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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 21, 2023

IDRISSA ATHJ
325 N MAPLE DR UNIT 1268
BEVERLY HILLS, CA 90213 US

SUBJECT: FOREIGN LIFESTYLE GROUP
Ref. Number: W23000169103

We have received your document for FOREIGN LIFESTYLE GROUP and
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist || Letter Number: 223A00029116

www.sunbiz.org

MVitsetinn o Clarnaratiorne . PO BOY £297% Tallabhacvean Flavicda 20914



COVER LETTER
TO: Registration Section
Division of Corporations

Forcien Lifestyle Gronp

SUBJECT:

Name of corporatton - must include sufiix

Dear Sir or Madam:

The enclosed “Application by Forcign Comperation for Authorization to Transact Business n Florida.”
“Certificate of Extstence.” or ~Certificate of Good Standing™ and check are submitted to register the
above reterenced foreign corporation to transact business in Florida,

Plcase retum all correspondence conceming this matter to the following:

[dnssae At

Name of Person

Forvign Latestyle Group

Firm/Company
323N Maple I Unit 1268

Address
Beverly Hlills, CA U021 3

Citv/State and Zip code

o forcignhiestylegronp.com

E-mail address: (o be used for future annual report notification)

For further information concerning this matter. please call:

Fdrssa Ally 424 2042400
at{ )

Name of Person Area Code Davtiime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registraton Scction Registration Scetion
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
24153 N Monroe Street. Suite 810 Tallahassee. FL. 32314

Tallahassce. FLL 32303

Enclosed s a check for the tollowing amount:
Please make check puvable 1o FLORIDA DEPARTMENT OF STATE
[ $£70.00 Filing Fee MW S78. 75 Filing Fee & U 878.75 Filing Fee & (1 S87.50 Filing Fec.
Certificate of Status Certificd Copy Certificate of Status &
Cerufied Copy



APPLCATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECHON 607 1505, FLORIDA SEATHEES THE P OLLOWEING IS SUBMITTELY 10O
REGISTER A FOREICGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| FForcign Lifestyle Group Caorp

{Enter e of corportion: nist inctude "INCORPORATED” “COMPANY.” "CORPORATION'
“lnc..” "Co." "Corp.” "Ine." "Co.” or "Comp."}

Calilormi:
) HH

(I mrme unavalable in Flonda, enier aliernate corporate name adepied for the purpose of transacuing business in Flerida

L BRATTONUI
{Stare or countiv under the law of which i is incorporaied)
(r) 22 2020

{FET number. if applicable)
{Date of incorporation
f,

tA

tDate of duration. if other than pemciah

(Date first transacied business in Flonda, 1l prior o registration)
(SEE SECTIONS 607.15301 & 6071502, F. S, 1o determine penalty Habiliy)
1000 Brrekell Ave, STE 715, Niana FEL 3313

(Principal ofTice street address)

(Current manling address. if different)

8. Name and strect address of Flonida registered agent: (P.O. Box NOT acceptable)

~d =
<
. <
. Tdissa Aty = om
Namg; Xz 50
- e
- e
N 1000 Brickell Ave Ste 715 . Eomm
Oftice Address: o amF
" ; 3%
Mianu R A R =
. Flonda 2 Q::,
o - Y
\ 7io code S =
(Cinv) (Zip code) £ 3,
o o
. . ~D =
Y. Registered agent’s acceptance: o
Having heen named as registered agent and to aceepr service of process for the above stated corporation at the place
designated in this application, I hereby accept the appaintment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of iy dutie:
and I am familiar with und accept the obligations of my position as registered agent.

|

-

(RCM agenl’s signature)

10, Attached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application o
the Depantiment of State. by the Secrctan of State or other official having custody of corporate records in the jurisdiction
under the law of which 1t 1s incorporated.

. For iminal indexing purposes, list mames, titles and addiesses of the primans officers and/or ditectors [up 1o six (& tolal]:



ALDIRECTORS

_ Fdnssac Aily .
m Chairnuin Nime: O hainman Name:

1000 Brickell Ave STIETLA

ClVice Chinmun - Address: OWViee Chatrman Address:

Ol nrecior
OPresident
OViee President
O =eeretary

i ther

Beverdy Hills, CA 90213

Uinited Stnes

OTreusurer

Ot sher

OChainnan
OViee Chadmsn
CH eeetn
Cilrresnlem

O Vice President
OIsearetary

Tt thet

Nuotne:

Adldiess

OTrensunes

30 nher

CICharman
OVice Chairtnan
CH et
OPrestdent

O Viee Prestdent
Df‘iccrcl:u‘}'

O ther

Name:

Addedress:

O reusurer

Olnher

O Mreetor
Cesident

O Viee Presiden
O Seerctary

O nher

OChuimunm
OWiee Charrmion
Oinrector
Cltresident
Civice Preaident
LIscercun

Ot nher

OTicasures

Ot xher

iZ1Chaiman
IViee Clunnman
O rector
ClPresident
Civice President
Oiscerctary

Clonher

O Treasurer

Clother

OTreasuier

Citther

Important Nutice Use an attaclinent 1o repart more than siv o) The attachiment will be imaged Tor reporting puiposes ouly, Non-indesed

mchviduals may be added o the indes when (ling vow Floride Department of State Annual Report torm

SXI7155 18

E3.

\'@ru of [aector or Ol eer

The ofticer on dirceton sigmmg this document Gued who s Jisted mooasber [ aboved allimms that the facts alated herein are rue and e he
she s aware that false information submitted 10 a document o the Drepartment of State cotstitites a thind degree telony as provided for in

NS ATHT

Chvped or printed name and capacity of persan signing application)



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D.. California Secretary of State, hereby certify:

Entity Name: FOREIGN LIFESTYLE GROUP
Entity No.: 4644867

Registration Date:  09/22/2020

Entity Type: Stock Corporation - CA - General
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREQF, | execute this certificate and affix
the Great Seal of the State of California this day of
November 20, 2023.

— —/\9*—

SHIRLEY N. WEBER, PH.D.
Secretary of State

ATy
-“"."'p;L OF 4
-',"-':'9'6- pnumuzu?.‘

‘?:‘4:__- ------- "

Certificate No.: 1680522516

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



