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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ™ VRN W?,’L,L UL

Name of Limited Liabitity 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 busincss in Florida.

Please return all correspondence concerning this matter to the following:

ALSLEVAY S\{\m’wc\\g Trar

Name of Pcrson

Y '\;\«{—Q\‘T‘u}\ﬂ WL

Firm/Company

W han  Ne 2D
City/State and Zip Code

TS o STUEELTALL L Lo

E-mail address: (o be used for future annuat report notification)

For further information concerning this matter, please call:

TOAN SRARA SNdv L e WA, UL AN S

Name of Contact Person Area Cade Daytine Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fec 1813000 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN CONPLIANCE W SECTION 6050002 FLORITA SEATUTENS THE FOLLOWING I8 SUBVITTID 10 RECINTER A FORPICGN TN LRI
CORPANY IO TRANSNCT BUNINENS INTL I STATISOF FTORIDA:
TST Uskstiug Wl
L T o TLICT

1.
(mame of Foragn Linited Tiabality Company. must mclude “Timited Tiability Compeny

(If name unavailable, enter altemate name adopted joe the purpose of transacting business in Flonda The alicrnate name mumt e bude *Limited Lisbility Company,”™ *EL.C7 o "LLE ™)

Bl - 25\ OAT

(FI1 number . if applicable)

(P8

2. WL

) Ourrsdiction under the Taw of which Torcagn Timited liability company 1s organized)

3 "\\(\

(Tate first Uansacted business in Florda, if prior 10 registration }
(See sectnns 605 0904 X 605 (W05, F 3 1o determine penalty Lshitity)

by gbg [\RRANS N 6. (Moihing Address)

(Street Address ot Principal Oftice)

Q\n\\;\\\\), A AR
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7. Name and street address of Flonda registered agent: (P.O. Box NQT acceptable) “'. %
S
Name: T‘C\ L\‘f\} gl\'\(}\“f&'b} TY\QV\‘ZQ, ; & 2 {:{
e i
MY Qo Grvg, O3 hiEy ;

Office Address:

Wart favm St Florida_ 32 DY

(Cay) (Zip code)

Registered agent's acceptance:
Having been named as registered agent and 1o accept service of process for the above stated fimited Gability company at the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and § am familiar with

and accept the obligations of my position as registered agent.
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8. For initial indexing purposes. list mames, titke or capacity and addresses of the primary members/managers or persons authorized to
manage {up o six (6) total];

Titlc or Capacity:

CIManager
CIMember
DlAuthorized

Person

C}Qihcr ng

Name and Address:

Address: _G0S  \LLAE K

WAy N W TMND

EﬂOl her _ Q4N

CManager
CIMember
OAuthorized

Pcrson

OlOnher

Namge:

Address:

dOther

OManager
CIMember

CJAuthorized

Person

JOther

Name:

Address;

OOther

Title or Capacity:

OUManager
CiMenber
TAuthonized

Person

{JOther

Name and Address:

Name:

Addrcss:

TOther

CIManager
OMember
T Authorized

Person

Cl0ther

Name:

Address:

T LB

s
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UiManager
OMember
TJAuthornized

Person

Other

—

14H:€ HY 8

Name: e

Address:

C10ther,

Imporant Notice: Use an attachment 1o report morc than six (6). The attachmem will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Depaninent of State Annual Report form,

9. Attached is a certificate of existence. no more than Y0 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submilicd)

10. This document is executed in accordance with section 605,0203 (1) (b). Florda Statutes, T am aware that any false information
subrmitted in a document to the Department of Stale constitutes a third degree felony as provided for in s.817. 155, F 8,

AN\

( Stgnature &1 an autharized person
o
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Tyvped or printed name oi'signcc‘



‘NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

i, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

TST LIFESTYLE LL.C

is a limited hability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 9th day of April, 2021

| FURTHER certify that, as of the date of this certificate, (1} the said limited
lability company is not dissolved under the terms of its articles of organization, (it) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (ii1) that said imited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decrec of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited hability company.
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! i
Sapsented and sworn before me C‘gzu:u/“
o Iy i CRYSTAL MABE
2 igiary Public for Forsyih Co,, North arolma. Motary Public - North Cazolina
sy snally appeared — Stokes County
e (o8 cayof __Jret 2021 o1 Corvmmson Expves 5/ 572

IN WITNESS WHEREQF. ] have hereunto set
my hand and aiTixed my ofTicial scal at the City
ol Raleigh, this 8th day of June, 2021,
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Scan 1o verily online,

Secretary of State
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Verify this cedificate online at https:/fwww sosne.gov/verification



