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FLORIDA DEPARTMENT OF STATE

Division of Corporations

December 15, 2008

LDC LIFESTYLE DEVELOPMENT, LP
840 FIRST AVENUE, SUITE 300
KING OF PRUSSIA, PA 19406

We have received your document for LDC LIFESTYLE DEVELOPMENT, LP and your
check(s) totaling $1061.25. However, the enclosed document has not been filed and is
being returned for the following correchon(s)

Every corporation, limited partnership, general partnership, limited liability company or
trust listed as a general partner of a limited partnership, general partnership, or
registered limited liability limited partnership must have an active registration/filing on

file with this office before this filing can be completed. We are enclosing the appropriate
instructions and/or forms for your convenience.

Please return your document, along with a copy of this letter, within 60 days or your
filing wilt be considered abandoned.

| ]
Tren

Tem l.c.,:-:
g0y2%] have any questions concerning the filing of your document, piease call (850 24'5 T
| | 55 = o
. Tammi Cline e m -
Regulatory Specialist Il Letter Number: 108»4\000(:30316”"n ] {51
S8 B '*w’

EEIY

POy PAOAAY 2997 Tallabhacamnma Elavada 299214



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 26, 2008

DANIEL GORGE
840 FIRST AVENUE, SUITE 300
KING OF PRUSSIA, PA 19406

SUBJECT: LIFESTYLE DEVELOPMENT, LP
Ref. Number: W08000053321

We have received your document for LIFESTYLE DEVELOPMENT, LP and your
check(s) totaling $1061.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

=l
The registered agent must sign accepting the designation. r_:ﬁ(fi
Every corporation, limited partnership, general partnership, limited Ilabﬁry
company or trust listed as a general partner of a limited partnership, generaj
partnership, or registered limited liability limited partnership must have an adtive
registration/filing on file with this office before this filing can be completed. We

are enclosing the appropriate instructions and/or forms for your convenience. ,~~ i

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6020,

Tammi Cline
Regulatory Specialist || Letter Number: 908A00058583

Division of Cornorations - PO BOX 8327 -Tallahassee Florida 239314
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Lifestyle Development, LP

(Name of Foreign Limited Partnership or Limited Liability Limited Partnership)
The enclosed application, certificate of status and fees are submitted to register a foreign

limited partnership or limited liability limited partnership to transact business in Florida.
Please return all correspondence concerning this matter to:

Daniel J. Gorge

(Contact Person)

Lifestyle Development, LP
(Firm/Company)

840 First Avenue, Suite 300
(Address)

King of Prussia, PA 19406
(City, State and Zip Code)

For further information concerning this matter, please call: =,
I an!
. ™
Colleen Acchione at ( 484 ). 690-3811 o
(Name of Contact Person) (Area Code and Daytime Telephone Numé;c!;_)ji
=t
Enclosed is a check for the following amount: - :_.:
N
ki
[1$1,000.00 Filing Fees []$1,008.75 Filing Fees (] $1,052.50 Filing Fees [X]$1,061.25 Fiting ll?_gjet:?
(8965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and :7;_11
$35 Registered Agent Status Certificate of Status -
Fee)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FLL 32314

Tallahassee, FL 32301
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINES IN FLORIDA

1 Lifestyle Development, LP

(Name of Limited Parinership or Limited Liability Limited Partnership, which must include suffix)

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P.

or LLLP.
LOC Lch,sﬁx,ﬂL Duwvdopment, LP

(If name unavailable, name under which the limited partnership or limited liability limited partnershlp
proposes to register to transact business in Florida; must contain acceptable suffix.)

5 Delaware 3._06/04/2007
(State or Country of Formation) (Date of Formation)

4. Corporation Service Company
(Name of Registered Agent for Service of Process)

5.1201 Hays Street

(Florida street address for Registered Agent)

Tallahassee, FL 32301
6. I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with an accept the obligations of my position as registered agen!.

Corp ration Service C m any

ke ‘ichele Polsky
Signature of Reglstered Agent } agsistant VP
7. 840 First Avenue, Suite 300
{Principal office address) -
Ze 2
. . T [ )
King of Prussia, PA 19406 Lo =
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g, 840 First Avenue, Suite 300

{Mailing address)
King of Prussia, PA 19406

10. Name, principal office address, and mailing address of each general partner:

White Badge, LL.C 840 First Avenue, Suite 300
(Name) (Street Addr

, o~ King of Prussia, PA T85)406
MoT-H

840 First Avenue, Suite 300
King of Prus.hlr{g:hp%kAdfﬁzs%

{(Name) (Street Address)
(Mailing Address)
(Name) {Street Address)
(Mailing Address)
i
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(Name)

(Street Address)

{Mailing Address)

(Name)

(Street Address)

(Mailing Address)

11. Effective date, if other than the date of filing:

(Effective date cannot be prior to nor more than 90 days after the date this document is

filed by the Florida Department of State.)

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior
to the delivery of this application to the Florida Department of State, by the Secretary of
State or other official having custody of the entity’s records in the jurisdiction under the

law of which it is organized.

Signed this 20th day of November

md
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Filing Fees:
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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$1,000.00 ($965 Filing Fee and $35 Registered Apent Fee)
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- Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WHITE BADGE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTIETHR DAY OF NOVEMBER, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WHITE BADGE
LLC" WAS FORMED ON THE FIFTH DAY OF AUGUST, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN FPAID TO DATE.

Harriet Smith Windsor, Secretary of State
AUTEENTICATION: 6978850

3839000 8300

081133000 DATE: 11-20-08

You may verify this certificate online
at corp.delaware.gov/authver.sh



