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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHGRIZATION TQ TRANSACT BUSINESS
IN FLORIDA

&N QOMPLIANCE WITH SECTION SQ5.0902, FTL.ORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN [IMITED LIABUITY
COMPANY TOTRANSACT BLSINESS IN THE STATE OF FLORIDA:
1 1G Lifestyie LLC

(Name of Forcign Lmmiicd Llability Compuny, must Inchide "Limited Laabifuy Company,” UL T " or LLL.}

(If mamc unavallasbie, enter ghemale name adopted fof tha purpos of transacling buslness in Florida, The slierrste mame most include - Limited Llatility Compeny," "L L.C.” e "LLL.")
Dclawarce

3.
Husndistton sndor i Bowr of Which forcign Timiicd Tabiiry COMpanY (1 orEerdicd)

(FBI number, Fepplcablz)
091022022
4,

{Latc Tirsl trangactcd bu
[See toctiony 605.0904

1ineas In Hords, t priot b regriroima,
& £05.0905. P.5. lnpémﬁ':!p:nllgr Ix?»i)uy)

. 6.
(Street Addross of Principa) Offee}

{Mailing Address)
819 NE 2nd Avenuc, Suitc 560

819 NI 2nd Avenuc, Suie 500

Fart Lauderdale, FI, 23304 Font Lauderdale, FL 33304

W-' ~0
T =
1. Name and sieggt address of Florida registered agent: (P.O. Box NQT acceptablc) _ ~
- (s
. m
. :' _U —
Corporate Creations Network Ine. 9’ —_
Name: [P ™~ —
= -
80! US Highway ! ‘.. § -~
Office Address: -
&
North Palm Bcach 313408 €
, Florida ™~
{City) (Zip eoda)

Registercd agent’s acceptance:

Having been named a3 registered agent and to accept service of process for the above stated finited liabifity company af the piace
designated in this application, I hercby accept the appoinonent ay registered agent gnd agree fo act in this capaciry. ! further agree

s . ape X
fu comply with the provisions of all stotites relotive 1o the proper and compleie pecformance of my duties, and I am familiar with
end accept the pbligations of my position as regisiered agent.

TifTany Mecker, Special Seeretary 72/ 40 Dpfo g o

(Repistered agent™s of




8. For initint indcxing purposcs, list names, title of capacily and addresscs of the

manage [up 1o six (6) to2all:

Title or Capacity:

OManager
i Member
OlAuthorized

Person

COther

OManager
OMember
O Authorized

Person

DCther

OMannger
OMember
O Authorized

Peorscn

OCther

Name nnd Address:

I
Narm: BH3 1G Neveloper LLC

81 p i
Address: 9 NE 2nd AVclnuc, Suite 500

Fort Lauderdale, FIL 33304

COther
Name:
Address:

COther
Name:
Address:

COther

Title or Capacity:

primary members/managers or persons authorized 1o

Name and Address:

ClManager Namc:
IMember Address:
D Auwthonzed
Person
O Other OOther
CIManager Name;
OMember Address:
O Authorized
Person
T Other O Qther
O Manager Name:
OMcmber Address:
O Authorized
Person
(JOther OOther

Impoerant Noticg; Use an attachment 40 roport morc than six (6). The attachment will be imaged for repocting purposos only, Noo-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Aulached i3 & cestificate of existence, no morc than 90 days old, duly authenticated by the official having custody of recordsy in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a forcign lanpuage, a translation of the certificate under cath
af the translator must be submiited)

10. This document is excouled in accordance with scction 605.0203 {1} (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Departmant of State constitutes a third degree felony as provided for in 8,817,155, F.S,

—
JJA#A.
/ Sigmantar af an sutharized person

Tiffany Mceker, Attomey-in-Fact

Typed or peinscd name of sigase



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFPY "IG LIFESTYLE LLC” IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND MAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SECOND DAY OF SEPTEMBER, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “IG LIFESTYLE
LILC" WAS FORMED ON THE TRIRTY-FIRST DAY OF AUGUST, A.D. 2022,

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

ASSESSED TO DATE.

U,

0“””’ W, Pullacs, Becrelary o Wins  J

Authentication: 204306837
Date: 03-02-22

7002716 8300

SRA 20223432842
You may verily this cerificate online at corp. delaware. gov/authver.shimil




