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COVER LETTER
TO:  Registration Section
Division of Corporaticns ' ‘
wamen_LiTe Solutions LLC
Name of Limited Liabitity Company

The cackosed "Application by Foreign Limited Linbility Company for Authorizstion 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 1o the following:

E({gc}( Paero

Name of Person

Li WC(“: Solutions LL/Q

A3 Iwﬂd;go Batf (St
Oclando . - 32932

City/State and Zip Code

e ,jmrcﬂ Cme DINCIO @ }\O;tz\'\c-‘f ’ . Com
E-

address: (to be uscd for future annual report nofiftcation)

For further information conceming this matter, please call:

Edoar Piiero a( 331 ;’18'7’(388‘1

~Name of Person Ares Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corparations
Registration Section ‘ Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallzhassee, FL 323(_)1

Enclosed is a check for the following amount:

Dsu.s.oo Filing Fec Ds:so.no Filing Fee & Ds:ss.oo Filing Fee & 160.00 Filing Fes, Centificate
Cextificate of Status Cextified Copy of S & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations Tt

March 3, 2015

EDGAR PINERO

9963 INDIGO BAY CTR RN

ORLANDO, FL 32832

SUBJECT: LIFE SOLUTIONS, LLC
Ref. Number: W15000015150

We have received your document for LIFE SOLUTIONS, LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Effective January 1, 2014, all limited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 605, Fiorida
Statutes. The proper form is enclosed for your convenience.

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name 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.

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

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

Tim Burch
Regulatory Specialist || Letter Number: 515A00004336

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

3 oy ine

1
o

March 27, 2015

L HCHLTWEC AR

EDGAR PINERO
9963 INDIGO BAY CTR
ORLANDO, FL 32832

SUBJECT: FLORIDA FUN VACATIONS LLC
Ref. Number: W15000015150

We have received your document for FLORIDA FUN VACATIONS LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Effective January 1, 2014, all limited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 605, Florida
Statutes. The proper form is enclosed for your convenience.

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

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

Tim Burch
Regulatory Specialist I Letter Number: 515A00006192

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGISTER A
FORKIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
LiFE le\JL\OMS LLC
imi iabilily any,” "L.L.C.7or "LLCT)

I
(Name of FForeign Limited Liability Company: must include “Limited Liability Company

Flpfyda Fom VaeceWor LLC

(I name unavailable, enter alternate name adopted for the purpuse of transacting business in Florida, The alernate name must include “Limited

Liability Company.” "L.L.C." or "LLC.™)
- T o
2. - New Mok 3 36 456 b0OIS  Eu oG
(Jur:\dlcllun undx.r the Taw ofvﬂﬂ[ch foreign limited Tiability {FEI number, il upplicabie) Saii Tmo aany
company is organized) T ¢ g1
DN -3 LR SPE
[ SN - .
4. \ [N I 9- . ]
(Date first “wransacted business in I lorida, tf prior Lo registration. ) rT; :
{See sections 6035,0904 & 605.0905, F.5. 1o determine penalty liability) o Y
—D o :B'.' b 3
e, ‘w.,.-i
=
cE%Gru>

/32l TAdiaw paldS TLL Oftawny

(Street Address of Principal Office)

DD RRow 72082 ORCan, EC S2¢72

(Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are

Edcar Pinerd
ISL[/FINA{OLV\ OGS T oLt EC 3(77(77

8. Attached is an eoriginal certificate of existence, no more than 90 da}*s old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable, 1f the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be subminted)

Signature of an authorized person
(In aecordance with secton 65,0203, F §.. the execution of ths document constitutes an attirmation under the penalties of petjury that the facts stated herem are true |
am awire that any false information submitted in 2 document to the l){ﬁmrmm of State conshitutes a thind degree felony as provided 1or m s 817135178 )

-_cl/ci av (/L)-G,ﬁ—@

/ Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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

1. The name of the Limited Liability Company is: é—’ % ey
Li1FE Splokiows L i
G
If unavailable, the alternate to be used in the state of Florida is: :]‘} = I'N
Floto DA Fun JeaeaTon L6 .
SR

2. The name and the Florida street address of the registered agent and office are:
Esec e .
/ 52/ Trdieew (9AWS TILL O Lleamndp
{(Name) 3 ‘_1 . L'/ 7

Yo Loy 72042 b6Nluvho L 32972

Florida Street Address (P.O. Box NOT ACCEPTABLE}

FL
Ciiy/State/Zip

Having been named as registered agent and 10 accept service of process for the above siated limited
liability company af the place designated in this certificate, { hereby accept the appointment as
registered agent and agree 1o acl in this capacity. 1 further agree 1o comply with the provisions of ull
statutes refating to the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, Florida
Statutes.

(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Apgent
$ 30,00 Certified Copy (opticnal)

$§ 5.00 Certificate of Status (optional)



State of New York }
Department of State

I hereby certify, that LIFE SOLUTIONS LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability

and that the Limited Liability Company lis

Company Law on 11/30/2004,
I further

existing so far as shown by the records of the Department.
certify the following:

A Blennial Statement was filed 02/1%/2015.

I further certify, that no othaer documents have been filed by such
Limited Liability Company.

.."....-. *ee < X
" OF NEw'*, ':' o T
% o W I NG Witness my hand and the official seal > = s
", of the Department of State at the City <> o ===
oo of Albany, this 19th day of February o e
N E two thousand and fifteen. w1
. Do B ey
: L) . . ez
iﬁ; 15%:‘?7g?;aﬁam. g}., dg
o Anthony Giardina
Exccutive Doputy Secretary of State
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