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APFPLICATION BY FOREIGN LIMITED LEABILITY ( O\IP\\Y FOR AUTHORIZATION TO TRANSACT BUSINESS

7 Q{l D_R A FORFIGN LINUTED LABIITY

(Name of Foreign Binuied Tabddity Company, must melude “Thmited Liabtlity Company

N COMPLUANCE WITH SECTION 675.0002, FLORIDA STATUTES, THE FOLLOW
COMPANY TOTRANSACT BUSINESS [N THE STATE OF FLORIDA:

, Lifstyl Group, LLC

L C T or tLLCT)

A name snavalahle. enter alicmate same adopted for the parpose ol tmnsacory business in Floods The ailzemate rame must nclhide “'Limaed Lisbility Company

) “Li isbilsty any.” "L.L Cmer *LLC.™)
, Kentucky

s

Turmliction under the Taw o which forcign Timited Tability company & organized)

IFET nuwier, 1T applicabic)

1Date st trensacted busine v TTonddd, o peos w peghimion b
(Ser sections GUS.09 & 605,0805, F.S o detenmine pema By Tiability)

. 114 Pasadena Dr Ste 150 ;. 114 Pasadena Dr Suite 150
{Strezt Addre ai Porcipa] Office} .

(Mathag Addresat
Lexington KY 40503 LEXINGTON KY 40503

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

Agents Inc

9

(HTice Address

tNSTE 300

af 0ty G- LIqun

St. Petersburg Florida 33702

(Lip eoxle)

nyy

Registered agent’s deceptance:

Having been named ay registered agent and to accept service of process for the ahove stated limited Uubility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to acr in this capacity. T further agree

o comply with the provisions of all startutes relative ro the proper and complere porformance of my dutios, and I am familiae with
and aecept the obligations of my position as registered agent.

S22

1Registeied dgent's signature)



8. Formual indexing purposes. list names, title or capacity and addresses of the priniary members/managers or persons authorized to
manage [up to six (6) toal]:

Title or Capacity: Name and Address: Tide or Capacity: Name and Address:
C'Manager Name: O Manager \72 it @
O Member Address: X Member Address;
T Authorized Ll Authorized 7901 4th St N STE 300
Person berson St. Petersburg FL 33702
OOther DOther TiOther COther
U Manager Name: CiManager Name:
OMember Address: CiMember Address:
CiAwhorized 1 Authorized
Person Person
COther DOher O Other Ti0Other
T Manager Name: OManager Name:
CiMemnber Address: OMember Address:
CAuthorized O Autherized
Person Parson
JOther O Other TiOther D Other

Important Nolice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposges only. Nun-
indexed individuals mav be added 1o ihe index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 94 davs old, duly awthenmicated by the offictal having custody of records in the

jurisdiction u F; biclil] Wized. {[fihe certificate is in a foreign language. a translation of the certificate under oath
J guay
51 b ¢

of the translate
{0. This document is excewted in accordance with section 603.0205 {1} {(b). Florida Statutes. | am aware that any false information
submitted in o docwment to the Depanment of State constitutes a third degree felony as provided for in 2.817.135, F.S,

.
P

- T .
Signziure of hn anthorered person

Riley Park

Typed or printed aame of signee




Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams

Secretary of State

P. O. Box 718 - .

Frankfor. KY 40602-0718 Certificate of Existence
(502} 564-3490

http:/fwww.sos.ky.gov

Authentication number: 278529
Visit hitps /Aveb sos ky.goviishowlcenvalidate aspx to authenticate this centificate.

[, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

Lifstyl Group, LLC

is a limited liabilty company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is September 25, 2020 and whose period
of duration is perpetual.

i further certify that all fees and penalties owed to the Secretary of State have been
paid; that anicles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 5h day of October, 2022, in the 231 year of the
Commonwealth.

Nuehad . (g

Michael G, Adams
Secretary of State

Commanwealth of Kentucky
A78329/1114332




