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

IV € CARPLIANT = HETH SECHON 05,0002, FLORITM STATUTFS, THE FOLLOWING IS SUBMITTED 10 RIGISTIR A FOREIGN TIMITED LIABILH Y
COMPANY 10 TRANSAC T BUSINESS IN THE STATEOF FLORIDA: ’
LIFESTYLE BRANDS, L1.C

{Neme of Forcien imited Linhiily Company; st inelude "L med Liatility Compaay,” "LLC.," or "LLLCY)

LIFESTYLE BRANDS (Margurimville), [1LU

(T vune unasirlubie, cates allemate name 2degted fd the porpose of francsctayy business in Florida. [he alternate e ot et “Lamiled € iehilily Campeny,” LG, o "ELCY)

DK 352562033
2, 3
TTursdionon urdar the Tow of winth focergn loioted walibity coinpary 13 rpintized) ) (FT0 e, o gy eable) - -
May |, 2018
4' -——— — AR
Dtz finsl hashcicyd GISHIESY M P03, if paior o epsttatien )
Neg cctinns DU 0804 & 603.6003, F.S, 1o derenniae renalty lability )
7380 Sand ake Road
s. 6,

{Girezt Adlicw of Piieapal LAREC) (Mahing Addreas)

Suie 390

Orlando, FL 32819

f
: =
7. Name aod sireet address of Florids registered agent: (P Box N necepiable) e
) = L§
Yo u'!-’!:l_..
C T Corparation System r_:_-’ e
Namne: e ! o8
. = 11
1200 South Pine lsland Rond . X o
Office Address: R L p— !
- o
Plaatation 13324 e g
JFlorida
a7y : {#ip vntu)

Registered agent’s accepfance: .

Having been namedd ay registered agent witd 1o deceprservice uf process for the above stated timited lability company at the place
desipnated in this application, I hereby accept the appuinrment-os repisterad agent aivd agree f act in this capicity. 1 firther agree
10 comply with the provisigus of ofl statutes relative w.the praper and complete performance af my duties, wid I furniifir with
and accept ihe abligations of my posftion as registerad agent.

o P . A
C T Corporation System d\\m\ﬁw\ \&\M/

(Hegsteree apont’ s dimensel Chir a1 tie Kelo-Apnt . S=cielary

By:

FLEYT . o219 Wktors Khuwar Ookine
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% Furinitial indeaing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage jup o six (8) rolal]:

Titde or Capineity:
. [EManager

Cmenber

MAuthorized

Persnn

Coer.

Muuu BEF
' [:]Membur‘
[CJAuthorized
Person

CJother .

(CIManuger

Cviember

[authorized
Persen

[CJother .

Name and Addroess:

Michaet Hooher
Name:

Title or Capucity:

[_] Muniger

TIR0 Sand Lake Road
Address: 2 e e

Suite 360

Orlando ML 32819

[¥] Member
(] Authorized

Person

Mo Wiltinms

Clonteer_

_ [CJother

Namg: [[J Manager Namc;
7380 Smut Lake Romd . :
Address: ane Like Roat . -1 Member Address: _
Suite 390
’ [:I Authorized
Orlando FL 32819
e Person .
I other o CJorner CJher o
MName: [:] Manaper MName: _ ——
=
Address: ] Member Address: L = )
r [ o
o .1 Auhorized ’._ [
’ .. no’ ==
Peison - 3
- o == YEr
TJother o {other Oorher__ == °
- = u
- .-

Nawne and Address:

. Scott Coble
Name: R

7380 Sand Luke Read

Address:
Suiite 390

Orlando IFL 32419

{oher

Lmportant Notice; Use an atinchutent to report more than six {6). The attachiment will be imaged for reporting p:':i'ppﬁcs o@. Non-
indexcd individuals may be added to the index when flling your Flarida Depurtment of State Annual Report form.

G, Artached is u cortiicate of exislence, no move than Y0 days old, duly authentivated by the ofticial having costody of reconds in the
risdiclion under the law of which itis organived. {11 e certificate is in a foreign langiige, a ranslation of the certificate under cuth
i L 0 languig

of the translator must be submitted)

10. This document is executed in nceordunce with section 605.0203 (1) (b}, Florida Statutes. | am awato that any false imformation
submilted in 8 document ta the Department of State constitutes a third degree fefony as pravided for ins.817.1 55, F.5.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LIFESTYLE BRANDS, 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-FOURTH DAY OF JULY, A.D. 2019.

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

PAID TC DATE.

Authentication: 203273147
Date: 07-24-19

6031537 8300

SR# 20196121646 -
you may verify this certificate online at corp.delaware gov/authver.shumt




