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

¥ COMPLIANCE WITH SECYION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER 4 FOREIGN
LAGFTEDLHBILITY COMPANY TO TRANSACT BLEINESS IN THE STATE OF FLORIDA:

1. Oasis SBpa and Rejuvenation Medical Center, LLC
(Mame of foreign limited liability corapany)

7. Deilaware 3. 20-0269642 ) i B
Curisdlcton under the Jaw of which forelgn himited labilify { FET number, 1T applicable)
company is orgarized)
4. 08/25/2003 L 5. 2050 . .
{Date of Urganizalion) {Duratign: Year imited liability company will ceass to

exist or “perpetual”)

6. Upon qualification i
{Dhate first iransacted business m Florda. (Sce sections 608501, 808,502, and 317,135, F.5.)

7. 5535 Saddleback Court

Lady Lake, Florida 32159

{Ritrent addrezs of principal athee)
8. If limited liability company is a manager-managed company, check here

9. The name and usual business addresses of the managing members or managers are as follows:

Laura Hoffman, Trustee of The Gahan Living Trust

5535 Saddleback Court

Lady Lake, Florida 32159

10. Atached is an orginal certificate of existence, 5o moee than 90 days old, duly authenticated by the official having custody of eeonds in
the jurisdiction under the law of which it is organized. (A pholocopy s notacceptable. it the certiicate is i a forgn Enguage, a
translation of the certificateunder oath of the tranelafor st be suboited )

11. Nature of business or purposes to be conducted or promoted in Florida:

Medical / Spa Services

;‘;ZZ I :%: éfs Q"Q-_E_g
Signature of a member or orized repieseniative of a member.

(In accordancs with section G08.408(3), F.5., the exacution of this document constituics
an affitmation under the penalties of perjury that the facts stated herein are true )

Laura Hoffman, Trustee of The Gahan Living Trust
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TC DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA. :

1, The name of the Limited Liability Company is:
Oasis Spa and Rejuvenation Medical Center, LLC

2. The name and the Flarida street address of the registered agent and office are:

Laura Hoffman, Trustee of The Gahan Living Trust _ ST =
= i ]
(Name) =
vpe A
5535 Saddleback Court Ty e
. . - . - — efrzy O
Floridz street address (P.O. Box NQT ACCEPTABLE) MAES -
AN =
Lady Lake | 32159 , D w2

(City/State/Zip)

Having been named as regisiered agent and 1o accept service of process for the above stared limited
liability company at the place designated in this certificate, I herehy accept the appoiniment as
ragistared agent and agree fo act in this capacify. I firther agree to comply with the provicions of ol
statutes relating to the proper and complete performance of my duties, and I am familiar with emd
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5.

/ﬁv'l("” %ﬁm - )
- (Rignnfur?-t“ 27

5 100.00
§ 2500
5 3060
$ 500

Filing Fee for Application
Designation of Registercd Agent
Certified Copy (optional)
Certificate of Status (optional)
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The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "DASIS SPA AND REJUVENATION MEDICAL
CENTER, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0
FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTIETH DAY

OF SEPTEMBER, A.D. 2003.

Harriet Smith VWindsor, Secreary of State
AUTHENTICATION: 2662802

3708272 8300

030628428 DATE: §9-30-03
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