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

INCOMPLIANCE WITH SECTEON 3002 FLORIA STATUTES. THE FOLLOWING &5 SUBMITTED T0 REGDTER A FOREIGN UMITED LLARILITY
COMPANY TO TRANNACT BUNINESS INTHE STATE OF FLORIDA:
; Lifestyle LLC

TRt of Foregn Tomited Tkl Compan s Dinust e Tede “Timied Ty Company,
Plushkickz LLC

LT.C.7ar "LLEC

(I e unas ailabk., enler altemale mame adopted tor the purpose of transactng business @ Flonda The allemate name nmst incluge ~Laomted Liabalts Compans,”" <L O or "LLECTY
, Colurado

Thainsdechion under e Taw ol wheh Toreien Timned Gah e compans v arcamizedd

. 86-1291647

T E] munoer, 1 appicabie

e et tamacted Becress o Tlooada 5T poer e regeran )
ENee sectinn. 602 & oS At b oy e detenmane peaasliy faindas

7901 ath St N STE 300

Inireet Addness of Panepal Otticed

; 7901 4th St N STE 300
3

) l;:_;
Adaihing Addressd __“-n 2>
D eﬂ'ﬂ
—— o
$:. Petersburg FL 33702 St. Petersburg FL 33702 DR e
L iy
YmoN b
¥ __-' _-_0. ; ' %
BT &’t:,l
A
7. Name andd gipeet address of Florida regisiered agent; 12,0, Box NOT aceepiable) - 5}1 o
T4 o
. Norihwest Registerad Agent LLC
Namc;
OfMee Addiess. 7901 4ln SEN STE 300
St. Potersb .
clersburg . Florida 33702
(It

thn Cuded
Registered agent's acceptance;

Having been ramed as registered agent and fo gecept service of process for the above stated timited fiabiline compuany at the place
designated in this application. | hereby aceept the appointment as registered agent and agree ract in this capacity, 1 forther agree

to comply with the provisions of all stunites relutive o the proper and complete performance of my dutios, and L am familiar with
atrdd wecept the aldigativns of my positivn us regiveered agent,

e V-
/s

e ideres agent’s aymatured
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S, Forinitial indeaing parposes, list paies. titke or capacity and addiesses of the primsssy wenbesfmages o persuns suthorized o

manage [up W six (6) otal]:

Title or Copacity:

Name and Address:

Hamin, Micneils

Title or Cupacity:

Name and Address:

CiManager Name: L T Mtanager
Xidember Address: 281 EAST ALAMONTE DR CiMember
Dauthorized STE 2185 O Authorieed
Person ALTAMONITE SPRINGS FL 32701 Peron
TOther C1Other 2 Other
Oivlanager Nume: Ci Manager
UM lember Address: T tember
MAutharived M Aawhorized
Person Person
CiOther W Mher . Other
L 'Manager N LS anager
TN ember Address: T ember
CiAuthorizd D Aaulorized
Person Person
COther COlOther LI e

Name:
Adddiess:

Tiher
Numng;
Address:

Tl nber
Name:
Address:

CiOsher

Imporiant Nouce: Use an attachment to report more than six (63, The attachment witl be imaged for reporng purpases only, Non-
indeaed individuals may be added 1o the index when filmg vour Florida Deparimem of Staie Annuat Report form.

9. Attached is a cortificate of existenee. no more than 90 days ald, duly authenticated by the official having cuslody of records in the
jurisdiction under the Tiw of which i is organized. (171he cersificae is in a Toreign language, a translation el the certiticate under vath

of the wanslator must be submitizd)

10, This document is executed in accordance with section 6030205 (13 (b). Florkda Statutes. T am aware that any felse information
submitied in @ document o the Depattment o Siale constitutes a third degree telony as provided forin s RI7 133 F S,

P N v
VY e T e a7
7. 2 f
S p L
hd !

Nat Smith

Signatuzd of an mathoored puisen

Typed or proased nume of agnes
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I Jena Gesswold, as the Scerctary of State of the Staie of Colorado, hereby coerufy that, according 1o the
records of this otfice.
P.afestvie [IC

is 1
Limited Liabilay Company
formed or registered on 01I/15/2021  under the law of Colorrdo. has complied with all applicable
requiremnenis of this office. and is in good sianding with this oifice. This entity has been assigned entity
identification number 20211042748

This centificate reflects facts establizshed or disclosed by documents delivered to this oftice on paper through
02/22/2024 that have been posicd. and by documents delivered to this otfice electronicalty through
0272372024 @ V30 10:57 .

I have alfixed herete the Great Scal of the State of Colorado and duly gencrated, exceuted. and 1ssued this
official certificate at Denver, Colarado on 02/23/2024 @ 13:10:37  in accordance with applicable law.
This certificate 1s assigned Confirmanoen Number 157792832

Lo

3/’3/’”\ Qﬁ;{ﬂm it

Secretny of State of the State of Colotada

L L N e R N et PO IO LA L L ESR L L LR AR LA LA LELELLAARSARLELESS A

Notice A cernficne s elecronpeally grom the Colonade Scerciary op States website iy julle and annedia

¢ fy be valid amd ctfecing
Heosever, av an option, the sssuanee amd valufiie of a ceriitcans obtained clecronr ol anne be esaeblished by vivieng the Vadidere

Corticate puge of the Secrelry  of  Stde’s wehale, aepy s codaloes oz CorgioateSes e ngcindo entering the
certtfivaie s canfioagiion nuather :fhp.’uu'ff ot M e iticare, amd foflosaiing the st tlons o vrfu_n'n’ Cengfirmeag the xstrance of d < ertitis di

1ot eh optionad_amd 18 ned necevary fo the salid and oficeine coaenee of a ontificare. Foromore pfernmgtion, visd oue websge,
e wacidosudonns con efick TBisinesses, rndvaa i, rade nanes " end seleer Freauentt hed Questions,”



