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To: o= T
pivision of Corporations -
Fax Number ¢ (858)617-6383 : — =
L) L
From: N, i
Account Name  : BARKER WILLIAMS, PLLC R g::ﬁ
Account Number : I201780¢0830 ARRT R
Phone : (850)308-7033 -t
Fax Number : (850)388-7115 T o

**Enter the emall address for thls buslness entity to be used for future
annual report mailings, Enter only one emall address please.**

Email Address: fich.keith@lifestyleassetgroup.com

Foreign Limited Liability Company

25 Beargrass Way, LLC
\[Cenificateof Starus | 9
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COVER LETTER
TO:

-
] . v L]
Registration Section
oo l" . ~ .
Bivision of Corporations

25 Peargrass Way, LLC
SUBIECT:

*ame of Limued Liakility Company

The enclosed " applivation by Foreign Limted Liatility Comipany for Authorization e Transact Business in Flovida” Certifi
Pt b i b :
Fast

caie of
stenwe, and cheek wie submitied to regisier the sbove referenced foreign Himited Habitity vompany 1o ransact busiiess in Florids
Piease se

tars all correspondence concerning this matter to the following.

Foarrar ! Barker

Mame of Person

Bazker Williams, PLLC

N
i { o)
- A =2
L —
— = T
Firmfompany R
: = ey
—_—
60 Clavion Lane, Sulle B o §
7
o i
Adddresy L e
Santa Rasn Beach, FIL 32459 '
=
CitySsute and Zip Code
rich keithvalitesty feasseigioup com

E-maif address: {to e used for [Ulure annual repott aolificstiony
For further informanon concerming this matter

, piease il
Farrar 3 Barker Ra0 0

IOR-7057
atd 3
Naing of Cantaet Person

Ared Code
Mailing Address:
Rewgistration Scetion
ixvision of Corporagons
PO Box 6327

Davitme Felephone Mumbe
Street Address:
Registration Section
Invision of Corporations
The Centre of Talluhassee
Tallahasses, FI. 32314 2415 N Moaroe Street, Suite 814)

Tatlahassee, L 32303
Finclosed 12 2 cheek for i

e following amount.

Please wake check puvabie to. FLORIDA DEPARTMENT OF STATH

ZER125.00 Filing Fee U Si3000Fiting Fee & M SIS5.00Filing Fee & [0 $160.00 Filing Fee. Jeitificate
Certficate of Stius Ceritfied Cepy

of Stuius & Certitied Copy
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IN FLORIDA
IV COAPIIANCE i¥

NCEETTE SECTION §8.0008 F1ORTA STATLTES THE FOLLOL
COAPANY TO TRANNGCT BUSINESS INTHE STATE OFFLORIDA.

1 23 Beaiginss Way, LLO

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

NG IS SLEBNFTTEEY TO RECISTIR A FOREIC FINITID IS
Leame 6] perelgn Lenned Lnhny womsany, mu caciude "Timued Liamly Uempany

LI T

fname wnevaiable, sefze dltemate raree aiopiad

2 1ar e purpine of ransastng busopess on Flendr The dliemdte ezme mtst snsibde “ =g Ly day Compeny. 7L L0 Ter o
iTolorady
2 x . ~
s Ban uncar he w ol wiudh Toveige b ted Tubelty company s pganiizc rTol iumoer, i app bwabie) 3
i —
. - o
sy = ﬂ
- >
- . ';v aseEE
| L T
-, — - — a
02 ate Lk araaclen: buiinets o L2 S preT {6 regisinatisn o
Yer sections 2250004 & L25.00CT 1 Setermuire perxity Lisbility) . ’Tg
. S . ! \
25 Bemgrass Way 3930 Swobeda Rond = C’
5 6 [ S e —
(Sueet AaUreit ol PRAnpat DK (el Acdres; Y .
-0 = ~
- .. o1 mica v 4 f1e0 s = o
Santa Rosa Beach, FL 32459 Jerona, W 53593 (=
7. Name and street address of Florida cegistered agent. (P.OL Box 180T accepiabic)
Torporation Service Compan
Name.
1201 Havs Sireet
Oftiee Address
Tallahasser 3030l
, Florids
{Cayt

T coned
Registered ugent’s acceplunce

Having been named as registered agent and 1o accept service of process for the above stated limited lability company at the place

designuted in this application,  hereby wecept the uppoiniment as registered agent and agree to act i this capacity. { further agree
tu comply with the previsiens of all statules relative o the proper and complete performance of ny duties, and Tam famitiar with
and accart the ebhligotions of my position as registered ugent

A’MWL?M %A’ Aacts V.F
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8. Foriniial indexing purposes, st names, Uil or capacily and addiesses of the primary membersimanagers or peosons authorized to
manage [up to s () wtal),
Title or Capacity:

Nane and Address:

NMart b Buechner

Titie or Capacity:
- nlL
nuinager fsdame

Narne and Address:

P
tanaper

Mame
— . 3080 Swobuoda Read
Cihiember Addiess,

Thiember Address.
L Verona, W 55343 — e,
Authorized CiAwthorized
brison Person
otk oo Sothe o Tthes
3
P
- ~3
- —
' = T
— . .
Lidlinager Nanie rMame AL -
B - — i:nz:l
fiddember Addiess. b Adiress, - o I
- ST
s . . ' ‘ - . — o
CdAuthorized whorized e
p g
ferson fPerson f,;
=
HENY T ThOthe T the Thithes
Cintunager MName Tindonager Name
Linember Adldress: Niember Address:
i iAuthurized iAuwhorized
Puison Peisoi
Sther i

yihes

Nihes

Impoitant Notice Use 2n attachment o ieport more than six (&) The attachment

will be imaped for reporting purposes only. Non-
tdexcd ndeviduals may be added 1o the index when Ding yow Florids Department of Sute Anmeal Repuit foim,

9. Ausched is o certificate of exdstence, no more than 90 davs old, duly authenticated by the official having custody of records in the
w3t must be submitedy

jurisdiction undes the law of which it s argamized {5 the centiticate 1s ina foicign fanguage,
of the transiai

&
TR

3 tianslsuon of the centificate under outh
143 This document is exceuted 1n secordance with section 603.0203 (13 (b). Florida Statutes. { am awnre that any false nformation
submiited in 2 decuisent o the DRepaiment of Siate constitutes a third degree felony as provided tor 515817135 F §,

e Doty atied by,

Yk kit

e 1 SATH SO N 230

oem——,

Supnatters of an aathotized perion

Rich Keith, Autherized Representaitve

Taped of prrted rame of signes
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. Jena Griswold, as the Secretary of State of the State of Colorade. hereby centify that. according to the
records of this office,
25 Bewrgruss Way, LLC

% 4
Limited Liability Company

formed or registered on 03/05/2021  under the law of Colorado. has complicd with all ae&licablc

requirements of this office, and is in geod stunding with this office. This entity has been dssignggBentity

ideniification number 20211229926 | Tt '“:_"3' .-_ﬂ
Y =

This certificate reflects facts established or disclosed by documents delivered to this office on paper (hrough=e=
03/08/2021 that have beer posted, and by documents delivered (o this office electronically Hﬁ'ougl’z_:_

03/09/2021 @ 14:14:35 . —_ dil
= e

~ R -
I have affixed hereto the Great Seal of the State of Colorado and duly generated. executed-and;issu€a this
official certificate at Denver. Colorado on 03/09/2021 @ 14:14:35 in accordance with .zigﬁﬁli.cablg‘law.
This certificate is assigned Confirmation Number 13005792 . e
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Secretery of Staie of the Stie of Colorado

l&-al‘tc--o-log----auaa---l-ltnplocull‘o“lanndu{(‘cniﬁcatc-aloao&oalouu'u!‘-'---.-n.---;---aa.l!o‘nuc

Notice: A eertificate isgued electronically from the Colorado Secretary pf State’s ieb sue i1 felly and mmmediately valid and effecove.
However, as an eption, the issuance and validity of a certificate obinined elecironically may be established by visiting the Validate a
Ceriificate page of the Secretary of State's Web sute, fugnifawswoos sttvconwesbive nifsteSeanalairiade entening the certificate s
confirmanon number displaxed on the certificate, and following the insinicrions displayed. Confinning the isjuance of @ certificaie i merely
opional angd is n ry he valid and e [Esk of_a certificate. For more information, visit ow Web site, noped!
W, view W6 o ClICR “Businesses, trudemarks, tride names” und select " Frequently Asked Questions.”




