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

IN COMPLANCE WIHITE SECHON 650002, FLORIDA STATUTES THIE FFOLLOWING IS SUBMITTED 10O REGISTER A FFORETGN LMD LIARILITY
COMPANY TO TRANSACT BUSINESS INTTIE STATE OF FLORIDA
1. EMBARK LIFESTYLE, LLC

{Name of Foreign Limited Liability Company: must include “Limited Liabitity Company,” "L.L.C." or *LLCT)

1 New York

(F tame wsailable, enter aHennte name ndopted fir the purpase of Immacting business i Flormda. The altenute name mnt include “Limited Liability Company,

L O T e MLLET)

3
(Junsdiction under the Law ol which toreign linuled liabahily conmpany o organved}

(FEI ntmber, if applicable)
4,

(Date {irst rpsacted business in Florkda, if pnor (o registrntion.}
I15ce seetions pO5 904 & 6350905, .5 ta determine penaldty ability)

85 Van Sicklen Rd.

6 95 Van Sicklen Rd.
(Street Address of Prineipal Office)
Brocklyn, NY 11223

A

(Mailing Addresy)

Brooklyn, NY 11223

7. Name and sireet address of Florida regisicred agent: (P.0O. Box NOT acceptablc)

Name: Corporate Creations Network Inc.

Office Address: 11380 Prosperity Farms Road #221E

Paim Beach Gardens

Florida 33410 P
{City)
Registered agent’s acceptance:

Pt

Having been named as registered agent and to accept service of process for the above stated limited habrlm company af the place

W HY

{2ip code)

5
v

4

-

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ furrhcr agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duﬂe\ and I am famthar with
and accept the obligations of my position as registered agent.

/s Giana Peralta, Special Secretary " =
(Registend ngent’s signature) el ’ S5
8. The name, title or capacity and address ol the person(s) who hasfhave authority to manage isfarc
Title or Capacity: Name and Address:; Title or Capacity: Name and Address:
AMBR Jack S. Ezon
05 Van Sachlen Rd,

Brooklyn, NY 112203

(Use attachments if necessary)

9. Auached is a certiticate of existence, no more than 94 days old, duly authenticated by the olficial having custody of records in the
Jurisdiction undcer the law of which it is organized. (1 the certificate is in a foreign language, a translation of the certificate under vath
ol the transiator must be submitted)

/sf Jack S. Ezon

Sigature of an authorized pervon

10. This document is exceuted in aceordance with section 605.0203 (1) (b), Florida Stawtes. | am aware that any false information
submiticd in a document to the Department of State constitules a third degree felony as provided for in s.817.133.F 8

Jack 5. Ezon

Typed or printed name of vignee



State of New York
Department of State

I hereby certifyv, that EMBARX LIFESTYLE, LLC a
Company filed Articles of Organization pursuanl to the Limiled Liabilily
Company Law on 06/07/2018, and that the Limited Liabilitcy Company 1s
existing so far as shown by Lhe records of Lhe Department.

} §S:

NEW YQRK Limited Liahility

I further certify, that no other documents have heen riled by such

Limited Liabiiity Company.

*kk

.'.. O‘F N}:‘ lt) ..o

Witness my hand and the official seal

.'(.\ of the Department of State at the City:
Py of Athany, this 22ndth day of March
: e thousand and nincteen.

b 4
)

TNt O ,
*tangsntt” Whitney Clark
Deputy Secretary of State

201903250576 + PT

. ro
(=]
oy
- wen
s )
o <
21 !
- ]
wd :—..,.3
——®

Qq:q



