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COVER LETTER

TO: Registration Section
Division of Corporations

Lifestyle Asset Management, LLC
SURBJECT:

Name of Lumyed Liabilny Company

The enclosed " Application by Foteign Limited Liability Company for Authorization to Transact Business in Florida.” Certsficaie of
Exisience. and check aie submitied to register the above referenced foreign kmuted liabibity company o iansact business in Floada

Please return all coniespondence conceming this manter to the following

Farnar J. Barker

Name of Person

Barker Williams, PLLC

Firm/Company

60 Clavion [Lane

Address

Santa Rosa Beach, Flonda 32459

Citv/Staie and Zip Code

tomm y.robmson@f]ll estyleassetgroup.com

E-mail address, (10 be used for future annual report nutification)

For further information concerning this mutter. please ¢all

Famrar 1. Batker 850 308-7033
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassce, FLL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FE 32303

Encloscd is a cheek for the following amount
Please make check pavable to. FLORIDA DEPARTMENT OF STATE
[0 512500 Filing Fee 0 313000 Filing Fee & ™ S155.00 Filing Fee & T $160.00 Filing Fee, Certificale

Cerulicate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FORETIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WWHTH SECTION d03.000Z% FLORIDA STHIVTES THE FOLLOWING IS SUBNMITTED TO REGISTER A FORFIGY I IMITED HARILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORITH:

1 Lifestvle Asset Management, LLC
i~ame of Fereiga Lerred Laziliy Company, must telade "Limated Liaoiliy Cempany,” LLC " o TLLTT)
{i! rame urava:lable, enlef altcrnate rame adepies fof the purpew 0! ransactng busiress it Tlonda The altrrnste name mustinsicoe "Limited Libilty Cempary T L LT ar "LLT )
Colurado
N -
2 3.
TTonsdwcten under e w0 whiek Toregr, imeled tah ity company s argara ey {TEC rumber, 1T eppluabic)
‘ ILosle Diest ransacles busirness i, rionica. i priof (e fegutralion
{See sections 105 2004 £ 605 0505, F § 10 celermere perally it ah iy}
155 E. Boardwalk Drive
A, a.
Street Adaress ol rrneipat Gllive) Nawg Addressy
Suite 473
Fort Cellins. CO 80525
7. Name and street address of Floridz registered agent. (P.O. Box NOT scceplabic)
Corporation Service Company
Name.
1201 Havs Street
Office Address 22
- Pl
Ca
Taliahassce 32301 T
Fiorid =
. Flonda =
(Cuyd (L ooy -— —r'
rN
m

Registered agent’s nceeptance:

Having been named as registered agent and to accept service of process for the above stated limited llablitrr‘cﬁ;npqm at g place
designated in this application, | hereby accept the uppeintment as registered apent and agree to uct in Huteupﬁu!w Surther agree
to comply with the provisions of all statutes relative to the proper and cnmplere perﬁ)rmmtce nfmi du.rw‘._mrd'j ant armlmr with

and accept the ebligations of my pesition as registered apen!.

Harr)/“B Davis, Asst. VP

(aegistered agent’s signalure}
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8. For initial indexing purpuses, st mames. tidle v capacity and sddresses of the primary members/managers of peisens authorized o
manage Jup to six (6) total].

Title or Cupacity: Name and Address: Title or Capacity: Name snd Address:
—_ . Tommy Robinson _ .
- Nenager Nume. : I Manager Name.
155 E. Boardwalk Drive —
O ember Address. Z\ember Address.
—_ . Suite 473 — .
L Auhonzed _Authorized
Fort Collins, CO 8Q525

Person Person
O Other C Other —Other COthes
N [anager Name. Tinanager Name,
C Member Address, —NMember Address.
O Authorized —Authorized

Person Person
CICther C ther — Othet TiOther
[N anager Name ZManager Name,
Cinlember Address “Nember Address.
O Authorized — Authorized

Person Person
OOther CCither —Oither CIOther

[mportant Notice. L'se an attachment to report more than six (€} The attachment will be imaged for reporting purposes only Non-
indexed individuals may be added to the indes when Nl vow Flonda Department ol State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the offivial having custody of records in the
jusisdiction under the law of which it 1s orgamzed (17 the centificate is in a foreign language, a tanslation of the certificale under oath
of the translator must be submusted)

10, This document is executed in accordance with seciion 603.6203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document 1o the Depariment of State constitules a third degree felony as provided for in s 817 135, 1.5,

=== DG W

AT LT ST

Sigrature of ar atthonsed person,

Tommy Rebinson, Authonzed Represeniative

Tiped or prirtec rame of ignee
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

L Jena Griswold, as the Seeretary of Stete of the State of Colorado, hereby vertity that, according to the
records of this office,
Pafostyle Asset Management, LLC

Bs i
Linnted Liability Company
tonmed or tegestcred on 03092011 ander the law of Colondo, bas complicd with allb applicable
requirements of this office, and is i good staading with this oftice. This cniaty bas been assigned entity
idenufication number 20011144347

This corulicate retivels fazts ostablished or disclosed b documents delevered to this affice on papor through
Q4092023 that have been posted. and by documents delivered 1o this ofliee clectronicaliv throngh
UL 2023 @8 1251047

| have affixed hereto the Great Scad of the Stite of Colorado and duly generated, exsented. and tssued this

official certiluate at Denver. Colosado on 0d:] 12023 8 125047 m aceordancy with applicable Taw,
This cortificate is assigned Confirmation Number 148633063
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