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115 N CALHOUN ST, STE. 4

Formerly known as

BT ~ Y™ NATIONAL TALLAHASSEE, FL 32301
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Account#: 120000000088
Date: June 06, 2017 n

Name._Michelle Walker
Reference #: M090286
Entity Name: LIFESTYLEPANEL USALLC

[[] Articles of Incorporation/Authorization to Transact Business
Amendment
D Change of Agent

[ Reinstatement ,K—'P_,QLQ/SL 2 ) ws (l _Qﬁ,_ &aﬂc

|:| Conversion
[ Merger
[] DissolutionAWithdrawal

[ Fictitous Name
[ other CERTIFIED COPY UPON FILING

Please include a copy of cover letter with returned evidence. Thanks!

, ) % Please note: If authorized amount is incorrect,
Authorized Amount: please call Michelle at 518-213-0737.

Signature: Mﬂ/lf\}aﬁ,@k’

MCORPORATE HQ HIEUROPEAN MQ @ ASIA PACIFIC HQ
COGENCY GLOBALINC. COGENCY GLOBAL (UK LIMITED COGENCY GLOBAL {(HK) LIMITED>
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NY. NY 10016 RELLIRY 24010712 INFINITUS PLAZA, 12" FL
800.221.0102 6 BEVIS MARKS, F'FL 199 DES VOEUX RD CENTRAL

LONDON EC3A 73A RONG KONG

+1.212.947.7200
+44 (0}20.3786.1090 +852.3975.1803



FLORIDA DEPARTMENT OF STATE

Division of Corporations

June 7, 2017

COGENCYGLOBAL

SUBJECT: LIFESTYLEPANEL USA LLC
Ref. Number: M17000003658

We have received your document for LIFESTYLEPANEL USA LIL.C and the
authorization to debit your account in the amount of $55.00. However, the
document has not been filed and is being retained for the following:

The money in your account is insufficient to cover the cost of filing this document.
Please send additional money to cover this particular filing and other filings you
wish to process.

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.

Deborah Bruce
Regulatory Specialist ill Letter Number: 417A00011419

www.sunbiz.org
TNiviceion of Carnaratione - PO ROX 8297 .Mallahaccsee Florids 392314



COVER LETTER
TO:  Registration Section
Division of Corporations
SUBIECT: Lifestyiepanet USA LLC

Name of Foreign Limited Liability Company
Dar Sir or Madam:
The enclosed application, certificate and lee(s) are submitied for {iling.
Please cetuin all comrespundsnce concerning this matter to the following:

Joey Tongson
Name of Person

Sheppard Mullin Richter & Hampton LLP
Firmi/Company

379 Lytton Avenue
Address

Palo Alto, CA B4301
City/State and Zip Code

jtongson@sheppardmuilin.com
E-mail address: {io be used for fture anpual report notilication)

For further information concerning this matter, picase call:

Joey Tongson at ( 650 ) 815-2649
Name nf Person Arca Code & Daytime Telephone Number
STREET/CQURIER ADDRESS: MAILING ADDRESS:
Registiation Scction Repistradon Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2664 Dxceunive Center Cirgle ‘Fallahassee, Florida 32314
Tullnhassee, Florida 32301
Enclased is a check for the following amount; .
1825 Filing Fee - $30 Filing Fee & P55 Filing Fee & | $60 Filing Fee,
Certificats of Status Certified Copy Cerlificate of Status &
Certified Copy
CRIEDSS (H15)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION L (1-4 must he completed)

I. Name of limited liabitity Company a» it appeurs oo the records of the Florida Departmoent of

State; Lifestylepanet USA LLC

Entcr new principal office address, if applicable:

(Principal office addresy

UST B,
I

Guter new inailing address, if applicable: . ‘c_:.
(Mailing sddresy . D

B ST OFFICE BOX, b )

=
2. The Florida dosument number of this limited lability company is: M17000003658 Coor
o

1, Jurisdiction of its organization: Delaware
4. Nate anthorized ta do business in Florida; . April 28, 2017

SECTEON 1 (5-9 complite only the appleable changes)

5. New name of the limited liability company:
{rst eontain “1imited Liability Company, “ “L.L.C..” ot “LLC.")

{If name unavailable, enter alternate namc adopted for the purpose of transacling business in Florida and atlach a
copy of the writien consent of the manugers or managing members adopting the alternate nane. The alternyte name
must contaii “Limied Ligbility Company,” “L.L.C.” or "LLC."}

6. Ifamending the registered agen and/or registered officer address on our records, eater the name of the new
registered agent and/or the new regisiered office address here:

Neme of New Repgistcred Agent:

New Registered Office Addryss:

Enter Flovida Streot Address

e Fota
City Zip Code

w Registered Agent's Signature, if changin istered Apgent;
1 hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree to comply with
the provivions of all statures relative 1o the proper and complete performamce of my duties, and | am familiar with
and accept the obligations af my position as registered agent as provided for in Chapter 603, F.8. Or, {f this
document is being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited
tability company has been notified in writing nf this change.

I Chaning Registered Agent, Sipnatore of New Registered Apent
3



7. # the amendment changes the jurisdiction of organization, indicate new jurisdiction:

§. H the amendment changes person, title or capacity in accordance with 605.0902 (1)(¢), indicatc that change:

Title/ Capacity Nams Address Type of Action
Founding Direcior and
Vice Prosideat of Sates Clament Ross Coldwall 8598 Piazra Grands Avanue, #3089, Orlendo, Bt 32835 |

e #308 Sadd

R inemove

) Tiadd

e il
P e
%[:] Remoye
. =
1
N
[Jadd
e

; Remove

9, Attached is a certificate, if required: no mors then 90 days old, evidencing the

aforementioned smendment(s), duly authenticated by the official baving custody of records in the
Jurisdiction under the law of which this entity is organized.

-~

Signnture of the authorized representative

Anthony Richardson
Typed or printed name of signee

Piling Fee: 52500
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