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APVPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

’

N COMPLIANCE WITH SECTRON 605 008, FLORIDA STATUTES, THE FOILOWING {8 SUBMITTFD 10 REGISTER A FORIIGN . LIMITELY LIARMLUTY
CYRAPANT TO TRANSACT BLSINFSS INTHE STATCOF T LORIDA,
LIFE OF STEVE LLC

1.
{Meme of Foreign Limited Liwbility Company, musticlude “Limited Lisbility Company,” LLC, wLLC Y

LIFE OF STEVE, LLC

{1f omine unavhilable, ¢tden slicinate annee ey for the purpose of transacting busiocaa in rtundas Fhe whornate nanme et gl “Lanted Linbality Compmny, " "L L C7 we"LLLET)

Delaware
1 .
{FEY mumbet, 1 npplEbk—)

{Jursdiclion undzr the Taw of wlich foreipn lnrimd babihey company is ongimeed)

2

4,
(DR (1131 uaasacicd business an Flands, T prior ta regasiestion )
{Kee vechant 05 (904 £ 405 0905, F S, 1o determine penairy lahiliy}

Corporation Service Company

6802 5 Atlantic Avenua
6.

(“ading Addresc)

5.
(et Addicss of Tnnerpal Olfice)
251 Littie Falls Drive

New Smyrna Beach, FL 32169

wilmington, New Castle, DE 19808

r~a
=
7. Name and street address of Flarida registored agent: (1.0, Box NOT acceplable) ~
o
L]
—'

Marybeth Delecnardis !
Name: o
6802 S Atlantic Avenue _:g

Ollice Address:
¥
New Smyrna Beach 32169 —_
, Florida w2
{Ciy) (£ip Londe)

SERIE
Ny
TIAOM A dY

Registered agent’s nceeptance:

Having beon named as registered agent and 1o accept service of process for the ahave stated liited liability company af the place
dexignated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. { further agree
to comply with the provisions of aif suatutes relative to the proper and complele performance af my duties, and | am fuiniliar with

and acceplt the obligations of my position’as registered agent

Ao

(Regittered ageat’s sgnature)
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8. Forinitixl indexing purposcs, iist names, title or capaciry and addresses of the primary members/managers or persons autharized 10

manige [up to six (6) wotal]:

Title gr Capagily:

Name und Address:

~ Marybeth Delgonardis

I Manager Name OManages

O Member Address: 5802 S Atlantic Avenue CMember

OAuthorized Now Smyma Beach, FL 32168 JAuthorized
Person Person

OOther CQther OOther

Odanager Name: ___ DManager

CiMember Address: O Member

O Autharized OAuthorized
Person Persnn

T Other O Other COther

O Munager Name: JIManager

CIMlember Address: {Z1Member

T Authorized O Authorized
Person e Person

C(hher O Other DOther

Title or Capacity:

Noame and Address:

Mamu;
Address:
CiOther _
Name:
Address:
LICther
Wame:
Address:
T Other

Linportant Natice: Use an alicchment to reporl more than six (6). The stachment will be imaged for reparting purposes anly, Mon-
indexed individunls may be added 1o the indea whea [ing your Florida Department of State Anawal Report form.

Y. Attached is a certiticate o existence, no more than 90 duys old, duly authenticated by (he official having custody of records in the
jurisdiction under the law of which Tt is organized. (If the cerlificate is in a forgign language. o translition of the certificate under nath

of the naasiator must be submiited)

10 This document is executed in accordanee with section 605.0203 (1) (b), Florida Stalutes, | am awarc that any false information
submined in 3 document to the Department of State constitutes a third degree feleny as provided for in 5.817.155, F.5.

Ao

Gepnature of an Bshigr e poisdn

Marybeth Del.eonardis

Typed as printed nanit wf signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LIFE OF STEVE LLCY 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 FOURTH DAY OF QCTOBER, A.D, 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LIFE OF STEVE
LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF SEPTEMBER, A.D. 2022.

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

ASSESSED TO DATE.

Qhﬂnr W Bk, Jirvieey of Bine )

Authentication: 204541478
Date: 10-04-22

7042323 8300
SR# 20223676678

Yau may verifu Piit cartificatm ovedineg af rmrm Molatiars mme o b oo b o b




