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TRANSMITTAL LETTER

TO: Registration Section

Division of Corporations
p——

SUBJECT: Lén%&ﬂﬂ 5@& . Lm o

@e of cdrporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all corrcspondence coaceming this matter to the following:

_E&_gg@ MO 114, ‘ e
{Name of Person}

Ldmaewﬁ; Sb% Tuc.

d (Firm/Company)
5?0[ %Muwgaal Blud L
- d (Address)
Sm_sm,, FL _3Y23] o
‘ e {City/State and Zip code)

For further information concerning this matter, please call:

Dy O
o - comoE
Eur w Y726~ 2918 EI
{Narig of Person) (Area Code & Daytime Telephone Number) in pet iy
23
n X
STREET ADDRESS: MAILING ADDRESS: 25 ;
Registration Sectjon 7 . Registration Section G on
Division of Cotporations Division of Corporations o
409 E. Gaines St. P.O. Box 6327
Talighassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

Bé0,00 Filing Fea (O $78.75FilingFee & (O $78.75FilingFee & O $87.50 Filing Fee,
. Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
: BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Lonpevih Spa, Lnc,

_ {Enter name of cobporationylust inchide “INCORPORATED,” “COMPANY " “CORPORATION,”
“Ing.," "Co.,” "Corp," "Ine," “Co," or "Corp."}

Vg -~ 771:5 s g bﬁ Quare. ﬂﬁf‘ . /ﬂv centhet as of'?'/

(if name unavailable in Florida, enter alternate corporate name adopted for the purpoSe of trans3cting business in Florida)

2. D awace. s 371473302

(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. , 8/2—0 /0-3 a5 per n,é/ﬁ/al

{Date of incorpération) (Duratidn: Yebr corp. will cease {o exist or “perpetual™
6. 4f22 A 24 .

{Date first txansaated business in Fiorﬁa if cérporation has not transacted busmess in Flonda, insert ‘upcn quahficahon ’)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F 8.}

1 590/ %Oj/ktwaﬁf B/V@é Safaseﬁ,lfl- BL/ZSL

(Prmmpal office address)
S@« & 4% Luéave, L

‘i {Current mailing address)
T ©
8. 7\ au SJQ&L =0 S
(Pm'pose@ of corphration authorized in Tiome state or counu'y to be csmed out in state of Flonda) §1 o=
=3 :

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable) ;) i 4
”‘l o 2
Name: _| ﬁf‘{ifﬁ_ﬂ_pﬁﬁc K.ai,g'gmgmn PRI
B —_—
Office Address: __ 2 : cod , S
_ “re ™
Sarasita . monda 3%231 0
(City) {Zip code}

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familicr with and accept the obligations of my position as registered agent.

egistered agemi’s s%mre)

11. Attached is a certificate of existence duly anthenticated, not more than 90 days prior 1o delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

{2. Names and business addresses of officers and/or directors:



A. DIRECTYORS

Chairman:

Sriva. /%/?&Ca, ] 4@ zém

Address:

1330 LsTamc  &ien S 2009

s X 9705t

Vice Chairman:

Address: ” . L E L . ek
' Directar: é@‘ﬁf - /% /gtfk,g Je e “g |
Address: / 3{ / ST e £ety) - Sece 2 (0
"""" JOS[0w_ Tx 2705k
Dirctr B pa ey Koo |
Address: /3% [foor one s o iw;% Z'/JD
ST, 7% 33056
B. OFFICERS - o
President: ([ an g el % /{ﬁu:‘ 6 L g = -
Address: ) /533 /jdb/ Ot SCey) JVJIZ‘ chfa %% z *_fi_:,j
[trsipy  TX 2795 % ﬁfé ~ e
Vice President: e . i_:j —
Address s | %;-: AR
Secrsary: ﬁmw /@/{«L o
Address; ?jﬁd /2]57 GAL g/fé L Swf& ZCOD A%z,{f'aé ?36’3
Address:

/jjd /2/)37 OA% /:><:vr) Jvi/’?g‘wd /m;:?wfzfmz

NOTE: If necessary, you may attach
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an addendum fo the application listing additional officers and/or directors.

(Si@ammt_or' or Officer 1S 16 TR 2 of the apﬁhcatwn}

4.

Ertf O Adirad [V />

. (Typed or printed name and capacity of person sxgmng application)



D fﬁ- are pAcE 1

The First State

I, WARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERTIFY "LONGEVITY SPA,_zﬁé.“ IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF
APRIL, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LONGEVITY

SPA, INC.Y WAS INCORPORATED ON THE NINETEENTH DAY OF AUGUST,

- = - r

A.D. 2003.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE. W
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

¥2&Uuu4ub xz;uﬁiﬁJ9¥;;M£44mJ
Harries Smithy ¥(indsor, Reprpmgy of Sareg 24 02

DATE: 04-289-04
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