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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE : 781117 7161018

ORDER DATE : August 23, 2017
ORDER TIME 3:29 PM

ORDER NO. : 781117-015
CUSTOMER NO: 7161018

FOREIGN FILINGS

NAME : ST. AUGUSTINE LIFESTYLES LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSQON: Roxanne Turner -- EXTH# 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

St. Augustine Lifestyles LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign |Limited Liability Company for Authorization o Transact Business in Florida," Certificate of
Existence. and cheek are submitted to register the above referenced foreign limited liability company to transuct business in Florida..

Please return all correspondence concerning this matter to the following:

Marc Leve

Name ol Person

Sills Cummis & Gross P.C.

FirnCompany

101 Park Avenue, 28th Floor

Address

New York, NY 10178

Cily/Stile and Zip Code

mleve@sillscummis.com

E-mail address: (1o be used tor future annual report notihcution)

For further information concerning this matter. please call:

Marc Leve 31(212 )5001591

Nanwe of Contact Person Area Code Daytime ‘Tebephone Nuber
MAIILING ADDRESS: STREET ADDRESS:
ivision of Corporations Division of Corporntions
Repistration Section Registration Section
PO Box 6327 Clifion Building
Tallahassee, FI. 32314 26061 Executive Center Circle

Tallahassee. IF1, 32301

Lnclased is a cheek for the following amount:
0 $125.00 Filing FFee 0 $130.00 Filing Fee & O $155.060 Filing Fee & O 5160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| St. Augustine Lifestyles LLC

(Nne of Foreign Limiled [abilily Comparty: must inelude “Limited Liabifity Company,” "E.L.C." e "LECT)

(H naune unavailable, enter ahieraate name adopied for the purpose of ansiscting busioess in Florida, The alleinate name must include “hamifed
Liability Company,” "1 1L.C.7 or “LLCT)

, Delaware

Thimisdiction under ihe law ol which foreagn Hmited leabiliy
company is organized)

., August 15, 2017

(Date Tirst ransacted business in Floridin 10 prior W registration.)
{Sce seaiions 6050904 & 605.0905, ¥.5. 10 determing penalty liahiliny}

s 850 Paterson Plank Road

(FE) numbcer. it applicible}

Secaucus, New Jersey 07094 Sz b
(Sticel Address of Mrincipal OfTice) e b
'.‘,.l“- ™~ g:-:-
s, 850 Paterson Plank Road s b
Secaucus, New Jersey 07094 = f
{Muiling Address) ~3- T !

%

- . . - l. ) F
7. The name, title or capacity and address of the person(s) who has/have autharity w0 manage is/are:

Michael J. Setola, Authorized Person, Tharance Retail LLC, B50 Paterson Plank Road, Secaucus, New Jersey 07034

Scott Kane, Authorized Person, Tharanco Retail LLC, 850 Paterson Piank Road, Secaucus, New Jersey 07094

8. Altached is an original certificate of existence, no more than 90 days 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. If the certificate is in a forcign language, a translation of the certificate under oath of the translator

must he submitied)

%ﬁ'h/aturc of an authorized person
(0 accordanee with scction 6050203, .5 | the exceution of this document constitutes an allirmation under the peaaltios of perquey that the faets stted berein aee roe |
ant awine (it sy Gilse ndormation submited moa document w the Depanment of State constitutes 3 Uard degree felony as provided foc in < K17.055, 1V 5)

Scott Kane

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), FLORIDA
STATUTES. THE UNDERSIGNED LIMITED LIABILITY COMPANY SURMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liabilny Company is:

St. Augustine Lifestyles LLC

If unavailable. the alternate 10 be used in the state of Florida is:

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

Corporation Service Company

(Name)

1201 Hays Street

Florida Street Address (1.0, Tox NOT ACCEPFARLE)

Tallahassee £l 32301 I
City/Stare/Zip -

hh:g HY €291V LI

Having been named as regisiered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as
regisiered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of ail
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
aceeplt the obligations of my position ax registered agent as provided for in Chaprer 603, Florida

Starures,
Corporation Service Company Melissa Zendcer
By: 7 A Asst. Vice Presideni
(-\W

$100.00  Filing Fee for Application

S 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

3 500 Certificate of Status (optional)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ST. AUGUSTINE LIFESTYLES 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 TWENTY-THIRD DAY OF AUGUST, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ST. AUGUSTINE
LIFESTYLES LLC" WAS FCRMED ON THE FIFTEENTH DAY OF AUGUST, A.D.
2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

I =
Qhﬂnr VI, Buthecs, Sucrvtary of Slate )}

Authentication: 203106705
Date: 08-23-17

6512413 3300
SR# 20175853588

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




