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¥ APPLICATION BY FOREIGN LIMITED LIABILITY COM I.R‘A.\*Y FOR AUTHORIZATION TQ
TRANSACT BUSINESS IN FT'ORIDA

IN COMPLIINCE WIIH SECTION 6050902, FLORIDA STATUTES, THE FOILOHIN’G 15 SUBMITTED TO REGISIFR A FORFIGN
LDITED LIBIUTY COMPANT TO IRANSACT BUSINESS INTHE STATE OF FLOPIDY:

y. Lifestyle Associstes, LLC
{Name of Foresgu Lomired Linbilicy Canmpanyy ouut nclude “Lumted Lmbn!zz) Compaay,” "LLC."or "LLC.}

(1f ueme unnvaiiable. enter alrerate name adopred for the ploposs of transacting business in Floride and nnach A copy of the wiitten
consenr of die vnnagers or nwuaging wembers alopiing the aliemote uauie, The Alrernare e aust include —Limimd Liabiliry
Cowpany.” "LL.C." "LLC S

Delaware 3 32-0141727

(J’lmsdu.nou under the low of whicli foreipn Hivad liabiliry . (FEI nwanber. if applicable)
compay is organizad) i
4 Upon Qualification

(Dare first rransacted bisiness wn Flonida, if pror to 1epsmadon,
(See secrions 605.0904 & 505.090%, E.S, ro detenuinie peanlry finbiliry;)

1074 NE Little River Dr,, Miami, Florida 33138
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(Sueer Address of Brincipnl mée)
1074 NE Liutle River Dr., Miami, Florida 33138
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{Flailing Address)
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7. The name, title or capacity and address of the person(s) who hasfhave authoriry (o manage i
Manager: John Popovski, 1074 NE Little River Dr., Mlamj, Florida 33138

Manager: Tabitha Turner, 1074 NE Little River Dr, Miami, Florida 33138

8. Attndied is an original cevtificate of exierence, 5o mose than 59, sokichxhrmmredbwdwoﬂmanmmumivofmck
I the jroisciction undex he brw of which it 3 cwanized. (A 'mmnmqmlﬂe. Ifihe oxuficate is ira fueign mguage.n

uenslation of the cenificate inder cath of the trnslatornmst be itted }
1/\__

Signatureof gh authorzed pérson
(In pesordmice wirl; seetion 405.0203, F.S.. the axecluion of this dosumuent coustirutes an sfilzmation under the
pevalties of perjusy hat the facts santed herein are true, Tan avware thaf ony false inforwation submined in a
docunent to te Deparenietit of State constinuras 2 third degres ﬁ-hm)' s provided for in s 817.155.F.5.)

John Popavski
Typed or printed nane of signée

(ot #H(LO06IZ0G et



JUL-30-2014 15:456 608 827 56O} 608 B27 BBOL P.004-004
, - - TN L g e

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

»>

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 {1)(d), FLORIDA
STATUTES. THE UNDERSIGNED DIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Lifestyle Assocjates, LLC

If unavailable. the alternate to be nsed in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

Business Filings Incorporated

(Nauaw)
515E. Park A 20
. venue o ;
i }'_‘?? e
Florida Street Address (P.O. Box NOT ACCEPTABLE) I'*;":’; =y
el 5
2').':'* (:—)' Ly
mv‘-
Tallahassee 32301 R & e
ey d
T e
ity iz UL o T
City. State/ Zip 11*;; = I
CY & ey
E‘l‘f{ ;_. \‘tr.s_-*:”
wred fnited

Heving been nanred as registered agent and to accept service of process for the above
Tiabilin: company at the place designated in this certificate, I liereby accept the appotiment as
registered agent aud agree fo act in this capacity. I further agree 1o comply with the provisions of all
statures relaring ro the proper and coniplere perforniance of niv duties, and I am famifiar with and
accept the obligarions of my position as registered agent as provided for in Chaprer 605, Florida

7y S
{Signamre)

Mark Williams, A.V.P,, Business Filings Incarporated

Srarures.

$100.00 Filing Fee for Application
§ 2300 Designation of Registered Agent

5 30.00 Certified Copy (optional)
S 500 Certificate of Status (optional)

o Oudist Y05 160 (S

TOTAL P.004
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- Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LIFESTYLE ASSOCIATES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TIWENTY-NINTH DAY OF JULY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DRATE.
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Jeffrey W. B:n-llo:k. Secretary of State —~—
AUTHENT{CATION: 1576661

DATE: 07-29-14

3915639 8300

241010256

You may werify this certificate online
at corp,delaware.gov/authver,shiml



