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COVER LETTER
TO: Registration Section
Drviston of Corporations

LONGLIFERX INC
SUBJECT:

Name of corporation - must include sutlix
Dear Sir or Madan:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Flornda

“Certificate of Existence,” or “Centiicate of Good Standing™ and check are submitted to register the

above referenced forcign compuration 1o transaet business in Florida.

Please return all correspondence coneerning this matter to the following:
Corina Spiridon

Name of Person
LonglifeRx Ine
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Finn/Company RS .
323 Sunny Isles Blvd 7th Fleor, Unit 723 Ll I —
S o
Address = = —
- =
Sunny Isles Beach, FLL 33160-4232 2% -
) 2y o
- N —_ e =
Cuty/State and Zip code -
corinaclear-conters.com

E-mail address: (1o be used for future annual report notification)
For further intormation concerning this matter, please call:

Corina Spiriden

310 F01-2984
at ( )
Name of Person

Arca Code Davtime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corparations Division of Corporations
The Centre of Tallahassee P.O. Box (6327
2413 N. Monroe Strecet. Suite 810 Tallahassee. FL 32314
Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please muke check payable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee O S$78.75 Filing Fee &

N3 $78.75 Filing Fee & L1 $87.50 Filing Fee.
Certificate of Status Certitied Copy Centiticate of Status &

Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
| LonglifeRx Inc

{Enter name of corporation: must include "INCORPORATED.” "COMPANY." “CORPORATION"
“Inc..” "Co." "Corp.” "Inc.” "Co." or "Corp."™)

(If name unavailable in Florida, enter alternate corporate nanwe adopted for 1he purpose of transacting business in Florida)
e Qr L 47-1819474
2. p— 3.
(State or country under the law of which it is incorporated) (FE] number it applicable)
971172014 .
3.
{Date of incorporation) {Date of duration, if uther than perpetual)
6. - - .

{ Date first transacied business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302. F.5.. 10 determine penaley liability)
77 23 Sunny Isles Blvd 7th Floor, Unit 723 Sunny Isles Beach. FL 33160-4232

(Principal oftice street address)

{Current maiiing address i different)
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8. Name and strect address of Florida registered agent: (P.O. Box NOT aceeptable) Tat g H
A
e - L -~
Jack Kavanaugh iy
Name: E . -_; :
- r‘
- . . . . [l ")
- 18501 Collins Ave Unit 4703 - 3
Office Address: = o
S &
Sunnv Isles Beach o ., 33160 =
) . Florida
(Citv)

(Z1p codu)
9. Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stuted corporation at the place
designuted in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

-/ - /3
7 /(}{Cgl.\‘lcrcd zys sn\gﬁﬁﬁtrc)

10. Autachedisa ificate of existence duly authenticated, not more than 90 davs prior to delivery of this application to
under the law of which it ts incorporated.

the Department of State. by the Secretary of State or other official having custady of corporate records in the jurisdiction

For initial indexing purposes, Fst names, tides and addresses of the primary ofticers and/or directors [up to six (6) total ]
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o . Dr.kenh Black
e JChairman Niame:
3 23 Sunav Istes Blvd 71h Floor . 323 sunny Isles Bivd 7ih Floor
Ve Croenmar ddress —NVive Chairman - Addiess
. i "23 ] Unit 723
et L o & Director
- suniy dsles Beach , FL 331601232
LPresudat
Ve Presndent

- sunny isles Beagh , FE 33160-4237
—President

IVice Prestdent
:.\';.‘:l:.‘l'.:l_. :” Tt

ZSecretary L Trensurer
e Jdinher ZOther JOthe
. . Rovert Snukal - ) Chi Wi
TChaimien Narw o e JChasrman N
_ _ 49584 Hidaen \/alleyr Trall
— S Uhamnun Address

[_JRIINeNT

[nanal Weills, CA 92210

_ ) 323 Sunny Isled Blvd 7ih Floor
ZIVice Charemaan Address:

. Unn 72
& Diccton
Sunny Jskes Beach, FL 33160-4212
— President Prestdent . -
G~
—_— \ [ . T ™~
oNee President L Ve Presidem — - —ry
I D= 't
pr ot -
Necrelin L Treasurer ASeuietary il I't‘c".t'ﬁTuu ~ fr—
Yt O t
- —_ - — T i
uther _ e R THS T1Cnher TI0thél - ’
:__-'1 = ——
e —)
- Larry Couture ] , Jing Humg =75 &
JC T Nagne “JCharrman Name, g okl P
i
‘ 323 Sunny Isles Bivd 7th Floor —
IV e Chammman Aaddress —_\Vice Chayrman
Unit 723
[ FRITPOCTEN

323 sunay Isles Blvd 7th Floor
Addreas:

Unit 723
—_ @ [Dweclor
Sunny isles Beach , FL 33160-4232 . sunny Istes Beacl, FL 33 160-4232
[IPresudem IPresident
TIViee President
ISccretan

IViee Presudent
— Trensurer

i Secretary
Tonhor

—
Ot

I Treasurer
—ther

Other

nui!' ul,v-’ﬂ

|u Caean atlachpant te report mory lhm/qel\; The sttachment sl be mnaged for reporting purposes unly, Non-indeved
added AT mdes when Ghine vouySlofida Deparument of State

[ : e
/

Anmeal Repert form

snatare o Hirecior or Oftficer
I'he woifeer or director are

SEDTISS L S

Tad

py s dovumen: and who s hsted nonumber VE ubovey affioms that the Facts stated herewr are tre
et e that e mtarmation subiuued oo document o the Department of Stte constitutes a third degree felony as provided tor in

» and that he or
/\D&L K Py UGH C Hparmand
i _\pcd‘m-f-/mlr:d name and capacity of person signing application)




State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

LONGLIFERX, INC.

FILE NUMBER: C3710697

REGISTRATION DATE: 09,/12/2014

TYPE: FOREIGN CORPORATION
JURISDICTION: DELAWARE

STATUS : ACTIVE (GOCD STANDING)

I, SHIRLEY N. WEBER, PH.D. Secretary of State of the State:of%iallfornla
here certify: -
by 1ty - = -1
Ly =

el

The entity is qualified to transact intrastate business iﬁiCaggfofHIa
This certificate relates to the status of the entity on the Sgcre 3%
of State's records and does not reflect documents that are pen@lnéiﬁ

review or other events that may affect status. =y
':Jr's -l-_

No information is available from this office regarding the financial
condition, status of licenses, if any, business activities or
practices of the entity.

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
California this day of February 25, 2022.

Shirlev N. Weber, PhD.
Secretary of State

NP-25 (REV 01/2021)
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