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LAW OFFICES OF

-
KARL DAVID ACUFF
‘: 1613 Viilage Square Bouelevard, Suite 2
W ' . ¥ Tallahpssee, FIL32309-2770
Tel. 83G.671.26044
Fax 830.671.2732

kel acupta florwdacounds com

Yvetie Scott

Document Specialist [
Division of Corporations
P.0O. Box 6327

August 10. 2020
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Tallabassee. F1, 32314 ; = -
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RE:  LifeStar Living. 1.I.C Tee o 11
Ref.. Number W20000081912 ;_' = r_j-
Letter Number 120A00014232 o @
30 ™
>
Dear Ms. Scoit:

[ am enclosing a copy of the Letter (Number 120A00014252) which notified us that we needed to
submit a certiticate of good standing 1o complete the registraiion of LifeStar Living. LLLC. as a toreign [L1LC. 1

am attaching a copy of that Letter. along with the original submission and the recently recerved certificate of
good standing for LifeStar Living. LLC.

Please call or email me if vou have any questions regarding this corrected submission, or it any other
documentation is required.

Respecttully submitied,

Karl David Acult



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 29, 2020

KARL DAVID ACUFF

1615 VILLAGE SQUARE BLVD.
SUITE:2

TALLAHASSEE, FL 32309

SUBJECT: LIFESTAR LIVING, LLC
Ref. Number: W20000081912

We have received your document for LIFESTAR LIVING, LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist Il Letter Number: 120A00014252

RECEIVED
A6 13 100

www.sunbiz.org



COVER LETTER
TO: Registration Section

Division of Corpaorations

LifeStar Living, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awhorization to Transact Business in Florida.” Centificate of
Existence, and check are submitted o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the tfollowing:

Karl David Acuff

Name of Person

Law Offices of Karl David Acuff, P.A.

Firm/Company
1615 Village Square Bivd Suite 2
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E-mail atidress: (to be used for Tuture annygl report notification)
For further information concerning this matter. please cail:

karl David Acuff

850 671-2644
at { )
Name of Contact Person

Area Code
Mailing Address:

Daytime Telephone Number
Registration Section

Street Address:

Registratton Section
Division of Corporations Dhivision of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassce. FL 32303
Enclosed is a check for the following amount;
Please make check pavable 10: FLORIDA DEPARTMENT OF STATFE
O $125.00 Filing Fee

0 $130.00 Filing Fee & O S$155.00Filing Fee & = $160.00 Filing Fee. Certificate
Cerificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITF SECTION 605.0002. FLORIDA STATUTES, THE FOLLOWING (S SUBMITTEDY TO FEGISTER A FORTIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| LifeStar Living, LLL.C

{Name of roreign Lsimited Liabitity Company. must include “Limted Tiahikity Company,” "LL.C. 7 or "LLCT

(I name unavzitzble, enter akemate name adopied for the purposc of transacting business in Florida. The zhemate same must include “Limited Liability Congpany
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VJunisdiction under the law of which torcign Timited Tahiliry company 5 orgenized)

[FEL number. s applicabic)

{Daic iirst ransacted business in Florida, o priog o fropssiraton.)
{Sec sections 605.0904 & 605.0905, F.S. 10 determine penally hability)
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7. Name and sireet address of Flonida registered agent: (P.O. Box NOT acceptable)

Karl David Acuff
MName:

1615 Village Square Blvd Suite 2
Office Address:

Tallahassee 32309

. Flonda
(City)

(71 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

dexignated in thiy application, I hereby accept the appointment as registeved agent and agree to act in this capacin. | further agree
to comply with the provisions of alf statutes relarive to the praper and con
and accept the obligations of my position ax regs sent.
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7 {Registgrdagent’s signature)
7

ete performance of my dutics, and 1 am familiar with




8. For initial indexing purposes, list names, tiile or capacity and addresses of the primary members/managers or persens authorized 1o
manage [up 1o six (6} woal]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
= Manager Name: Joel Anderson TIManager Name:
= Member Address: LifeSiar Living, LLC CIMember Address:
T Authorized 1819 Main Street. STE 1300 U Aunthorized
Person Sarasota, FL 34236 Persan
T10ther COther TOsther CiOther
OManuger Name: OManager Name:
OMember Address; JMember Address:
O Authorized O authorized
Person Person
ClOther OOther OlOther
O Manager Name: CiManager Name:
O Member Address: TiMember Address:
T Authorized CiAuthorized
Person Person
OOther [30ther O Other OOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Deparimeni of State Annual Report form.

9. Auached is a cenificate of existence. no more than 90 davs old, duly amhenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (Ifthe certificate is in a foreign language, a wanslation of the certificate ender oath
of the translator must be submiited)

10. This document is executed in accordance with section 605.0203 (1) (b). Flonda Statutes, | am aware that any false information
submitted in a document 1o the Depariment of State constitupes a third degree felony,as provided forins.817.155. F.S.

/
4 Signature %ul or1red persan

Karl David acuff

Typed ar printed name of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "LIFESTAR LIVING, 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 FOURTH DAY OF AUGUST, A.D. 2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LIFESTAR LIVING,

LLC" WAS FORMED ON THE TWELFTH DAY OF JUNE, A.D. 2020.
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3058411 8300 Authentication: 203404337
SR& 20206568636 Date; 08-04-20

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




