“FDA000000 29

BN

B 500141581606

(Address)

(City/StatefZip/Phone #)

] Pekue [ war [] mai

01/23/09--01019--014 #7075

{Business Entity Name)

{(Document Number)

¥z

i

er 3
e
o ; e
Certified Copies Certificates of Status e X
w0
S TR 7
T £
m 1
. : e ARSI A
Special Instructions to Filing Officer: : o = @
C)-};q .
<4
Orrr O

Office Use Only

8. Mokalght JAN 2 6 7003




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Limi+ LESS Po’renﬁ'al. 1NC.

(Name of corporation - must include sdffix)

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 correspondence concerning this matter to the following:

Vamelo  Tlaern

(Name of Person)

Limmtless  Yhtental ENC

(Firm/Company)

038 AtHeely Rd

(Afidress)

stnt Quavsting L 1 32092

(City/Statt and Zip code)

For further information concerning this matter, please call;

Tapela Tlaaa at (Qoy \ 994 -322(

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: . MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
70.00 Filing Fee |zr$78.75 FilingFee & [_)$78.75 Filing Fee & [ $87.50 Filing Fee,

Certificate of Status Certified Copy Certiftcate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

)

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Lt‘mM- les s %%enh‘al. 'nC.
{Enter name of corporation; must include “INCORPORATED,” “COMI’ANY,” “CORPORATION,”
"lnc.," IICO.,“ "Col'p," "[l‘lc,“ “CO,“ or |!C0rp‘ll)

LLOT WERTHCAZE ANZWOCATES

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. PeansylvANTA 3,
(State or country under the law of which it is incorporated) (FEI number, if applicable)
s Jovy 3 200 5. Pegpetual
(Duration: Year corp. will cease to exist or “perpetual™)

(DatJ of incorporation)

6. NIA
: (Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

2628 Atheriy €d St kuﬁ&-mo I:f’?).QOQB

(Principal office address)

Hame.

{Current mailing address)

. Qsssting Clents 'n Navigating +he Healtthlare SyStenn

(Purpose(s) of cr.d[poratmn authorized in home state or country 1o b¥carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) ;r S
4 ey
Neme: _Yamele Tlacia B § Yy
/".Z: ~o ——i
Offce Address: 3026 AHHERIY €4 ZED I
-~ Mo =
St Axughine. , Florida_ 2209 & LT X mn
Y(City) (Zip code) o8 T I
=2 an
gr‘-*. o

10. Registered agent’s acceptance:
Having been nameid as registered agent and fo accept service of process for the above stated corpomuon af the place

designated in this application, I hereby accept the aﬁmimmenl as registered agent and agree 1o act in this capacity. 1
Jurther agree to comply with the provisions of al!(s‘tat tes Telative fo the proper and complete performance of my dufties,

and I am familiar with and accept the obligatm of position as regmtered agent.
7

-

( Prmelten Iian'a)

/ @5 sittered Msﬂymre)
\-""\._ . . . . N .
11. Attached is a certificateiofeXistence duly-authenticated, not more than 90 days prior to 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.




12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:
Director:
Address:
Director:
o
Address: T -
e @S
e e S,
- o -
Py e L
S
B. OFFICERS i I
' Eﬁ L) a0
President: /'\%fMC/la, I\C’\,ﬂ& =™ x it
oa = O
Address: /')36 QAP e \\/ ZCA 2>
. ° E rm ——
= V! \)"’o‘\"]n@ £l 33069 g
Vice President;
Address:
Secretary:
Address:
Treasurer:
Address: m /-)
NOTE: If necessary, you may attach }n de gu he application listing additional officers and/or directors.
13. .
{Signature ofD}gop-é? Sff c“llstcd in number 12 of the application)
14, Yameda _Flaga  Peesidend
(Typed or printed name and capacity of person signing application)



COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

JANUARY 20, 2009

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

{

oo

co 8
== =
1 DO HEREBY CERTIFY THAT, 5?_5 ro e
Lo
R E N
LIMITLESS POTENTIAL, INC. ’%'g - I

=5 o

e ——

ped

is duly incorporated under the laws of the Commonwealth of Penhsylvanla and

remains a subsisting corporation so far as the records of this office show, as of

the date hereln.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year above
written.

Q’(}_ﬂ Q. Cotis

Secretary of the Commonweaith

Certification Number. 7840774-1
Venfy this certificate online at hitp./fwww.corporations. state. pa, us/corp/soskbiverify.asp




