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COVER LETTER

TO: Registration Section
Division of Corporations

S eiel Like Shudios

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida.” Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company (o transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

Oy c\&j P@wﬂ

Name of Person

Firm/Company

A00 <. palempzoo st

Address

LWnitt Pigeon, 49099

ijSlate and /|p Code

beu{ldu NeH @ yanoo. Comn

E-mail address: (1o be used for futurk annual report notification)

For further information concerning this matter, please calt:

Brondy Nl W20, G- 0 1S S

Name_}f'Comact Person Area Code Daytime Telephone Number
plailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee 813000 Filing Fee & O $135.00 Filing Fee & T $160.00 Filing Fee, Certificate
Ceruificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION @50902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGETER A FOREXGN [ INITED LIABIETTY
COMPANY TO TRANSHCT BUSINESS INTHE STTE OF FLORIDA:
. Hign ke Ghudies 1Ll

(Name of Fdsgdgn Limited Liability Company. must inciude " Limnied Liabihty Company, L.L C . of "LLC ")

(Ieame unavaiiable, enter 3lterate name adopted for the purpose of trangacting business in Flonda The altemate nume must itcluwde “Limited Liabshity Company,” "L L C," or "LLC."}

2.\ U Gluny 3

(Turisdicuon undef the Taw of which foretgn imited Trabifity campany 15 organized) (FET numbes. 1 applicable)

{Date first ransacted business in Florida, 11 prior 1o registzanon |
(See sections 605.0904 & 605.0905, F S 10 determine penalty babihiny )

; 4005 £ Venice vl . oo s, Cadami oo St

(Street Address o Pancipal Othee (Maihing Address)
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FooNanw and steet address of Florida registered agent: (P Q. Box NOT aceeplable « - : 1
t. s ]
iy = v
:v-v. b LAt o)
Karen Wilson :-“ &0
Namwe: — r 9
-

208 Rotlerdam Ave
Orhice Addreas

34222
. Florida
Ha'y| (Z1p cwded

Ellenton

Registered agent’s ucceptance:

Huaving been named as registered ugent und to accept service of process for the above stated limited liabifity company at the place
designuted in thiv upplication, [ hereby accept the appointment as registered agent and agree to act in this capacin. 1 further agree
to comply with the provisions of all stututes relative o the proper and complete performance of my duties. and [ am familiar with

amd accept the gbligations of my position as registgred ugent

tRogntered agent v aapalure]




&. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} iotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Fanager Name: u'\“(\ WH&O 0 @\N'Ianager Name: P)I{Cu/ld{j N FI[

OMember address: 30 S, FGlamedoo  puiember address: 00 Ay Lalamptoo

O Authorized it P&)&Gﬂl Y Hauthorized Lihte P}C}Uem, ACE
Person AN Person 2G04 Ol

%Othcr Oy O0ther TiOther OOther

OManager Name: CIManager Name:
Clatember Address: Member Address:
O Authorized T awhorized
Person Person
O0ther OOther CJOther JOther
OManager Name: O Manager Namne:
OJMember Address: DO Member Address:
_JAuthorized OAuthorized
Person Person
OOther OOdher COher OOther

Important Notice: Lise 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. Attached is a certificate of existence. no more than 90 davs old, duly authemicated by the official having custody of records in the
jurisdiction under the law of which it is organized. (H the certificate is in a toreign language. a translation of the centificate under oath
of the iranslator must be submitied)

10. This docurmemnt is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that anv false information
submitied in a document 1o the Depariment of State constitutes a thiydydegree felony as provided for in 5,817,135, F.S.
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Signatere of an authorized petson

Ty | onr{



Lansing, Hlichigan

This is to Certify That
HIGH LIFE STUHOS LLC

was validly authorized on August 24 . 2021, as a Michigan

DOMESTIC LIMITED LIABILITY COMPANY
and said limited Kability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This centificate 1s issued pursuant to the provisions of 1993 PA 23 to attest io the fact that the company is
in good standing in Michigan as of this date.

This centificate is in due form. made by me as the proper officer. and is entitied to have full faith and credit
given it in every cowrt and office within the United States.

Inctestimony whereof, I have herewnto set my hand.
in the City of Lansing, this 14th day of February , 2024,
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- 3 .f/-'\ (_A.Q— -/
CZL}--(A\,-‘-""V E-\é\/”

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 24020314105



