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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
, ., BUSLNESS N FLORIDA = .

IN COMPLIANCE WITH SECTION 6074503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STAT
I

F OF FLORIDA.
LifeStyles US.A. Inc. ™

L4
. .. .

(Enter name of corporation: must include “INCORPORATED.” "COMPANY " “CORPORATION.”
"lne. "Co. "Corp,” “Ine." "Co." or "Comp.")

(1f name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)
Missouri

k3
{State or country under the law of which it is incorporated)
1071171989

(FE! number, if applicablc)
5
(Date of incemoration)

(Date of duration. i other than peepetual)

(Date first ransacted business in Florida, if prior w registration)

(SEE SECTIONS 607.1501 & 607.1502, F.$., to dctermine penalty Hiabiliy)
ROR NE 71st Sirect. Boca Raron, Florida 33487

3
¢ =
—

(Principal office street address) - . '—71

- ) .
8100 KEELE STREET, VAUGHN, ONTARIQ CANADA  L4K 2A3 o o v
—_— i |} e
(Current mailing address, if difterent) I = .

DT R

8. Name and street address of Florida registered agent: (P.0. Box NOT acceprable) (RE £
-
o Creat et - N )
Name: Corporate Creations Network Inc, ¢ - =
- RO Highway |
Office Address: U3 Highway

Narth Palm Beach

, Flonda 33408
(City)

{Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
devignated in this application, | hereby accept the appointment ax registered agent and agree 1o uct in this capacity. |

further agree to comply with the provisions ef afl statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

v Nicholas Nichals, Special Secretary

{Registered agent’s signature)

10. Attached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it 1s incorporated.

b1, For initial indexing purposes. list names. titles and addresses of the primary officers and’or directors (up to six (6) tatal:
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A. DIRECTORS

o David DeBora , Rory DeBora
CJChairman Name: JChairman Name:

) Q9 RENAISSANCE COURT 9 RENAISSANCLE COURT
OVice Chairman  Address: TVice Choiman  Address:

ODiecor  THORNHILL, ONTARIO, CANADALAJTW4  Opirecior  THORNHILL, ONTARIO, CANADA L4J 7W4

W President O President
O Vice President OVice President
CSccretary W Treasurer Bsecretary [ Treasurer
Dinher ClOther OOtker OOther
CiChairman Name: O Chatrman Name:
OVice Chairman  Address: TVice Chairman  Address:
CiDirector dDirector
CiPresident O President
[ ]
CiVice President i T Vice President =
. (]
s T e
O Secretary OTreasurer TSccretary DTrtasurcrr?-'-: Sk
S R
Ciiher OOther O0Other (Other __ &~ :
;':r,( -0 1 % H
R e
-~ - -'r,-:ﬁ
O Chairman Name: OChairman Name: T‘ . ~s
- =
OVice Chaimman  Address: OVice Chatrman  Address;
O Director Cl Director
O President O President
DG Vice President Vice President
DSecretary O Treasurer (JSccretary O Treasurer
O0ther OOther - {O0ther CiOther

Important Notice; Use an attachment Lo report more than six (6}. The aitachment will be imaged for reponting purpeses only. Non-indexed
individuals may be added ta the index when filing your Florida Depariment of State Annuat Report fonm,

w# K

Signaturc of Director or Officer

The officer or director signing this document (and who is fisted in number |1 above) affirms that the ficts stzled herein are wue and that he or
she is awgre that false information submitted in a document to the Departiment of State constitutes a third degree felony as provided for in
5817155, FS.

3 Nicholas Nichols, Atltomey-in-Fact

{Typed or printed name and capacity of person signing application)
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

o

11

L
X

8

1. JOHN R. ASHCROFT, Sccretary of State of the State of Missouri. do hereby certify that the records in
myv officc and in my care and custody reveal that

el

ke
A

T
N

)

i A
LY N

LifeStyles U.S.A. Inc.
333158

was created under the laws of this State on the [1th dav of October. 1989, and is in good standing.
having fully complied with alf requirements of this office.

heh Ha T 83470

IN TESTIMONY WHEREOF _ [ hercunto sct my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson. this dth day of
February, 2022
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