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COVER LETTER

TO: Registration Sceetion
Division of Corporations

LifeStar Talent, LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Linted Liability Company for Authorization o Fransact Business in Flonda,” Certiticate off
Exisience. and check are submitted to register the above referenced toreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the tollowing:

koarl David Acuft

Namwe of Person

Law Oftices of Karl David Acuft

Firm/Company

1615 Village Square Blvd.  Suite 2

Address

s
I 2
s
=
Rl

Tatlahassee, L

City/State and Zip Code

CClyne@LiteSearliving.Com

I=-mail wddress: (10 be used for future annual report nonfication)

For further information concerning this matter, please call:

Karl Acuff 8§30 671-2644
at ( )

Name of Contact Person Area Code Bayvtime Telephone Number
Mailing Address: Strect Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 2415 N. Monroe Street, Sune 810

Tallahassee. FL 32303

Enclused is a check for the following amount:

Please make check payable to: FLORIDA DFEPARTMENT OF STATE

0 S125.00 Filing Fee O S130.00 Filing Fee & O $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLINCE W SECTION (B2 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESY INTHE STATFE OF FLORIDA:
LiteStar Talent. LILC

(Name of Fareign Limited Liabiliny Company: must include “Limited Liatality Company” TLLC. T or “LECT)

11 s ynasinlable, enter altermate mime adopted for the purpose of transacting bininess n Flotida The altvenate nane mest mwlude “Lamted Labifes Company,” L LG er"LECT

Deluware £8-1228443

(2%}
s

Vursdiction under the w of which foreign hiavred Tab:hiy company v orgamzed) (FRET wumber, i appheabley

May 7, 2022

4.
(Dute irvt trimsacied business in Flonda, o poos o registnatian )
{5er sectiom SRR & GOSRKES, F.S, ty defermine penaliy hability )
6710 Protessional Pkwy. Suite 301 6710 Protessional Phawvy, Suite 301
3. 6.
15treet Address of Principal O1thee) M Mashing Addres)
Sarasota. FlL 54240 Sarasota, FE 34240

7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptabic)

Kard David Acuff
Name:

1613 Village Square Blvd.  Suite 2
Othice Address:

Tallahassee. FL. 32309
. Florida
[CNT] (g conle)

Registered agent’s acceptance:

Having heen named as registered agent and to aecept service of process for the above staied limited abiline company at the pluce
designated in this application, 1 hereby aceept the appoimtment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the ohligations of my position as registered agent.




8. For inital indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 1o six {6) toial|:

Title or Capacity:

Name and Address:

Joel Anderson

Title or Capacity:

Name and Address:

koarl David Acuil

Name:

1613 Village Square Blvd.
Address:

Suite 2

Tallahassee, F1. 32309

= Manaper Name: O Manager

CidMember Address: 6710 Professional Phwy OMember

ClAuthorized Suite 319 = Authorized
Person Sarasora. Fl. 34240 Person

10ther O xher CiOther

O Manager Name: O Manager

CIMember Address: C1Member

L Authorized T Authorized
Person Person

ClOther OOther O Other

O Manager Name: O Manager

O Member Address: OMember

O Authorized CJ Authorized
Person Person

CiOther OOther ClOther

COther
Name:
Address:

COther
Name:
Address:

OOther

Lmportant Notice: Use an attachment Lo report more than sis (6], The attachiment will be imaged lor reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of Siate Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the otficial having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a toreign language. a translation of the certiticate under oath
ol the translator must be submitied)

0. This document is exceuted in accordance with section 603.0203 (1) (b). Florida Statuies. § am aware that anv false information
submitted in a document 1o the Departient of State constitutes a thied degree felony as provided forins.817.155. F.S.

/ r//@ﬁllllrt‘ ot an athoreed person
karl David Acu

Isped ot prented name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT “"LIFESTAR TALENT, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKED SC FAR AS THE RECORDS OF THIS OﬁFICE SHOW AND IS DULY
AUTHORIZED TCO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE THIRTEENTH DAY OF
SEPTEMBER, A.D. 2021, AT 10:36 C'CLOCK A.M.

AND I D0 HEREBY FURTHER CERTIFY THAT THE AFCORESAID
CERTIFICATE IS THE ONLY PAPER OF RECCORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND [ DO HEREBY FURTHER CERTIFY THAT THE SAID "LIFESTAR
TALENT, LLC" WAS FORMED ON THE THIRTEENTH DAY OF SEPTEMBER, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN ASSESSED TQ DATE.

Wy

L,

. Q:":‘)
Qm‘““ Wohtoct Secoviary of Mistn )
6229585 8315 Authentication; 203393657
SR# 20221898754 oo Date: 05-10-22

You may venfy this certibicate online a1 corp deloware.gov/authver shiml



