77) 5263594 Utab Retidants S

Pax! (801) $30-6438 *}3 e
Web 8ite: hitpuiwww.conimereautah gov '

04/0122014
8100188-014204012014-2183829

CERTIFICATE OF EXISTENCE

Registraton Number: 8100188-0142

Business Name: 4LIFE EVENTS, INC.
Registered Date: Septermnber 14, 2011

Entity Type: Corporation - Domestic - Profit
Current Status: Good Standing

The Division of Corporations and Commercial Code of the State of Utah, custodian of the records of
busincas rogistrations, cartifies that the business entity on this certificate is authorized to trensact business snd was
duly registercd under the laws of the Stato of Ulah. The Division also certifics that this catity has paid all focs and
penalties owed to this slate; its most recent annual report has been filed by the Division (unless Delinqueat); and,

that Articlos of Dissolution have not been filed.

Kathy Berg
Director
Division of Corporations and Commercial Code
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