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FILED
W2 MAY 27 py

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO 'I'RANSAC'?:Iﬁlil?\'ESS
IN FLORIDA Sh i, o
| r AL A gkt SIATE
N COMPLINCE BTIH SECTION 80508902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED ¥ REGISTER A FORHC.-6 GRS 1 famirry
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
, Lifestyle Design, LLC

Name of Foregn Lumited Liability Company: must meiude Timised Tiabiliy Company.™ "LLC. " or "LLET

Lifestyle Design Consulting LLC

(I name aravinlable, enter alieruaie namse adoptad for the purpase of irmnsacting business in Florida The alreenate name ot inchude “Limited Liabibiy Company.” "LL.C"or "LLCT

. Nevada , 851149691

(Tarsdcton Ender the Jaw of which forcign muted JLbiBty company & Wganired]

1FTT numker, 1 appheabicy

TDaIC 1%t rarsacied business 1 Tlonida, it prar 1 segnirbion |
[Sce scohons (15,0004 & 6050005, F.5 to determine penalty fiabriny)

, 7901 4th St N STE 300 . 7901 4th StN STE 300

tSrcet Addrens ol Principal O1hee) (aling Addteas

St. Petersburg FL 33702 St. Petersburg FL 33702

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

Registered Agents inc.

Name;

7901 4th St N STE 300

Office Address:

St. Petersburg Florida 33702

ity {Lip conde)
¥

Registered agent’s acceplance:

Having been named as registered agent und 1o accept service of process for the above stated fimited fiabitity compuny at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1 further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famiiar with
und accept the abligations of my position as regisiered agent.

B

[Registered agent’s spgrutune}



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/manageis or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Cupacity: Name and Address;
— . Brandi Fano

U Manager Name: OCiManager Name:

Zivember Address: CiNlember Address:

7901 4th St N STE 300

CAuthorized T Awthorized
Person St. Petersburg FL 33702 Person
O Other CiOther CiOther OOther
CiManager Name: T Manager Name:
TiMember Address: O Member Address:
O Authorized T Authorized
Person Person
CiGther OOther OOther T Other
M anager Name: CIManager Nane:
Civember Address: O Member Address: _
O Authorized O Authorized
Person Person
T Other OOther OOther T Other

Important Notice; Use an attachmeni 1o report more than six (6). The atachment wilk be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when fiting your Florida Department of State Annual Report form,

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the cersificate is in a foreign language, a transtation of the certificate under oath
of the translator must be submiited)

10. This dacument is executed in arcordance with section 603.0203 (1) (b, Florida Statuics. | am aware that any false information
submitied in 2 document to the Department of State constitutes a third degree felony as provided for ins. 817135, F.S.

"‘Z:L-_:\_'EUL

Signature of an autharized perwn

Riley Park

Vyped ot printed name of signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, Barbara K. Cegavske. the duly gualified and elected Nevada Secretary of State. do hereby certify that
i am. by the laws of said State. the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sole. limited-liability companies, limited partnerships. limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a ime perod subsequent ot 1976 and
am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence. Lifestyle Design, LLC. as « DOMESTIC LIMITED-LIABILITY COMPANY (36} duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since 02/10/2020. and is in good standing in this state.

IN WITNESS WHEREOQF. | have hereunto set my
hand and affixed the Greai Seal of State, at my
office on 03/23/2022.

Wﬁ.%m&d

BARBARA K. CEGAVSKE
Certificate Number: B202205232686349 Secretary of State

You may verify this certificale

onking at hiip//fwww.nvsas.gov




