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COVER LETTER
TO: Registration Section
¥ Division of Corporations

-

US LIFESTYLES LL.C
SUBJECT:

-

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flerida.” 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 to the following:

Sandra Guion

Name of Person
Amencare Group

Firm/Company
%114 Technology Lane
Address
Fishers, IN 46038
City/State and Zip Code - =2
Pl —
sguion@bvmmanagement.com - r\ i ( \
S &
E-mail address: (1o be used for future annual report notification) - . = -inll
0L b o
“or further infermation concerning this matter, please call Yl @ !
‘;‘ R AS, P
Sandra Guion 37 806-6775 W
at ( ) [enlrat -
Name of Contact Person Area Code Daytime Telephone Numbeps, g
>
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations
Registration Section
P.0O. Box 6327
Tallahassee, FL 32314

Diviston of Corporations
Registration Section

Clifton Building
1closed is a check for the following amount:

2661 Executive Center Circle
0O $£25.00 Filing Fee

Tallahassee, FL. 32301
O $130.00 Filing Fee & [0 3155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILIT

Y COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WITH SECTION 6050002, FLORIDA STATUTEN, THE FOLLOWING 1S SUBMITTED TO REGITER A FOREIGN LIMITED LURILITY
COMPANY TOTRANSACT BUNINESS INTHE STATEOF FLORIDA:
|. US LIFESTYLES, LLC

5 INDIANA

(Name of Foreign Limited Liabiliy Company: must include “Timited Liahility Company, LI.C..- or "LLC.)
(1f name umvaitable, enter alternate naine adopted for the puapase of transacting business in Florida. The alternate name mest mebude ™) imited Lisbility Commpany,” “L L C," or “LLC.7)

Uunsdiction under the law ol which Torcmgn Tmeted Tabifity company s organized)

3. 20-8423901
4 January 14,2018

(FEF number, 1f spphicable)
(Date first rensacted business i Flanda, 1F pRix 1o regsiretan
{See sections 5050904 & 605 0905 F.5. 10 i
5 9114 Technology Lane

)
pertalty: lability')
{Strect Address of Princepal Otfice)

6. same
Fishers, IN 46038

{Matling Adidress)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Scott Bonavita

Office Address:

13902 North Dale Mabry Hwy. Suite 203
Tampa

(Cy)
Registered agent's acceptance:

. Florida 33618
{Zip code )
Having heen named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
and accept the obligations of my position as registered agent,

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with

Dol Boncoda

1Registered agent's signanme}
Title or Capacity:

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

Name and Address:
President

—t -~
Y zr L=
Title or Capacity: Name andﬁddreﬂ:n
| L
John Bartle P L?-‘; —
PO Box 501188 i 1 i
Indianapoiis, IN 46250 N7 M —
r‘l;' - TR
e
'__n-'-n 0
'g—;_ e
~ i [ ]
B ©
Jse attachments if necessary) >
Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
the translator must be submitted)

isdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
ymitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155.F.S.

/L__/

John Bartle

‘.
Signatre of an mthonred person

Typed or printed name of signee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

t, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the faws of

the State of Indiana, the custodian of the corporate records and the proper official to execute this
certificate.

| further certify that records of this office disclose that

U.S. LIFESTYLES, LLC

duly filed the requisite documents to commence business activities under the laws of the State of

Indiana on January 17, 1995, and was in existence or authorized to transact business in the State of
Indiana on lanuary 05, 2018.

t further certifiy this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of

withdrawal, dissolution, or expiration has been filed or taken place. Al fees, taxes, interest, and

penalties owed to Indiana by the domestic or foreign entity and collected by the.—Secretag of State
28 —
have been paid.
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in Witness Whereof, | have caused fﬁ{bp affed rmcj
signature and the seal of the State of |n}ri‘ian§a, al_tpe City
of Indianapolis, lanuary 05, 2018
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co'l/u:u usaorr,
CONNIE LAWSON
SECRETARY OF STATE

816

1995012010 / 2018491012
Verify this certificate:https://bsd.so0s.in.gov/validateCertificate




