MRR000 615 YRY

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pckue  [Jwar [] man

{Business Entity Name)

{Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR

500392776165

B LR RN T I E R Y SOy

S. FRANKLIN
0rT 07 a2




COVER LETTER

TO: Registration Section
Division of Corporations

Lybe Shyle, 1AL LG

Name of Limited leblhly Company

I'he enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter to the following:

Vian £ Restyepl

Namc of Person

Law petie b \ivan © Lestiego, LLC

Firm/Company

405 4w 4§+ (#0)

Address

i (FL 28185

Clly/Qlalc and Zip Code

i
=
pat

—2

WWian @ Qesrieps \ow -l on.Com

I--mail address: (1o be uded Tor future annual report nonf cation)

™~
For further information concerning this matter. please call: =
. , _ P —
Vwian Beftrepo A5 4519090 T
Name of Contact Person Arca Code

Daytime Telephone Number
Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303

linclosed is a cheek for the following amount:

Plgasc make check payable w: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee O $130.00 Fiting Fec & [ $155.00 Filing Fee &  1J S160.00 Filing Fec, Certificate

Certificate of Status Centified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTIS, THE FOLLOWING S SUBMITTED TO REGISTER A FORKIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORIDA:

. Lyeotyle, Meals, iiC

{RName of ToreignLimiad Tiehily Company: must include ™amited Tashlity Company.” L or *LLC)

(If nonw unavailable, cnter altermate name adopted for the purpose af trensacting business in Floida. The alemate name mast include “Limited Liability Company.” “L.L.CT or "LLET

, any. . €% 20bLd 4

(Junsdiction ueder lheLIle of which foreign Timited Tability company i orgamzed) {FEI number, 1t appheable)

d. /

tDatc find trareascted Dunaness n Flonda, 1t pnor 1o regnaraton b
18 extions £05.0904 & 605005, ¥ 8. 10 detcrmine penahty liability)

g, 007 13" 5 (101 - 08 7™ St (D[)

o DY CH, VA 7345 [ iy ia 759S)

7. Name and strectaddress of Florida registered agent: (P.0O. Box NOT acceptable) ':;
wne  Law Othle oF Viian T. 2egtlego, LLC P
Office Address: 14 (06 6[/(] Q Lﬂ (/ﬁ(/) T:J

o

yiari "/, . Flosida Eﬁl: > 2_

(Ciey} (Zip coded

Registered agent’s aceeplance:

Having been named as registered agent and fo accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with

and accept the obligations of my po%&mﬂ' agent.
/
( / e

1 Registeted agen’s \q.u ure)




%. For initial indexing purpeses, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) tlal]:

Title or Capacity: Name and Address: Title or Capagity: Name and Address:
E:Managcr Namc:@ (]0 !' 4 P '{yﬂ }'ﬂ’] {OManager Name:
O Member Address: 744 SKJUU Q. Wa?/ O Mecmber Address:
O Awhorized V // 6{ [ 0 fﬂ/ .@‘«ﬂ/({/hl: Vﬂ 2%1 OAuthorized

Person | Person
OOther O Other O Other. COther
Tl Manager Name: U Manager Name:
OMcember Address: O Member Address:
O Authorized O Authorized

Person Person
ClOther, ClOther {JOther [ Ocher,

=

O Manager Name: [ Manager Name: -\;
U Member Address: LiMember Address: —“i
OAushorized (JAuthorized X :‘

Person Person ’E'L;]
(JOther C1Other E0ther COther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate 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. (If the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F S8,

Signafure ol arauthorised person

Jian . Posnen 1sé.

I'vied o1 rinted rate ol it




@ovammanoesthos Wivgioad

State Qorporation Gommission

CERTIFICATE OF FACT

] Cert%/ the Fo“owing ﬁ'om the Records of the Commission:

That Lyfestyle Meals, LLC is duly organized as a Limited Liability Company under the
law of the Commonwealth of Virginia;

That the Limited Liability Company was formed on November 29, 2018; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as of the date set forth below.

Nothing more is hereby certified. P

Signed and Sealed at Richmond on this Date:

September 2, 2022

o i

Bernard . Logan, Clerk of the Commission

oo tid LT
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