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Registration Seetion .
Division of Corporations .

o Colin Cowe Lifestyle LLC

Name of Limited Liability Company

o,y

TO:

SUHBIECT:
Ihe enclosed “Application by Foreign Eimited Liability Company for Authorization to Transact Business i Florida.” Certifica
Faistence, and cheek are submitted o register the above reterenced foreign limited liabikity company 1o transact business in Bl

Please return all correspondence conceming this matter to the following

Marisa Denver

Name af Person

Colin Cowie Lifestyle LLC

= ot
Firm/Company

7 Gtﬂqcr Koot Lane

Address

Felos Verdes (A 90275

s :
RKuancno
Citv/State and Zip Code

Marisa . denver @ colincowie. Cor

E-mail address: (1o be used Tor future anpual repont notification)

{
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FFor further intormation concerning this matter, please calk:
| Ve s, F39 HL '
Marise Denveyr™ L 3w, F 2
e,
Arci Code Davtine 'l Lit.]"hullk_ NL @u‘ P

Nime of Contact Person
Mailing Address: Street Address: _:'_: _ -IU P
Registration Sceetion Registration Section oo (O
Division of Corporations Division of Corporations B,
.02, Box 6327 The Centre of Tallahassee =M
Tallahassee. IF1L 32314 2415 N Monroe Street, Suite 810
Tallahassee. FI. 32305
Fnclosed is @ cheek tor the following amount
Please make cheek pavable to: FEORIDA DEPARTMENT OF STATI
O $130.00 Filing Fee & O SI533.00 Filing Fee & M S160.00 Filing Fee, Certilica
Certuttied Copy of Status & Certitied Coy

0 S125.00 Filing Fee
Certiticate of Status



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 20, 2020

MARISA DENVER
7 GINGER ROOT LANE
RANCHO PALOS VERDES, CA 90275

SUBJECT: COLIN COWIE LIFESTYLE LLC
Ref. Number: W20000133819

We have received your document for C LIFESTYLE LLC and your
check(s) totaling $160.00. However,the enclosed dosument has not been filed
and is being returned for owing correction{s):

A certificate of existente or a certificate of good standing, dated no more than 90
days prior to the dalivery of the application to the Depaptment 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 ingorporated/organized,
must be submitted tp this office. A translation of the certificate under oath of the
translator must be aftached to a certificate which is in a lahguage other than the
English language. A photocopy of this certificate is not acgeptable.

Please return your dgcument, along with a copy of this
your filing will be considered abandoned.

tter, within 60 days or

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

Yvette Scott

Document Specialist Il er Number: 620A08023495
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUS
IN FLORIDA

IN COMPLMNCE BT SECTRON o0300X02 FLORIDA STATUTEN THE FOLLOWING IS SUBMITTED 10O REGINIER A FORFXGN LIATED

COPANY TO TRAASACT B NINISS INTHIE STATEC )l-'.lf-‘l'.( IR ‘
Colyn. Cowie Li?@ﬁ’r\/(@ LI_C

(Name of Foragn Lomied Linbaliny Company: must welude " Tiadited Taabilns Comspany.™ L C. 7ot TLTCT
LU w L

1.

1 namse s olabde, enter aernate msne adopted for e pupose of trissactmy: hoastess o Flomds Fhe aliernate name mess e tude “Lmited Liabiliy Compaan,” 211G
(ol — (81204 Z

. Delaware
T Tarrilinient der the Taw o whick Toreren binted Tk compeny s organizeds T number. 1 appheithles
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7. Name and streetaddress of Florida registered agent: (P.OL Box NOFT aceeptable) rey
: M ;-
) - S
Nuame: C/O \\m CD\N \ 6 ; &)J o
. | -~ | ) A
Office Address: 26\0() ‘\l Li ,lm A\Ie :&' 46‘ OZ _,"- - X '-.. !
’ SN L
e 33D
Flornida e
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Registered agent’s aceeptanee:

Huaving been named ay registered agent und (o aceept seevice of process for the above stated timited ffabiline company at t
desipnated in thiy application, { herehy aceept the appointment as registered agent and agree to act in this capacity. 1 furth
1o comply with the provisions of oll statuies refutive (o the proper and complete pecformance of my duties, and fam fumilia

. . P Pl .
and accept the obligations of my positioy u;\)r(';.::.\ tered agoent.
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Cegistered e’ s sigmaiure !




8. For mitial indexing purposes. Hstnames. title or capacity amd addresses of the primary members/managers or persons auths
manage Jup to sin (6) total]:

Title or Capacity;

CiManager
Civember
?(Am horized
Person

Ciinher

Sae and Address:

Title or Capacity:

Name and Addre

Name: ___M LXV\Q,(_Q&(_\W

O Manager

TMember

TAuthorized
Person

TJOher

“IManager

M ember

JdAutherieed
Person

COther

i Manager Name: (a\ln COW""{
Address: -/\ U\W RGO'YU\ f_‘&\'lcmhcr Address: qu.) N 7
¥ tgo
'RO\,V\L{[\O \.IM&(,A’ T Authorized Z’
QU’L—ID Person \M\-MH _:\_l 7)
/
COnher CiOkher Cionher
Nunw: CiManager Namue:
Address: CiMember Address: o _,
- —
- jos ) -
TAauthorized - m
: ) I
- (%) .
Person - .
" - Lt
. - . I [l
Ciher OOther Onher
R
A
Name; O Manager Name:
Address: CIMember Address:
CiAuthorized
[Merson
Cichher CiOther COther

Imponani Notice: Use an attachment to report more than sis (6). The attachment will be imaged tor reporting purposes only
indexed individuaks may be added 10 the index when filing your Florida Departiment of Suate Annual Report form

G, Attiched is u certilicaie of existence. no more sthan 949 days old. duly autheniicated by the official having cusiody of records

Jurisdiction under the Taw of which it s or wanized, (I the cortificaie is in a foreizn linguage, a trunslation of the certificate wn
o the translator must be submitied)

10

e

Ihis docoment is exeeuted in accordance with section 603 0203 (1) (b). Floride Statutes. 1 am aware that any [alse infornm
submitted in a document to the Depa nt ot State constingtes a third degree felony as provided tor in s. 817135 F.S,

Shefaature ot an sithenzed peraon

Coln CDW Y]

Iyped o prnted pame of agnee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"COLIN COWIE LIFESTYLE 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 DECEMBER, A.D. 2020

207 Wd €2 030
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Qumw W. Buticch, Secretery of Si3te )

Authentication: 2042830¢

6241504 8300
SR# 20208605016

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

Date: 12-10-z



