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_ C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 09/18/25

Order #: 4417187-1

Re: Live Comfortably LLC

Processing Method: Routine

a%y
PR, S
N aXand AL P o,

TO WHOM IT MAY CONCERN: 7y

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
200000001395
Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this filing,
please call our office.



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

INCOMPLIANCE WTT SHUTION G05.0902. FLORIDA SEATUTES THE FOLIOWING IS SUBNGTTID 10 REGISTIR A FORFEON TINTED FLABITT
COVIPANY HOTRANSHCT BUNNTNS INTHE STATEOF FLORIDA:

| Live Comfortably LLC

(Name of Foreign Lamied Liabihiy Companyy must inelude “Linited Liabihty Company.” "L.LL.C.." or "LL.C.7)

(I name unavailable, enter alternate name adopted for the puzpase of transacting business in Florda The alternate name must include “Limited Liabthty Company,” "L L C.7ar "LLC "}

Delaware NIA
R

(Jursdiction under the Taw of which foreign limed Tabilny company 5 organired;

RSl

(FEI numbez, 3t applicable!

Upon filing

Rl
1.
(Date firsi ransacied business in Flonda, 1l prii o regisitation )
(See sections 603 09402 & A03 NGNS, ¥ 8 1o determine penalty Labsliy)
901 Yamaio Road, Suite 250 901 Yamato Road, Suite 250
3. 0.
(Street Addiess of Principal Ottiee) (Mahng Address)
Baca Raton, IF1, 33431 Boca Raton, FL. 33431
r~3
>
- . . N " -
7. Name and street address of Florida registered agent: (P.O. Box MO aceeptable) Cj}‘
r
.
" ":‘ -
Corporation Service Company e I
Name; el -
= =L
jarss -
1281 Havs Swuecet
Orfee Address: N .
. ] o
I'allahassee 32301

. Florida

(Cry) (Zap code)

Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the above stared limited Lability company ar the place
dexignated in this application, I hiereby accept the appointment us registered agent and agree to act in this capucity. 1 further agree

ro comply with the provisions of all statutes relative o the proper amd complete performance of my duties. and [ am fumilior with
and accept the obligations of my position as registered agent.

Stacna Fodbolt




8. Forinitial indexing purposes. list names. titke or capacity and addresses of the primary members/managers or persons authorized 1o
= A - )
manage [llp 10 Six (&) [Ulil”:

Title or Capiicity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Brian Cassady CiManager Nanie: [iive Comiortubly Borrower 1L1LC
CiMember Address: 90 Yumato Road, Suite 250 = Mentber Address: 901 Yumato Road, Suite 230
—_ . Huca Raton, FI, 33431 . Boca Raton, FL. 33431
= Authorized D Authorized
Person Person
CI0ther CiOther ZiOther 0ther
ThManager Name: CiManager Name;
OMember Address: OMember Address:
CJAuthorized T Awthorized
Person Person
TOther OOther OOther T QOiher
CiManager Nume: CiManager Name:
CiMember Address: OiMember Address:
OAuthorized Chauthorized
Person Paerson
JOther OOther TOOther COOther

important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form,

Y. Attached is a centificate of existenee, no mere thaa 90 davs old. duly autheaticaied by the official having custody ot records in the
jurisdiction under the Yaw of which it is organived. (It the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10, This document is exccuted naccordance with seetion 605.0203 (1) (D). Florida Stututes. T am aware that any false intormation
submitted in a document 1 the Department of State constitutes a third degree felony as provided for in s.817.153. F.S.

Stgnature of an authgrized person

Brian Cassady
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Delaware -

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "LIVE COMFORTABLY LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF SEPTEMBER, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LIVE COMFORTABLY
LLC" WAS FORMED ON THE TENTH DAY QF JANUARY, A.D. 2025.

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

ASSESSED TO DATE.

&?’m\

C F San

Charuni Patibanda-Sanchez, Socretary of State

Authentication: 204780104
Date: 09-17-25

10063000 8300
SR# 20254003454

You may verify this certificate online at corp.delaware.gov/authver.shiml



