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

IN COVPLLANCE W SELTRON AOS0X02, 110K Y SEATTIEEN DT POLLCWING IS SLEAETIFLY 10 RACASTRR A FORKIOGN LMD TIARITY
COAMPUNY IO TRANSACT BLNINESS INTHE STATEOF F ORI

l T1 Litestyle Group, 1.LL
‘ ™anic of Tareign Famited Liahthily Campany. must inzhude - Limited Tiahilny Compare " R T.C T or T

(11 ramt unavedalile, enter sheimate name wlapled e the gt pee ol basactng besanoss m Flode The wlhiomnaie nsme mitast wefude “Lanated Diadolay Conpany,” "ELC a0 7HHE T

63-0513956

i

Delaware
2
TTurid < o under the Taw of which forenm hiuled Dability company 1s cvganszed) TFIT number 1f appheabied

4.
oate Tud transacted buaness m Flarda, il {IDONF 10 fegisiratim
130e sechicas 605 (904 & 645 0915, F S 1w Jesermnne penalty lishility )

1716 Locust Street

1716 Locust Street
‘Muling Adilzesss

5.
t8trzel Addrres of Drincipal Ditiee)
[es Moincs, TA 30309

Dex Moines, 1A 30309
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7. Name and streel address of Flonda registered agent: (.0, Box NOT acceptable) N T~
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Plantalion
, Florida
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Registered agent’s neceptancee:

Having been named uy regisiered agent and fo accep! service of procesy for the above stated limited liabsliy compuny ot the place
desipnaied in this applivation, | kereby uceept the appointment gy registered wygent und agree (o act in this capacity. 1 furiher agree
ter comply with the provisions of all statutes relative te the proper und complete performance of my duties, und 1 am fumiliar with

und accept the obligutions of my pesition s registered aent.
(%CLU.,M Sl)\ W Laura R. Broderick, Assl. Secrelary

iRepintored agent’s signaluie)
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§. Fornitial indexing purposes, list ammes, titde or capacity and addresses of the promary membersimanagers o persons authorized to
manage |up to six (5) wlf:

Title vr Capacity: Name and Address: Title or Capavity: Name and Address:
A Manager Nume: Southen Progress Corpuotation = Manager Name:
= Member Address: 746 Locust St — Member Address:
T Authorized Des Moines, 1A 30309 Z Awhonized
Person Person
TiOther — Other J0ther ZOther
T Manager Name. — Manager Name:
T\ ember Address: “Member Address:
3 Authorized T Authorized
Person Person
0ther ZOther JOther — Other
TiManager Nanie: —Manager Nane:
Cfember Address: —Member Address:
i Authurized Z Authorized
Person Person
3 0ther " Uther Dother TJinher

Imperiapt Notice: Use an attachment Lo reporl mate than six (0). The attachmenl will be unaged for tepoiting pusposes only Non-
indexed individuals may be added to the index when filing vour Flutida Depuariment uf State Annual Report form,

9. Attached is a cernhicate of existence, na more than 90 days ald, duly authenticated hy the official having enstady of recards i the
jurisdiction under the law af which it is organized. (If the centificate is in 2 foreign Janguage, a translation of the certificate under aath
of the translaior must be submited)

10 This dacument 18 exceuted 1n aceordanee with sectian 605.0203 (1) (b), Flonda Statutes. | am aware that any false informanon
submitted in a document to the Department of State constitutes a third degree felony as provided for ins817.135, F.8

DocuSigned by:

AR

Sr}hﬁn 5RO Bl 02 prisen

Vice Mrestdem of Southern Progress Corporativn, Sole Member of T1 Lifestyle Group, 1LLC

Iy o printed awng of vignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QOF
DELAWARE, DO HEREBY CERTIFY "TI LIFESTYLE GRQUP, LILC" 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 FIRST DAY OF FEBRUARY, A.D. 2022.

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

PAID TO DATE.

N

Authentication: 202546456
Date: 02-01-22

903509 8300
SR# 20220328779

You mav verify this certificate online at coi p.delaware.gov/authver.shtmil




