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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 13, 2014

LIFESTYLE GROUP
PO BOX 950971
LAKE MARY, FL 32795

SUBJECT: LIFESTYLE MEDIA GROUP, LLC
Ref. Number: W14000009522

We have received your document for LIFESTYLE MEDIA GROUP, LLC and your
check(s) totaling $500.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
“"Limited Liability Company,” the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: "Limited Company," "L.C.," and
"LC." The abbreviations "Ltd." and "Co.", also are no longer acceptable.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

You must list the corporation’s principal street address and/or a mailing address
in the document. A post office box is not acceptable for the principal address.

You must insert the letters "MGRM" beside the name and address of éach
managing member and/or the letters "MGR" beside the name and address of
each manager listed in the document.

Please return the corrected originat and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.



CR2E027 (9/10)
- COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: L LeSL';{,P I/Vle(k’r« émupi LC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Name of Person
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an/Company
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Address
L“&{ I/]/lcw.‘ )/'-;(’— 32‘7@?
City/State and Zip Code

‘H}\&l\@d‘-’[«" 9 roup (f) a ol corn

E-mail address: {10 be us&d for future annual report notification)

For further information concerning this matter, please call:

p‘ M'V‘&n m"ioﬁk ) (00"("?—’0_,

Name of Person Arca Code & Daytime Telephone Number

MAILING ADDRESS:
Division of Corporationis
Registration Section
P.0O. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

Q«SIZS.OO Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLUNCE WITH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

e sbbigpled s So
(Name of Foreign iability Company; must include imited Liabifity Company,” "LL.C."or "LLC.")
oc  TLC LLohls Modu Gryg, LLL

(If name unavailable, enter alternate name adopte& for the purpose of transacting busihess in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C,”“LLC.")

. D é-\ oLV OIg 3.
(Jurisdiction under the law of which foreign limited Lability (FEI number, if applicablc}
company is organized)
4. Y/ fle! XS 5. [ecpetved
(Date of Organization) (Duratiod: Year limited hiability company will cease to
~yict nr “nermetial”)

tc first traksacted business in Florida, if prior 1o regmiation.)
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8. If limited liability company is a manager-managed company, check here [ |
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9. The name and usual business addresses of the managing members or managers are as follows: -
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10. Amdtdismuighnlwﬁﬁmderﬁmmmeﬂm%dﬂjﬁoﬂdﬂymﬂmﬁmdbyﬂn@ mm&mm
the jurisdiction under the law of which it is arganized. (A photocopry is not acceptable. Ifthe certificate is in a foreign language, a
translation of the oaxtificate under oath of the transtator must be submitiad )

11. Nature of business or purposes to be conducted or promoted in Florida: C(/)»\S ! ""——6

Db, Mg _
Signature of almember or an hnthorized representative of 2 member.
(In accordance with section 608.408(3), F.S., the cxecution of this document constitutes an aﬂi-nnalion under l?n:
penalties of perjury that the facts stated herein are truc. I am aware that any false in_formano_n submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.)

“Pollu Miney

Typed or printed name of signec




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 6U8.507, FLORIDA STATUTED,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. 1ne name of the i.imited Liabiuty Lompany Is:
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If unavailable, the alternate to be used in the state of Florida is:
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2., The name and the Florida street address of the registered agent and othce are:
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Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida

Statutes.

1008, THine,

/

(S’ignatum’}’

$ 100.00
$ 25.00
$ 30.00
$ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)




- Delaware ...

The First State

I, JEFFREY W. BULLOCRKR, SECRETARY OF STATE OF THE STATE OF
DEIANHRE, DO HEREBY CERTIFY "LIFESTYLE MEDIA GROUP, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE NINETEENTH DAY OF FEBRUARY, A.D. 2014.

¢, . & T
[T S ¢

NG

Jeffrey W. Bullock, Secretary of State K

5143484 8300 AUT. ION: 1143959

140196977 DATE: 02-19-14

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



