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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 807.1303, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO) TRANSACT RUSINESS IN THE STATE OF FLORIDA,
PURE LIFE PROMOTIONS, INC.

{Lnter nume of corporation: must include “INCORPORATED,” *COMPANY ® “CORPORATION."
"lne.,” "Col” "Corp.” Mine” "Co" a1 "Corp,"}

I

(1f pame vnavailable in Floride. eater alternate corporate name udopted for the purpose of transscting basiness in Florida)

3 CALIFORNIA 3 K7-1608127
(Siate or country under the law of which il is incorporaied) o {FE[ number, ir applicable)
(7072021 <
A S .
(Matc of invorporation) (12ate of durasion, if other than perpetuail
B,

(Drate [imst wransacted business i Florda, if prior o registralion)
(SER SECTIONS 607.1501 & 607 1502, F.8 s determine penatty liability

16300 UNIVERSITY CENTER DRIVE STE (30 TAMPA FL 336012

(fainctpal office street sddress)

T o {Current mailing address, if diffezent) E iém
. b3
g 22
&, Name and slreet address of Florida registered agent: {P.OL Box NOT aceeptable) _ =T
g
ROBERTC LUCONI 2 4%
Name: o 3
)
. 10500 UNIVERSITY CENTER DR STE 130 - 5"
Office Address: = 3o
onm
TAMPA Lo 3ie2 (A B
N i ~ Florda ™' w 27
{City) {Zip codc) o7

9. Registered agent’s acceptance:

Iiaving been named as repistered agent and to accept service of process for the above stated corporation at the place
designated in this application, ! hereby accept the appoinimeni as registered agest and agree (v act in this capacity. !
Jurther apree 1o comply with the provisions of all statuies refative 1o the proper and complete performance of my duties,
and I am familiar with and accept the vbligativns of my position as regisiered agent.

!

: |
MWW

1
!.?
v

{Registered agent's signature}

10, Attached is a certificate of existence dilly authenticated, nol more than 90 days prior to deltvery of this application ta
the Department of State, by the Secretary of State or other official haviag custody of corporate records in the jurisdiction

under the Taw of which it 1s meorporated.

I'1. Egrinital indexing purposes. Hst names, titles and addresses of the pamary officers sad/or directors {op 10 six (0) Lotal]:
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(i hsimman
LCiVice Chaimman
B[ hrector

B President

T Viee President
B Seortary

Ciher

i haimman
{"¥'sce Chatrman
(T iirecion

L Previdem
Cvize President

TiSecretary

Cianher

ZChairman
L_Vice Chaimmen
Cirecior

. President

. Vice President
[Secretary
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O LUCON!

Address:

£2500 University

Cenzer Pr Ste 130

fampa F1. 33642

B3 Ficasirer

—_— Comer ..
Name: _ e .
Address:

(I Treasurer

CiOther _ -
NN
Address:

{_Treaguie

COther

[ hainnan
[IWice Chairman
Clrecion

O President
Cvice Presudent
[JSecretury

OOthe:

E1Chainman
FIVice Chairmnan
CDirceior
LiPresident
CWice President
[Scercuiry

CiOther

O Chainmin
|_IVice Chairman
(IDircctor
[MPresident
{Vice Presidem:
()8ecretary

{JOther

Name: o
Adcress:
L reasurer
e Cower
Name L o
Adcéress;
[ Vreasuret
" Other
Nome; ;
Address:

- Trensurer

C Osher

hmpotkant Notjee: Lsc an attachmenl o repott mare than six (). The attachment will be imaged for reponting pwnoses enly. Non-indexed

indwigmkls 3y be
e .

2w uML(

a

i

L}:dto the indyx when ling your Florida epatment of State Annunt Repart form.

y/ET

Signature of Direetor or Officer

The vtficer or dircctor signing this document {and who is listed in number 11 above) atfirms that the facty stated herein are wue anc that he o
she is aware that false informarion submitted 1n 2 document to the Department of State constitutes a third degree felony as provided for in

S XIT IS,

11

ROBERTQ LUCGN!, PRESIDENT

{Typed vr primied name and capacity of person signing applicarion)

[ T WP
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Secretary of State
Certificate of Status

. SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: BURE LIFE PROMOTIONS, INC.
Entity No.: 4762883

Registration Date:  07/07/20214

Entity Type: Stock Corporation - CA - General
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is autharized to exercise ast
its powers, rights and privileges in California.

This certificate relates o the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact slatus.

No information is available from this office regarding the financial condition, status of licenses. if any,
business activities or practices of the entity.

IN WITNESS WHEREOQF, | execute this certificate and affix
the Great Seal of the State of California this day of June 04,
2024.

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 216860831

To verify the issuance aof this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.

ftaqooodoi 9883



