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APPLICATION BY FOREFGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

CONPANY TO IRANSAC T BUNINESY INTHE STATE OF FLORID,A
!

IN COMPLANCE WITH SECTRON 6050500 F1LORIA STATUTES, THE FOLLOVING 1S SUBVITTRD TEY REGISTER A FOREIGN LINITED LARIITY
Lifeskills Enrichment, LLC

(Name of Fargrgn Lrouted Libiliny Companyt mustCimelude "Tiemstad Taabiliny Company 77T 1L

L T or TLLeT
. Delaware

{1t name unasaslablz, cater Alrernate pome adopted 1on 1he purpose of ansacomg basiess nr Hlonds The alivisate nauw s include “Lurcd Liabiliey Cempeny 1 LU or "LLCT)

Cluntsdictzon urder the 1w ol v bacb fereign huted habibty company o ortanizedi

. 99-3281717

tHLY number, o applicabley
13t Tt trarsacted Puoness n T onda i press o rezsiranen 3

. 7901 4th St N STE 300

1$ucel Addreas ol Principal Ofhce)

. 7901 4th St N STE 300
St. Petersburg, FL 33702

Wailine Addresa

St. Petersburg. FL 33702

7 Nanw and sipeet address of Flonda segisened agent- (PO Bov NOT aceeprahle)

SR
—'c ; T
":: - xr _-l—"_
T
SRR
- Northwest Registered Agent LLC T
Olfice Address: 1301°4th STN STE 300
St. Petersburg

whn
ALY}

. Flonda 33702

Regintered ngent's aeceptanee:

rAp ey

Vil s

Having been named as registered agent and W aecept service of process for the above stated limited liability company af the pluce
dosignated in this application, I herehy aceept the appoiniment a8 vegisiered agenr and agree (o nct in this capaciny. | further agree
aud aceept the obligations of my position as registered agent.

ter complvowith the provisions of all statutes relative to the proper and complete performance af my duties, and Fam familior with

(Reptstoned apent’s sipnatuied
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. For initial indexing puiposes, bstmames. tde or capacity and addreases of twe primary membeis/nunagers or peisous asthorized w
manage [up to six (6) total]:

Title or Chpucity:

CiManager

dMember

Tlauthorized
Persun

CJOther

O Manager

“iMember

Ciawtharized
Person

{HOthes

—IManage
M ember

Tauthorized
Persen

Zithther

Name and_Address:

Dean, Shamecca

™Name.

Tithe or Capacity;

N anuger

Address. 3231 SW 20th Court

L ihtember

FORT LAUDERDALE FL 33312

authorized

I'ersen

JOther

Namie:

C_ither

DM;m.‘lg\:i'

Address:

T Member

CdAuthorized

Person

T10ther

Namies

O

I\ lanager

Address:

ZiMember

ZiAuthorized

Yersan

TjOther

ClOther

Name and Address:

Nafw:
Adkdress:
COiher
. -
Name: AT
i
- <
Address: -::‘:,
-
w
10t .
Name:
Address:
Tither

Impustant Notee: Lise an attzchment to report more than six (6). The attachment will be imaged for reportig purposes oaly, Non-
indexed individuals may he added to the index when filing your Flarida Deparimeni of State Annual Report form.

Y, Attached is i cerlifcate of existence. no more than 90 davs old, duly authenticated by the ufficia] having custody o

{records in the

jurisdiction under the daw of which it iz organized, {17 he certiticaic is in @ toreigs fanguage. a ranslaiion of the certiticate under oath
o the translator must be submitted)

10. This decwnent is executed in accordance with scctien 6050203 (1) (b), Flonda Stannes. o aware that any talse mtormation
submiticd 10 a document to the Department of State eonstitutes a third degree felony as provided for in s ¥17.135, b5,

- A

Nat Smith

Sagrtatiiy al gn suilonzed pvmon

Typvdd o printed pasne of sigmee
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Delaware

The First State
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DELAWARE,

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DO HEREBY CERTIFY

"LIFESKTILLS ENRTCHMENT,

LLC" IS NDULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
ENRICHMENT, LLC"

2024.

"LIFESKILLS
WAS FORMED ON THE SIXTEENTH DAY OF FEBRUARY, A.D.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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SRY 20244657339

thww Butiach, Secrvtary ot State  }

Authentication: 205268766

You may verify this certificate online at corp.delaware gov/auihver sivimi

Date: 12-31-24



