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

IN COVPLLINCE WHTESH TION G5 002 FLORIDH STATUTEN THE FOLLOWING 5 SUBXETITT T RECINFER o POREKEN LIMIETY LABIATY
COMPANY T TRANSHCT BUSINENS INTHE SEOEOF FLORIDT

| Suite Lyfestvle LLC

tame of Foreign Tomted Lishibdy Company, mustinehande "Limied Lalits Companv, L LC o "RLU )

{17 e v addable, enter aliernate e adupred fae the panpsse o tansacung besmcss w Fleoda The sheenae nang mant mclade "Ll Laatality Company.” "L L& e TLIE™

Delaware 88-1777411
- ~
U A
Thesdietien ander (ke 1an ol winl toreigs Lonated hababy conpany s organizesd ) LT number b applicable)
o+,
Tale D) Bansacied hapness 1 2 lonids, 3l prios [ repisliaion }
(See soctrons 60 201 & 605 008 F 5 ta detenimine penatty tabebty)
5. 6.
(Srvzt Addrews of Poacipal e

(Maliag Auldrecy)

1337 Broadway 112 1337 Broadway L12

—t ~o
T [ —3
Cias IR A
Hewlett, NY 11357 Hewletr, NY 11337 e tn e ——
= i
e = .=
vt ™~ §m——
7. Name and sireet address of Florida registered agent (2.0, Box XOT acceptable) A ~ t
T -0 :. [
iy = 4 —
. - i
Registered Agenis Inc. e e (L
N T::?:: R w
= ~
F901 4th Sweet N, Sie JU0
Ofliee Address:
St Pelersburg 33702

. Florida

{7 o)

iy

Registered agent’s accepiance:
Having been named as registered agent and to aceept service af pracess fur the above stated fimited fiability counpany at the place
desiynated in this application, I hereby aceept the appointment as regisiered agent and agree to act i this capacity. I frirther agree

to coomply with the provisions of all satntes relative i te proper and complete pecformance of wy duties. and §am familior sitle
and accept the abligatinns of my position ax regisiered agent.

\-Mkrgiuncd ayent’ \i_rn,llut:\.
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8. For initial indexing purposes, list names. titke ar capacity and addresses of the primary member sfmanagers or persons authorized to

manace [up 1o six (6} wotal]:

Title or Capacity: None andgd Address:

Stephanie Lawes

Title or Capacky:

Name and_Addrass:

I Manager Nae: CIManager Nane:
= N ember Addiess: Txtember Address:

1337 Broadway 112

TlAathorized CiAuthorized
Person Pleswlert. NY 11357 Person
O Other T0ther TCOuwer Ci0ther
LM anager Name: Mlanager Namg;
O Member Address: Cxembe Address:
O Awhorized TAuthorized
Person Person
10ther D0Othe J0Othe Z0ther
Oyianager Name: O Manager Namc:
O ember Address: Tinlember Address:
D Authorized —Authorized
Person Person
OOther Ci0ther OOther Ci0ther

Impertant Noticg: Lise an attaciment to repartinore than six 16). The attachment will be imaged for reposting purposes only. Now-
indexed individuals may be added ta the index when filing vour Flarida Department of State Annual Report form,

¢ Attached is a certificate of existenee, no more than 90 days old. duly authenticated by the official having custady of records in the

jurisdiction under the law of which itis organized (If the cerilicate isin i

of the transkator must be submited}

reien tanguage, a ransiniion of the cedificate under oath

10 This docuiment is executed in aceerdance with section 605.0203 (1) (b). lorida Statutes, | am aware that any fadse formaton
submitted in a document 1o the Department of State consitiutes a third degiee felony as provided for ins.817.155, F.5.

Yt

Signature of ananthorired pezson

P I
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "SUIYTE LYFESTYLZ LLC” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAI EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SECOND DAY OF JUNE, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUITE LYFESTYLE
LLC" WAS FORMED ON THE THIRTEENTH DAY OF APRIL, A.D. 2022.

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

ASSESSED TO DATE.

N

)muy Vi Uyllech, Jecoriiry of Stale )

6734995 §300 Authentication: 203734454
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