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

IN COMPLANCE WITH SECTRWN GOS0, PLORIDA STATUIES THE FOLLEWING S SUBMITTED 10 REGISTIR o FORFIGN  LIMITED LABILITY
CORPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Flow Living, LLC

TTnie of Forergn Limited Labilay Congany, nmsd ochde “Linned Ciafaliy Tompany” L LC., or TLET)

LLF naune unas mlable, gnter attemaic nare asdopted Tor il guurpose ol tamacting Busmes m Flonda bhe alizinate name migst enelude “Linsted Listalty Comgany, "L LC an TRLE T
Delawaic
-

tunsdictron wnder the Taw ofwhith toeoym Tinuted Tabndoy company 14 oniasedy

3.
(E:] mnmber, 10 applicabiet
-3
-t
y—)
3 ~—
(Dt 1Tng transacted Dustneys oo Tignda, of pooe to resmstranion =
(See seatrons 605 FX3 & 603 6305, .8 10 determune penalny Tuabidan ¢ .
1170 Kane Concourse 1170 Kang Concourse ™
5. o =
iSireet Addnovs of Prmipal hitwe) atahing Addiew) -~
Suite 20} Surre 301 et -

3
[t}

Bay Harbour, FL 31154 Bay Harbour, FL 331354

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

C T Corporation System
Name:

1200 S Pine Island Rd #2350
Office Address:

Plantation

KRR RS
ey}
Registered agent’s acceptance:

. Florida

(Zap code?

Having been named us registered agent and to accept service of process for the above stated limited fiubility company af the place
devipnated in this application, [ herchy aceept the appointment oy regisiered agent and sgrec to act in this capocity, |1 further agree
tor compdy with the provisions of all statutes relutive to the proper and complete performance of my duties. and fam fumiliar with
and aecept the obligations of my position as registered agent.

Meredith Hellwig, Assistant Secretary

{Registeted mrnl’s spgnatue)

Mut&?l) HIIJIUD
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manage {up to six (&) total|:

Title or Capacity:

12122023573

From: Lexus Wingo

8. For initial indexing purposes, list names, titke or capacity and addresses of the primary members/managers or persons authorized o

Name and Address:

Title or Capacity: Name and Address:
Mariestells Templo — .
CIMfunuger Name: N ‘ — nlanager Nume:
1170 Kane Concourse _
TN lember Address: — Member Address:
_ . Suite 301 - .
= Authorized — Authorized
Bay Harbour, FL 33154
Person PPerson
Tnher, CiOther, — Other, drher
IManager Name: — Manager Name:
M ember Address: — Member Address:
] Autherized — Authorized .
=]
Person Person .._.
JOther — Other, — Oher, Jnher ‘F N
1
IManager Nume; — Manager Name: =
~J
TN ember Address: — Meniber Address: =
] Authorized — Authorized
Person Person
THOnher . (her

— Other, _10ther

important Notice: Use an attachment 1o repont more than six (6). The attachment will be imaged for reporting purposes onty. Non-

indexed individuals may be added to the index when tiling vour Florida Deparament of State Annual Report torm.

of the translaior must be submitied)

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custedy ol tecords in the

jurisdiction under the law of which 1tUis erganized. {11 the centificate is in a foreign Janguage. o translasion of the certificate under oath

10. This document is execwted in accardunce with seetion 605.0203 (1) (b)., Florida Statutes. | am aware that any talse information
submitied in a document 10 the Depariment of State constitutes a third degree felony as provided forin s.817.1533, F S,
DecuSgned by:

fbm,ubw 'Edcﬁwi

STOIT00L2C53480. .

Signature of an athonized persin
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Delaware

The IFirst State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLOW LIVING, 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 RECQRDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-SIXTH DAY OF JULY, A.D. 2022.

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

AR

6033494 8300

Qumw W Duilcy, Sacretiry of Sma )

Authentication: 204006246
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