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

ACCOUNT NO. : T20000000185

REFERENCE : 781117 7161018

AUTHORIZATION

COST LIMIT S, 125.00
ORDER DATE : August 23, 2017
ORDER TIME :  3:28 PM
ORDER NO. : 781117-005
CUSTOMER NO: 7161018

FOREIGN FILINGS

NAME : ELLENTON LIFESTYLES LLC

AXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Ellenton Lifestyles LI.C

Nane of Eimited Liahility Company

SUBJECT:

The enclosed "Application by Foretgn Limited Liability Campany for Authorization to Transact Busincss in Florida,” Centifiente of
Existence, and check are submitted Lo register the above referenced foreign limited liability company 1o transact business in Florida.,

Please ceturn all coriespondence concerning this matier to the following:

Marc D. Leve

Namc of Persnn

Silis Cummis & Gross P.C.

Fisn/Company

101 Park Avenue, 28th Floor

Address

New York, NY 10178

City/Stawe and Zip Code

mleve@sillscummis.com

T=maid addiess: (10 be used tor Tatuse annoal report sotificaion)

Fewr Dsther information concerning this matter, picase call:

Marc D. Leve 212 500-1591

Ninne of Contact Person Arca Codle Daytime Velephone Numbes
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations Mivision of Coiporations
Registration Section Registration Section
1.0, Box 6327 Clifton Building
Taltahassee. IF1. 32314 2661 Exccuntive Center Circle

Tallahassee, FI, 32301

Lnclosed is a check for the following amount:
O $125.00 Filing IFec 0 $130.00 Filing Fee & O $155.00 Filing 'ee & O $160.00 Fiting Fee, Cenificate
Certificate of Status Certified Copy of Status & Cerlitied 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 TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THIE STATE OF FLORIDA:
| Ellenton Lifestyles LLC

(Name ol Foreign Lintited Liability Company: must include “Limited Liabiisty Company,” "L.L.C.7 or “LLC.™

{11 name unavailable. enter aliernate nie adopied for the purpose of transacting business in Flovida, The aliernate name must inchude “Linited
Liability Company.” 1.1 or "LLECT)

, Delaware 3

wisdictm undet the [aw of which forcign Timited Jishility (PEL number, it applicable)
company s organized)

, August 15, 2017

(¥ate Diest trmnsacted business w Llorida, if prior o egistration.)
(Sce sections 605.0004 & 605.0203, 1°.5. w determine penaly liability)

850 Paterson Plank Road
Secaucus, New Jersey 07094

(Street Address of Principal OTiece)

¢ 850 Paterson Plank Road

Secaucus, New Jersey 07094

(Mailing Adidress)

5.

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

Michael J. Setola, Authorized Person, Tharanco Retail LLC, 850 Paterson Plank Road, Secaucus, New Jersey 07094

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

8. Attached is an vriginal 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 nol
acceplable. 11 the certificate is in a forcign fanguage. a translation of the certificate under oath of the translator
musl be submitted)

- Ny 7
Syg/n:nure of an authortzed person
fn acenrdance with seciom 08 42063, E5. tw execution of this document constituiey an alfimation under the peaaltics of pergury that e ais staled Berein e e, )
am aware that any false stormabon submitied i 2 documend o dhe Departiment of Siate constiauies a thind degree leboay as prowided Tor in s 837133 '8 )

- -'"‘

Scott Kane o=
— TR o I 33 -
Fyped or printed name of signee RS O
. [SCIE
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 {1)(d). FLORIDA
STATUTES. THIE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THIZ
FOLLOWING STATEMENT TO DESIGNATIE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Elienton Lifestyles LLC

If unavaitable, the alternate to be used in the state of Fiorida is:

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

Corporation Service Company

{Name)

1201 Hays Street

Florda Street Address (7.0, Box NOT ACCEPTABLE)

Tallahassee _ 32301

City/State/Zip

Having been named as registered agent and 10 aceept service of process for the above stated limited
linbifity company at the place designated in this certificate, [ hereby accept the appointment as
registered agent and agree to act i this capacity. 1 further agree to comply with the provisions of all
statutes relating 1o 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 603, Hloridu

Stratutes. [\Aehgbd Zendu

Corporation Service Company g Asst. vice Pfeﬂldu'll
W A /1 N

(Signaturc) # e

$100.00 7 Filing Fee for Application

$ 2500  Designation of Registered Agent
$ 30,0 Certified Copy (optional)

S 5.00  Certificate of Status (optional)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “ELLENTON LIFESTYLES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 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 DQ HEREBY FURTHER CERTIFY THAT THE SAID "ELLENTON
LIFESTYLES LLC" WAS FORMED ON THE FIFTEENTH DAY OF AUGUST, A.D.
2017.

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

ASSESSED TO DATE.

NI S @(i
\)Mm W, Buties, Jocreley of Slrte )

Authentication: 203106703
Date: 08-23-17

6512401 8300
SRH 20175853586

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




