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COVER LETTER
;'
TO: . Registration Section
" Division of Corporations

LivSmooth, LLC
SUBJECT:

Name of Limited Liabilny Company
The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” 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 manter 1o the following:

Al P Trebing. Esq.

Name of Person

Al P. Trebing & Associates, PLLC

T =
(e =1
- g —
Firm/Company . < T
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161 Cherry Street I TP T i""
) Y RV ==
Address M o Y
UL o J—
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. . . ol —
New Canaan. Connecticut 06840 o o0
el -
Citv/State and Zip Code "g'"“ o
skozak@warwickgroup.com

E-mail address: (10 be used for future annual report notiflication)
For turther information concerning this maner, please call:

Al P Trebing, Esq.

203 Q72-5836
al ( }
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6527 The Centre of Tallahassce
Tallahassce. FI1. 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FLL 32303

Enclosed is a check for the folowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

U1 $125.00 Filing Fee L} $130.00 Filing Fee & T $153500 Filing Fee & ™ $160.00 Filing Fee, Centificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

INCOMPLANCE BT SECTION G 0K FTORIDA SECUTES THE FOLLOIING ISSUBMETTED 10 REGISTER A FORFXGN LIMELED FRapli iy
COMPANYTOTRANSACT BUNINESSY INTHE STV OF FLORIA

| LivSmooth, LILC

(Name of Furesgn Linuted Listahity Company: must inchide “Linnted Distwhoy Company,” "LILC T or “LLC 7}

It name unas aglable, enter alternzie amme adopted o the purpose nf ransactng business mn Flonda The alterate mane st melade “Lamited by Company,” "L L L

ety
Pelaware wel- 32 RefaRt
2, K
Churisdictzan under the v of which tarcien msted hability company s orgamzsdy (FET number, 3 applwablen
- —
February 1, 2020 o =
. .=
(1hate Tirst transacted bustnoss i Flopda, o prios 1o registintion ) - c-:’. I ——
(See sections V050902 & 6035 0905 F 3. to dewernune penalty Labihiyv) pat P I H
- . _ . == 2= W
50 Locust Avenue, Suite 202 50 Locust Avenue, Suite 202 042 o) \——
3. 6. [Si0s o ]
(Street Address ol Pringapal (tHfve) Miling Address) AL ———
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New Cianaan, Conneeticut 06840 New Canaan, Connectivut 06836— - v}
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Name and gireet address of Florida repistered agent: (P.O. Box NOT aceeptabie)

Registered Agents Legal Services, LLC
Nane:

155 Ofice Plaza Drive, Suite A
Office Address:

Tallahassee

(9]

2301
CFiorda

(Y] (Fapy condey

Registered agent’s acceptance:

Having been mamed as registered agent aud to aecept service of process for the ahove stated finited lahiliny compony at the place
designated in this application, | ereby accept the appointment as registered agent and agree ro act in this capaciny, | further azores

ter comply with the provisions of all stataies relative to the proper and complete performance of my duties, and L ane fumiliar with
and accept the obligationy of iy position ws registered agent,
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§. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authurized 1o
manige {up kesin (o) total]:

Tille or Capacity:

= \Manager
OMember
OAuthorized

Person

Gother

O hanager

O Member

O Authorized
Person

O Other

Cislanager

TiMember

O Authorized
Person

O0Oiher

Name and Address:

tirant I, Kozak, CEQ

Title or Capacity:

Namc: OIManuger
31 Locust Avenue
Address: OIMember
Suite 202 )
D Authorized

New Canaan, CT 06840

Person

OOther DOther
Name: O tanager
Address: CiMember
O Authorized
['erson
Cithher OOther
Name: O Manager
Address: COIxlember
O Authorized
Person
ClOuher 2(nher

Name and Address:
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OOther
CIOther

Impyrtant Notice: Use an attuchment to report more than six (6). The attachment wilt be imaged tor reporting purposes only. Non-
indexed individuals may be added 1o the index when tiling vour Florida Department of State Annual Repoert torm,

. Attached is o certificate ol existence. no more than 90 davs old. duly suthenticated by the official having custody ol records in the
jurisdiction under the kew of which it is organized. (Ifthe certificate is in o foreign language. a transiation of the certificate under vath
of the translator must be submitted)

10, This ducument is executed in accordance with section 6030203 ¢y (hi. Flosida Statutes. L am aware that any tulse information
submitted in a document o the Pepurtment of State constitutes a third degree felony as provided for in .817.135. F.s.
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Cirant | Kozak. CEO

signanre of an authonsed pervon

ypred v printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LIVSMOOTH, 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-SEVENTH DAY OF JANUARY, A.D. 2020.
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Jmny W DWKISCE, SeCHary of Btale

7623857 8300
SRa 20200574428

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

Authentication: 202268259
Date: 01-27-20




