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COVER LETTER
TO: Registration Section

Division of Corporations

296G Pine Needie LSV, LLC
SURIECT:

NMame of Limited Lishility Company

The enclased "Application by Foreign Limited Liadility Company for Authorization to Transact Business in Flovida,” Cettificate nf
Existence, and check are submitted to register the above referenced fereizn fimited lizbitity company 10 ransact business in Flerida

Please wetwrn all correspondence cancerning this maier to the following.

Fartar & Backer

Mame of Person

Barker Wilhams, PLLT

Firm/Company

60 Clavton Lane

Addiess

Santa Rasn Beach, Flonida 32459

r~3
[ ]
. 3
- ~2
ity Sue and Zip Code ‘ S i
‘_ :!: it EL
tommy robmsonfithicstyleassetgreup.com :- ~o rern
; @ricsty 3. o,
E-matl address. (to be uscd for future annual Tepoit nohification) o ) ;'f‘a
me L —
For further information concerning this matter, please call. T ~o -LJ
A =
ia —, W
Farrar I Rarker &350 3NR-703% e
at{ 1
Name of Comact Person

Aren Cote Davitme Telephone bumber

Maniling Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tatlahassee, F1L. 32314

Streel Address:

Registration Section

Division of Carporations

The Cenire of Tallahassee

2413 N. Monroe Street, Suite R160
Tallahassee. FL 32303

Fnclosed is a cheek for the following amount:

Please make check pavabic o, FLORIDA DEPARTMENT OF STATE,
I 812500 Filing Fee 1513000 Fiting Fee & 8 $135,00 Filing Fee & € $160.00 Fiting Fee. Critificate
Certificate of States

Certified Copy of Btatus & Certilied Copy

[(BlalsTa'aalalr! -
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APPLICATION BY FOREIGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COAMPLANCE WTFE SECTION 6080002 F1LORTA STATUTES THE FOLORING IR SUBVITTID 10 RECISTIZ 4 FORERE LIMITED [ IASIEITY

CONPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

1 296 Pine Meedle LSV, LLTC
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AT o Foreign | ented Linbiliry oo cmpamy, Wt oclade - Lamied Ll Company,” L Lo
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7. Name and street address of Florida registered agent: (P Q. Box NOT acceptabic) - v ™~ i
o
L 9
now
Carporation Seivice Company
Nume.

1201 Hays Street
Oftice Address

Tallahassee

EREIS|
, Florida
L TZp 2ot}
Reygistered apent’s acceptance:

Having been nomed ax registered agent and o accept service of process for the above stated limited liabifity company ai the place
desigruarted in this application, ! hereby uccept the

uppointment as registered ugent aud agree to gct in this capacily. [ furthier agree
to comply with the provisions of all statutes relative to the proper and complete perfarmance of nty
and uccept the obligations of my position as registered agent.

s

o dhaties, and [ am familior with

[Xzgistare ogent’s sighsniee]

Harry B avis, Asel Vi
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%. For initial indexing purposes, list names, fitie or capacity and addresses of the primary members/managers o peisons avthorized tu
manage [up o six () wal]:

Titke or Capacity: Narie snd Address:

Title or Cupagity:

Name and Address:

. Lifestvle Asset Management, 1LI.C .
P P R . = RN ol
o s Mame Lvianaper Mame
— 155 E. Boatdwalk Dinve —
Member Addrese. nfember Address.

. Suiie 473
i Authonzed

vithorized
Fort Collins, J0 S0523 ]
Person Person
OOther ThOnher Thother Tiother
Lhinnages Name. —_Ahinaper Namw.
TMdember Addiess. TiMember Adddress, )
Ciauthorized ClAuthonzed
Person Ferson r—3
p =
—t " -~
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T e TS Tk T =1
TiOthe: TH0thet Wothes Other uzn
. 1y
e = T
L N e
:_:" o H
T v - - uh i"‘f"i
L)Manager Name ~hlanager Name £ o P b2
™M~ e T
. N 2
i - ™~ *Laa e
Ciniember Address: M iember Address: — v
A
‘- [ #)
Ti1Authorized LiAuhorized
Peison Vrison

iither

other

Jther

Cinthes

Tmnouant Notice. Use an attachment 1 teport more than six (1) The attachmens will be imaged for reposting purposes enly, Mon-
indexud individuals may be added to the index when [ling yow Florida Department of Siate Anmuz] Repoit loim.

9. Attached is 1 certilicate of existence. ne more than 90 days old, duly authenticated by the official having custedy of secords in the
juiisdiction undei the law of which it s oiganized. (1T

d. {17 the certificate is ina Toicign lunguage, o Yanslaiion of the certificate undei vath
of the transiav: must be submited

113 This document is execuied ia accordance with section 6050203 (13 (b), Flondn Stnuies. 1 am aware that any false miormation
submitted in 2 document to the Depanment of State constitutes s third degiee felony as provided for ins 817155 F S,
—— DocuSigned by,

. et :
N vear e e L

g —

e IBSACT ST 24B4B0

Symnature of an mahonzed person

Tommy Robinson, Authoiized Represenative

Typed or grinted rame al Gignee
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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 Colorado, hereby certify that, according to the
records of this office,

296 Pine Needle LSV, LLC

isa
Limited Liability Company

formed or registered on 01/14/2022 under the law of Colorado, has complied with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20221044164 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through

01/1372022 that have been posted, and by documents delivered to this office clectronically through
01/14/2022 @ 11:59:15 .

[ have affixed hereto the Great Scal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 01/14/2022 @ 11:5%:15 in accordance with appli

cable law.
This certificate is assigned Confirmation Number 13719130 . A
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Seeretary of State of the State of Colorada
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H ificate NIueG Cle d_ciiectiv
However, as an option, the

ting Validate ;:
Certificate page of the Secretary of Swuie's Feb site, hu;u:fhvw,:o:.swaw.mfbi:chrr!ﬁgwaS’aathH:uia.do entering the certificate’s
confirmation number displayed on the certficate, and following the instructions displayed.

cpliong

fi isreance of 4 certificaie. For more information, visit owr Web site, hop:if

NG not THA Nary H) Hs af1 gng &jCCH N A b4
www_SasIidie.ca.us/ click “Businesses, trodemarks, trade names " and select “Frequently Asked Questions.”



