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

IN COMPLINCE T SECTION §5.0002 FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED [ LABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
| Life Steps Consulting, LLC

T<amc of Forcign Lumied Liability Company; mustinclude "Lamited Liabituy Company, ™ L 1.C.7or "LLC.T)

{1f narr wravailable, enter allernate name sdopted for the purpose ol trarsacling business in Florida, The alternare naune munst include “Lusuted Liability Compamy,™ L L C." e "LLC."™)

Minnesota ,

it
- 3.
Turisdicuion under e Taw of which fareign Tintied Tiabsliey company v organssed) {FEI number, 1 apphicablc)
4.
| Date firt wansacied busingss in Flonda. 1 prior t meyistretion. )
{See sectiond 6NS 0904 & 6050905, .S w deleemune peralty Tabality |
1051 State Road 544 E Unit 1344 1051 State Road 544 E Unit 1344
5. 6.
TSireet Address a1 Principal Oiice) (Maing Address)

Haines City FL 33845 Haines City FL 33845

7. Neme and street address of Florida registered agent: (2.0, Box NOT acceptabled

Northwest Registered Agent LLC
7901 4th St N STE 300
St. Petersburg 33702

. Florida
(Cis} [FAT

Name;

Ofice Address:

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahave stated limited Hability company at the place
designated in this upplication, 1 hereby accept the uppointment us regisiered agent and agree to act in this capacity. | further agree
to comply with the provisiony of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the ebligations of my position as registered agent.

[ Glpye

[Hogniered gem’s signaure}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons awhorized 30
manage [up to six (0} wial]:

Name and Address: Title or Capacity:

. Shyrah Strickland

Title or Capacity: Name and Address:

[“IManager Name: (] Manager Name:
(CIsember Address: 1051 State Road 514 F Unt 1344 ] Member
CJAuthorized Haines Ciry' FL 33845 ] Authorized
Person Person
(JOther [other M other CJuther
[ JManager Name: (] Manager
{Intember Address: (] Member
CAuthorized (] Authorized
Person Person
(dOther [JOther [JOther CJother
Dl\lanagcr Name: [] Manager .
[ IMember Address: (3 Member -
(MAuthorized (] Authorized -
Frerson Person

Clother

[JOther

{TJOther

Clother_ -

Important Notice: Use an atiachaent 1o report mare than six (6). The attachment will be imaged for reporting purposes enly. Noa-
indexed individuals may be added 1o the index when filing your Florida Department of State Annuil Report form.

9. Astached is a certificate of existence, no more than 99 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is erganized. (if the certificate is in a forcign language. a translation of the centificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with seetion 605.0203 (1) (b). Florida Statates. | am aware that any false information
submitted in 2 document o the Department ol State constituies a third degree felony as provided forins.817.155, F.5,

Mo?»(\@_

Signature of an awthorized person

Morgan Noble

Typed or printed name of signes
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Office of the Minnesota Secretary of State
Certificate of Good Standing
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. Steve Simon, Seeretary of Sute of Minnesotu. do certify that: The business entity
listed betow was filed pursuant to the Minnesota Chapter listed below with the Office of
the Sceretary of State on the date listed below and that this business entity is registered o
do business and is in good standing at the time this certificate is issued.
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Name: Life Steps Consulting, LLC
Date Filed: 02/17/2012
File Number: 469461900025
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Minnesota Statates, Chapter: a2

Home Junsdiction: Minnesota

This certificate has been issued on: 02/14/2021

(Pove (Povnn

Steve Simon
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Secretary of State
State of Minncsota
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