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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
iN FLORIDA

N COMPLIANCE WITH SECTION 8050002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 1O REGISTER A FOREIGN LIMITED) [ LBHITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
, Stay Work Live Life, LLC

(Naine of Foroign Limited Liability Company; must melede Limited Enbidity Company,™ 1LC T or "LLET

(11 e anasalable, enter aliernate pame adapead for the purpose ot trmasscting businews m Flornda The altizrnale mame munt include "Licuted Lubilny Company.”™ LG e "LLE ™
. Delaware . 88-1522430
{Turisdrction under the law u? w e farcign imited fabifity company s wrgancred) \FCI number, il applicablcr
4.

DUz Tint trnsacied business in Flonda, uf pro to regnstration }
15¢0 sechions M5, & K088, F.8. to detenmine pomalty liabiling}

. 7901 4th St N STE 300

15treet Address of Panapal OMice)

. 7901 4th St N STE 300

3
=3
2
aling Adddres :‘-
St. Petersburg FL 33702 St. Petersburg FL 33702 =
=
Y
. = -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ) !

Name:

Northwest Registered Agent LLC

Office Address: 7901 4th St N STE 300

St. Petersburg

. Florida 33702
1) iLip codey
Registered agent’s acceplance:

Having been named ay registered agent and (o aceepl service of process for the above stuted limired tiability company at the place
1 £y g f i )

designated in this application, I hereby accept the appoinpment as registered agent and agree to acr in this capacity, | further agree
to comply with the provisions of ull statutes relutive fo the proper and complete performance of my duties, and  am fum iiar with
and accepi the obligations of my position as registered agenr.,

(o lpye—

(Ruegistered agem’s sigmature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary membersimanagers or persons authorized to

manage [up to six (6) total]:

Title or Capagityv:

Name and Address:

Title or Capacity:

CiOther

O Manager Name: CManager
O Member Address: S Member
D Authorized 3 Authorized
I'erson Person
TiOther COther
O Manager Name: TIManager
O Member Address: O M ember
I Authorized CiAuthorized
Person Person
O Other {J0ther Ci(Mher
O Manager Name: O Manager
O Member Address: ONfember
OAuthorized L Authorized
Person Person
OOther COther

COther

Name and Addroess:

Richard Miguel

Namer

Address:

867 Boylston St Suite 500
Boston MA 02176

OOther
Name:
e
=
3
Address: "‘)_
P}
o-1j ]
—-'_: .
7 J
CiOther = '
S |
Name:
Address:
OOther

Linportant Notice: Use an attachinent 1 report more than six (6). The atachment will be imuged for reparting purposes onby. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is o eertificate of existence, no more than 9U days oid, duly authenticated by the officiat having custody of recerds in the
jurisdiction under the law of which it is organized. {If the certificate is in a fureign language. wiranslation of the centificate under cath

uf the translator must be submitted)

10, This document is executed in seevrdance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document 1o the Pepantment of State constitutes a third degree felony as provided for in s.817.135. F.S.

Sigratuee of an authonzed peison

Morgan Noble

I'yped of printed rame of xighee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STAY WORK LIVE LIFE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STAY WORK LIVE

LIFE, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

[]:hdd £1i AR

Authentication: 203649508

6697118 8300
SR# 20222687033

Date: 06-10-22
You may verify this certificate online at corp.delaware gev/authver shunl



