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

INCOMPLLANCE WITH SECTION COA0XD, FLORIDA STATUTES THE ROLLOWING IS SUBMTTTED TO REGISTER A FORERCN  LIVETED LIARILTTY
CONPANY T TRANSACT BUNNESS INTHE STATEOF FIORIDA:
| 10X Life Studios, LLC

(Namic ot Foreign Limited Liability G ompany must imclude "L imited Ciubility Company” L1 .C.7 o “LLCT)

(11 name upavelthie, enter xitertinte naine adopled for the purpose of trensacting bosiness in Flonda. The sltcrnate name must incude “Limtted Liabsbty Compamy,” "L.L.C.% or “LLLTY
! 0

fhatachction under the irw of w lach farezin Bmiled liebedity company 14 organized)

(FEI morber, if appiicabie)
4,

(Date firsg iransacied tosiness in Honds. (f prio 1o repistrastion.)
[Se¢ cections 6050904 & S08.0205, P.S. 10 delermane penalty Liabiliey)
18909 NE 29th Ave

5

; Stremt Address of Proe] pul Oftice)

18909 NE 29th Ave
6.

(Mutling Adireasi
Aventira, F1. 33180

Aventura, Fl 33180

= =
e =
A -
7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) RO t
=, = S
LE N
. A !
Corporate Creations Network Inc el l—n
Mame: Moy o
h ; R
. D ~ :
BO1 US Highway | oDi LY
Oflfice Address: D7
jowrl o 2 SR |
Morth Palm Beach 33408 ”
. Florida
{City) (Zap codkc)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of provess for the above stated limited linbility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. | Jurther agree

{o comply with the provisiens of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

s/ Caitlin Lazarus

Caitlin Lazarus, Special Secretary
(Regutered agend s sixmahere)
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8. For initial indexing purposes, iist names, title or capacity and addresses of the primary members/managers or persons authorized 10
masnage [up to six (6) total]:

Title or Capacity:

= Nianager
TiMember
O Authorized

Person

O her

CiManager

COMember

t]Authonzed
Person

OOther

{IManager
CiMember
Ol authonzed

Person

{JOther

Name and Address:

Cirant Cardone
Name:

Title or Capacity:

m Manager

18909 NE 29th Ave
Address:

CIMember

Aventura, FLL 33180

TlAuthorized

Person

COther

Name:

ClOther

Nume and Address;

Shen Hamilton
Name:

E8O00 NE 2h Aw
Address: ¢

Aventura, FL 33180

OManager

Address:

{OMember

Ol Authorized

Person

20ther

Name:

CiOther

CIManager

Address:

OINember

O] Authorzed

Person

{1 0Other

[DOher

ClOnher
Name:
Address:

COther
Name!
Address:

OOher

[mponant Notice: Use an attachment 10 report more than six (6). The attachment will be tmaged {or reponting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no mare than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized (If the certificate 15 in a foreign language. a translation of the certificate under oath
of the ranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 817155, F 3,

/s/ Caitiin Lazarus

Signause of an autharized person

Caitlin Lazarus, Attomey-in-Fact

Typed a grinted name of ngnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "10X LIFE STUDIOS, 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 TWENTY-SECOND DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "10X LIFE
STUDIOS, LLC"” WAS FORMED ON THE NINETEENTH DAY OF NOVEMBER, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 204754654
Date: 11-22-21

6410156 8300

SR#t 20213861557
You may verify this certificate onfine al com.delaware.gov/authver.shtmi




