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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLLANCE WITH SECTHON WS0002, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGDTER A FOREIGN LINITED LIABILTY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
LuxcLyfe LLC

Fax: 5134365206

tsame of Forcign Lomsted Tabiliny Companymast mchude “Limgred Tty Company ™ LT or "LTE T

{1 sane snavartable, ewrer aliemare name adomed ter ipe purpose of [nsacisn e busmes i Florida. The sltemate neme nustinclude “Lansited Labihity Compans,” ~ L C o “LLC ™

o Delaware ;  99-2973595
nsie o smder the Tosc e wineh Sorein Tinned Tiabdin commant s arcanizedr ) (PR nsunber, T appheahlet
4.
Date st ramacted Mo TTorda o o regestmnen 3
I seehions B DR & G608 D005 F Y foodetennine pealiy tatthin

79017 4th St N STE 300

7901 4th St N STE 300
’ «Mantiop Addres)

5
Inireet Adddress ol I'rncapal DHce )

St. Petersburg FL 33702

St Petersburg FL 33702

Fn)
=
. r—
—_a I'?J
FooName and sifeet address of Floridu registered agent: (2.0, Box NOT aceeptable) ;—‘_’-_' =
- —
' =
50 =
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Registered Agenis inc s
Name: @ g e - o
R =
e
Office Addiess: 7901 4th SUN STE 300 <o —
T -
'_;;_. ")
33702 L TS

St. Petersburg Florid
. Florida

tZip endeid

iy

@

Registered agent’s acceptance:

Having been named ax registered agent and m accept service of process for the above stared limited tiahility company at the place
designated in this application, | herehy aceept the appoiitment as regisiered apent and agree (o act in this capacite, ! further ugree
te counpdy with the provisions of all statutes veluative o the proper and complete performance of my dutios, and fam famitior with

utred wevept the obligarions of my pesition as registered ugent.

el ‘[':I.&.-:-'_s

tegniered apent’s sygnature)
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8. Fou initial indexting pueposes, list names, Gile or capacily wid adlicases of e prinuary meinbers/inaiage s un peisons authurized w
manage [up to six {6) total]:

Title or Cupacity: Nume and Address: Title or Capacity; same and Address:
CiManager N Lawes, Slephf?,iei___. Cidvanager Name:
KiMember Address; 7907 4th SUN STE 300 Cinember Address:
Cauthorized St Petersourg FL. 33702 CiAuthorzed
[erson *ersom
TiOther I Other COuher CiOther
CMarager Nume: O3 tanager Nume:
LM ember Address: CiMember Address:
CIAuthorized [ A nthorized
Person Person
CiOther Tther O Other ClOther
L) Manager Name: LI Manager Name:
CMember Address: O Member Address:
A uhonizad Ciamhorizel
Puerson Prerson
CiOher Cl0ther COther COsher

Important Navce: Use an attachment (o repors more thai sis (63, The attachiment will be imaged lor reporting purposes only, Non-
indeacd individuals may be added to the index when lihng vour Florida Depariment of State Annual Report form.

9. Attached is 8 certilicnte of existence, no mare than 90 davs old. duly aethenticmed by the official having custody of records in the
jurisdliction under the law of which it is organized. (07 the centificate is ina foreign fangnage, o translation of the certiticate under oath
of the translasor must be submitted)

1. This ducumen:t is caccuted in accordance with scction 6035.0203 (1) (b, Plorida Statutes. 1 am aware that any false intormation
subminied in a2 document to the Depanment of State consiitutes a third degree felony as provided for in s.817. 133, F.5.

Rodin ]
A A N /f/frﬂ/\_f{_.{{/ -
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- - i
Siznaturd af an suthonrsd pesien

Robin Jones

[yped ne prnted aame slvgnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LUXELYFE LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAIL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-EIGHTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LUXELYFE LLC"
WAS FORMED ON THE TENTH DAY OF MAY, A. D, 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

U5
N

Authenticatian: 203825155

3644755 8300




