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COVER LETTER

TO: Registration Section
Division of Corporations

Y. - West Mclbourne Developmem, L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company {or Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitied (o register the above referenced forvign limited liability company wo transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

C. Richard Olson, Ir.

Name of Person

YourlLife Devetopment Partners, LLC

Firm/Company

4300 Legendary Drive, Suite 234

Address

Destin, FL. 32541

City/Statc and Zip Code

megan(@olsonlandpartners.com

E-mail address: (1o be used for future unnual report notification)

For further information concerning this matter, please call: B
=
Mepan Magrath 850 650-4353 (=
at ( ] + e
Name of Contact Person Area Code Daytime Telephone Numbier ~ T
MAILLING ADDRESS: STREET ADDRESS: 'T”L—‘i X ¥
Division of Corporations Division of Corporations = .
S . N . =
Registration Section Registration Section %; -
- T ~Z W
'}".O. Box 6327 (,]]ﬁoll Bml(!m_x, B o~
Fallahassee, FLL 32314 2661 Executive Center CirdRe
Tallahassee. FLL 32301

Enclosed is a check for the following amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

O sisooritingree O s130.00 Filing Fee & [ $155.00 Filing Fee & M $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECHON 605.0%02, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABHLITY
COMPANY TO TRANSACT BUSINERS INTHE STATE OF FLORIIA:

| Y1. - West Melbourne Development, LI.C

(Name of Foreign Limited Liability Company; must include "Limited Liability Company,” "1..L.C.. or "LLC.")

{1f narne unavailable, cnter alternate namc adopted for the purpose of transacting business in Florida. ‘The altermate name must inchude “Limuited Liabiy Company,” “L.L.C." or “L1C.M

Delaware 84-2041390
2. 3.
tJunsdicrion umder the law of which fareign limated lability company is organiszed} (FEI numbet, if apphcable)
Upon Qualification
4,

(Eate fird transacted business in Florida, 1t prior lo registmtian. )
15ec sections &05. 0004 & 6050005, F.5. 10 determme penatty hiability)

4300 Legendary Drive 4300 Legendary Drive

5. 6.
(Street Address of Principal Oftice) iMaling Address)
Suite 234 Suite 234
Destin, FLL 32541 Destin, F1. 32541
—
s —
= o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
=
- : . _— .
YourlL.ife Development Partners. 1L1.C ’.3:; S T
Name: o o
- X
4300 Legendary Drive. Suite 234 e £
Office Address: _g_ 2 o;
o N
Destin 32541
. Florida
(City) (7ip code)

Registered agent’s acceptance:

Having been 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. 1 further agree

to comply with the provisions of all statutes relative to the prope omplete performance of my duties, and I am familiar with
and accept the obligations of my 2 isteped




R. For initial indexing purposes. ist names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total|:

Title or Capacity:

[WManager

DMcmbcr

[(CJAuthorized
Person

[(J0ther

Name and Address:

C. Richard Olson, Jr.
Name:

Title or Capacity:

4300 Legendary Drive
Address: - !

Suite 234

Destin, F1. 32541

ClOther

CIManager

[(m]Member

[CJAuthorized
Person

[Jother

Name:

4300 Legendary Drive
Address:

Suite 234

Diestin, FL 32341

[Joher

CJManager
[:l Member
[(JAuthorized

Person

DOthcr

Name:

Address:

[(lother

L] Manager

] Member

] Authorized
Person

(ClOther

Name and Address:

Name:

Address:

(other

YL West Melbourne OpAd Membey LLL O M
Manager

[ Member
(] Authorized
Person

D()l her

Name:

Address:

(] Manager

E] Member

E] Authorized
Person

DOther

Nume:

Address:

¢9:h Hd &I KA 6L

Importani Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a centificate 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. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

C. Richard Olson. Jr.

Sigrature of an authonred perd

Typed or pl’iﬂ!l?/ufﬂgmt



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "YL - WEST MELBOURNE DEVELOPMENT, 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 TENTH DAY OF JUNE, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "YL - WEST
MELBOURNE DEVELOPMENT, LLC" WAS FORMED ON THE TENTH DAY OF JUNE,
A.D. 2019.

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

ASSESSED TO DATE.

\)m.,- Butioch, Secrutary of Sists )

7459624 3300
SR# 20195349548

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

Authentication: 202995108
Date: 06-10-19




