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November 19, 2014

FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Division of Corporaiions

*RESUBMIT*

, el filing
date of sudinission s ip

!

SUBJECT: TEN LIFESTYLE MANAGEMENT USA, INC.
REF: W14000069744

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do nct attempt to refax this document until the
quality has been improved.

If your business entity does not intend to transact business until January
lst of the upcoming calendar year, you may wish to revise your document to
include an effective date of January 1lst. If you do not list an effective
date of January 1st, your business entity will become effective this
calendar year and it will be required to file an annual report and pay the
required annual report fee for the upcoming calendar year this coming
January, which is merely weeks away. By listing an effective date of
January lst, the entity's existence will not begin until January 1st of
the upcoming year and will, therefore, postpone the entity's requirement
to file an annual report and pay the required annual report filing fee
until the fecllowing calendar year.

If you have any further questions concerning your document, please call
(850) 245-6052.

Valerie Herring FAX Aud. #: H14000268564

Regulatory Specialist II Letter Number: 514A00024583
New Filing Section

P.O BOX 6327 — Tallahassee, Flonda 32314
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Florida-Department of State,
New Filing Section

Division of Corporations
Cliftor Bullding

2661 Executive Center Circle
“Tallahassee, FL 32301

Re: .:P'mzmissiun to Use Name/Ten. Lifestyle Management USA, Inc. and Ten
Lifcstylr:. Management USA (Florida), LU/ Entity No.. 112000037621

' Dear Madnm or She

. nm the m.umg,u ol"I‘en !.Ifeatyle Mamgement LSA (F]m ida) LLC, a'F |0I1(|d llmsled
Hability company (“Ten Florida®).. 1.ain also the President of Ten Lifestyle
Manageant USA lnc., a Dclawam LOI poratlun ( Ten Delaw"lre"] ‘l en Delnw.aw is

As rht. sole membm of Ten Florida, Ten Florida hcreby consents lo Ten Dclawmc

using a similar name (“Ten Lifestyle Management USA, Inc. " as a foreign
wnporatmn transacting business in the State of Florida.

' Ihank you very much.

TEN LIF'S'I ll' MANA(:I MENT (l' .ORIDA) hLC

By:'

_M&?Icnlm Berry
Title: Manager
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TEN LIFESTYLE MANAGEMENT USA, INC."
IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR
AS THE RECCORDS OF THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF
NOVEMBER, A.D. 2014.

AND I DO REREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REFORTS HAVE

BEEN FILED TO DATE.

Jefirey W. Bullock, Secretary of State
AUTHENTMCATION: 1877484

DATE: 11-18-14

5125395 8300

141426365

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



