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COVER LETTER

TO: Registration Section
Division of Corperations

Lifestyle Development LLC
SUBJECT:

Name of Limated Liability Company

The enclosed " Application by Foreign Limited Liabilicy Company for Authoerization to Transact Business in Flonida,” Certificate of
Fxistence, and check are submitted 1o register the above referenced forcign limited hability company to transact business in Florida.

Pleasc return all correspundence concerning this matier to the following:

M Christine Cooky

Name of Person

CFO Lifestyle Development LLC

Firm/Company

140 Intracoastal Pointe Drive, Suite 213

Address

Jupiter. FL

City/State and Zip Code

chris@cookeassac.com

E-mail uddress: (to be used for future annual report notification)

For further information concerning this matter, please call:

Christine Cooke 561 768-9098
at ( )

Name of Coniact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FI. 32303

Enclosed is a check for the following amouat:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

K $125.00 Filing Fee 1813000 Filtng Fee & O $155.00 Filing Fee & [T S160.00 Filing Fee, Certilicate
Ceruficate of Status Centified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 19, 2024

M CHRISTINE COOKE

COF LIFESTYLE DEVELOPMENT LLC

140 INTRACOASTAL POINTE DRIVE, SUITE 213
JUPITER, FL 33477

SUBJECT: LIFESTYLE DEVELOPMENT LLC
Ref. Number: W24000027663

We have received your document for LIFESTYLE DEVELOPMENT LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

A cedificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
{850) 245-6000.

Neysa Culligan
Regqulatory Specialist I Letter Number: 424A00003627
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T(} TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY T TRANSACT BUSINISS INTHIE STATE OF FLORIDA:

| fLifestyle Development LILC

(Nume of Foreign Limied Linbihity Company: must melude “Limited Livhility Company,” L.L.C.7 or *LLCT)

(If came unavailable, enter alicrnaze aame adopted for the purposc of transacting busincss in Florida. The alternate nanw must include “Limited Liability Company.

“oLL.CM ot "LLC.M
Nevada
N

93-3877520

3.
Juridictinn wnder the Taw of which foreign Timuted habidity company s organieed)

{FEL nupiber, 1 applicable)
1/29:2024

{Date first ransacted business i Flonda, if prioz 1o regisimton.)
18ee sections 605,804 & 60505, F.S. t determine penalty liabilitys

140 Intracoastal Pointc Drive
5

. f
(Strect Address of Proncipal Ofice)

(Mailing Addrcss)
Suite 213

Jupteer, FL 33477

-

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

AL

55N
v

Cooke & Associates LLC

Bl

Name:

13
0

A
]

R0l
VAT

¢ Hd 62834 il

.
*

140 Intracoastal Pointe Drive, Suite 213
Office Address:

0¢

Jupiter FL

. Florida
{Cny)

{Zip code)
Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the abave stated limited liability company at the place
designated in this application, I hereby accept the appointment ays registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all starutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
/ o awaalfw L

? 1

(Regpivtered agent’s signatere)



manage [up w six (6) total]:

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
M Christine Cooke
TIManager Name: | O Manager Name:
144} Intracoastal Pte Dr
“IMcember Address: OMember Address:
Suite 213
O Authorized . > O Authorized
Jupiter, FL 33477
Person Person
CFoO
= Other OOther OOther JOther
) Manager Name: ClManager Name:
D Member Address: OMember Address:
T Authorized ClAuthorized
Person Person
OOther BiOther OOther OOther
| T
o 2
— =
] cTom T
CfManager Namc; CIManager Name: ?,__. i g -
BN
CIMuember Address: OMember Address: AP [
Mo o [
p = =
O] Authorized CJAuthorized - s el
fun e ]
= ~o
Persen Person o Taalliil =)
=
ClOther COther O Other

O0ther

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 to the index when filing your Florida Depariment of State Annual Report form.

9. Aunached 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 rranslation of the certificate under vath
of the translator must be submited)

10. This document is exceuted in accordance with seetion 645.0203 (1) (b). Florida Statutes, | am aware that any false information
submitted 10 a document o the Department of State consttutes a third degree felony as provided for in 5.817.155. E.S.

. Chuiative Cople

Signature of an sutherized person
M. Cheishye Cocke

I'vped or printed name of signee




SECRETARY OF ST 47,

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, FRANCISCO V. AGUILAR. the duly qualified and elected Nevada Secretary of State, do
herebv certify that I am, by the laws of said State. the custodian of the records relating to filings by
corporations, non-profit corporations, corporations sole, imited-hability companics. limited
partnerships. limited-lability partnerships and business trusts pursuant to Title 7 of the Nevada
standing Revised Statutes which are either presentiv in a status ot good standing or were in good for a
time period subsequent of 1976 and am the proper ofticer to execute this certificate.

I further certity that the records of the Nevada Secretary of State, at the date of this certificate,

evidence, Lifestyle Development 1.1.C. as a DOMESTIC LIMITED-LIABILITY COMPANY
{R6) dulv organized or formed and existing, or dulv qualified or registered. as applicable. under and
by virtue of the laws of the State of Nevada since 10/09/2023. and is in good standing in this state.

I further certitv that the above DOMESTIC LIMITED-LIABILITY COMPANY (86) has its
formation document and no amendments on file 1n this office as of the date of this centificate.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State. at my
office on (2/27/2024.

Tt

FRANCISCO V. AGUILAR
Certificate Number: B202402274396527 Sccretary of State

You may verify this cenificate

online ai htip://www . nvses.goy
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