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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
: BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 67,1303, FLORIDA STATUTES, THE FOLLOWING IS SURBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID A
. CHAMPIONNLIFESTYLE INC.

{Enier name of corporation: must include "INCORPORATED.” "COMPANY.” "CORPORATION.”
“Ine." "Co." "Corp.” "Ine.” "Co." or "Corp.")

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
, New York

(State or country under the law of which 1t is incorpuraied)

3.
, 03/19/2021

{Date of incomaranon)

(FLI number, if applicable)
bR

(Drate of duraticn, if other than perpetual)

(Date [irst transacted business in Florida, if prior w registration)
(SEE SECTIONS 6071501 & 6071302, F.5.. o determine penahty liability)

- 7901 4th St N STE 300 St. Petersburg FL 33702
(Principal office street address)
7901 4th St N STE 300 St. Petersburg FL 33702

(Current maihing address. if different)

8. Name and street address of Florida registered agent: (IO, Box NOT acceptable)

wme:  REgistered Agents Inc ==
7901 4th St N STE 300 -
St. Petersburg

. Flenida 33702
(City)

Office Address:

-
—
m
o
SR
(Zip cade) L = 1:.’
T

9. Registered agent’s acceptance:
Huving been named as registered agent and to accept service of process for the above staied corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. [

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 and accept the obligations of my position as registered agent.

Daid G puts

(Registered agent’s signaiure)

under the law of which it is incorporated.

10. Attached is a certificate of existence duly authenticated. not more than 90 davs 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 ihe jurisdiction

1t. For initial indexing pumposcs. list names, tiles and addresses of the primary officers and/or direciors [up o six (&) 105al]:



A. DIRECTORS

CIChairman Name: Bienvenu, Carl CChainnan Name:

OVice Chaioman  Address: Civiece Chairman Address:

HKibirector 7901 4th StN STE 300 T Director

K Presidem St PeteerUrg FL 33702 T President

O Vice Presiden: CiViee President

% Seeretary 3 Treasurer CiSeeretary O Treasurer
OOsher CiOther Cther COiher
CiChairman Numic: CChainman Name:

CiVice Chainman Address: CVice Chatmman Address:

Tl Mrector CDirector

O Presidem CiPresident

[Vice President CVice President

1Secretary CiTreasurer C Secretary DO Treasurer
CdOther Cother Cinher COther
CChairman Name: [ Chairman Name:

CIVice Chaimman Address: CVice Chainnan Address:

OiDirector T Director

CPresident C President

CIVice President CVice President

CSecretary X Treasurer L Seeretmry CHreasurer
Cicxher {1ther CiOther [Dinher

Jdx (6). The attachment will be imaged for reporting purposes only. Non-indexed
cnort form.

Important Notice: Use an attachment 10 report more tly

ggrliure of Director or Officer

“The officer or dircctor signing this document {(and who 1 listed in numbes 11 above) affirms that the facts siated heretn are true and that he or
she is aware that false information submitted in 2 document to the Department of State constitutes a third depree selony as provided forin
s.S17135, F5.

13, Carl Bienvenu - President
{Typed or printed name and capacity of persan signing applicahon}




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEY. Secietary of State of the State of New York and custodian of the records required by law to be Jiled
in my office. do hereby cenify that upon # diligent examination of the records of the Department of Stie. us of the date and tme of this
certiftente, the {ollowing entity information is rellected:

Entity Name: CHAMPIONNLIFESTYLE INC,

1OS ID Number: 3963333

Entity Tyvpe: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 0341972021

Statement Status: CURRENT

Statement Due Date: 03/31/2023

No inforimation is avalibie fram this office regarding the hinancial condition, business activity or practices of this entity,

WITNESS v hand and official seal of the Depatinent of State,
al the City of Albany, on Narch 2202023 ag 12:13 AL

A ROBERT J. RODRIGUEZ. Sectetary of State

-....."

R redar € YUargan

. e Bv Brendan C. Hughes
- Mﬁ NT 0‘c . '

R TP Eaccunive Beputy Seeretary of Staie

{r

Authentication Number: 100003179173 To Verify the authenticity of this document you may access the
Drvision of Corporation’s Document Authentication Website at hup./f/ecorp,dos.ny.gov




