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

IN COBPLLNCE WITH SBCIRW 808.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO) REGISTER A FOREXGN

LIMITED [IABILITY COMPANY O TRANSACT BUSINESS IN THE STATEGE FLGRIDA

1, OASIS WELLNESS CENTER, LLC

(Name of foreign muted liablllty company
2 Delaware 3. 200877158
(urisdiction under the Taw of Which ﬂcsreigﬂn maited Tabliity (TET musaber, IF appiicebley
sompany (s srganizad)
4. March 17, 2004 5. =080
(Daic of Organtzation) Cureilon: Year 1nmte::l Tkl Mty compaty will cemee to
exist or “perpetual”)
6. Upon qualification
{Date firat tratacted buUIneas I Fiorids, (S8 pections GU%.501, GUT.502, ana 817,135, F.5.0
7. 5535 Saddieback Court

Lady Laks, Florida 32159

(Bireet address of principal oPice)
8. 1 limited liability company is 2 manager-managed company, check here ™4
9. The name and usyal business addresses of the managing members or menagers are ns follows
Laurs Hoffman, Trustes of The Gahan Living Trust
5535 Saddleback Court

Lady Lake, Florida 32159

n Mmmmﬂmﬁmdmmmmmmmmnﬂd@MWMﬁcﬂmmw
the jurisdiction undar e bewof which it is organized. (A photocopy is not accephalile. Whe certificate Is in 2 Feeign
tranwslation of the certificate under oath of the transiaior nnuet be submitted )

medps 2
= 2
o =T
o~
11. Nature of business or purposes ta be conducted or promioted in Florida ’:,3. ';5 =
o
Spa and medical services 3 ST
et ¥ o3
= =E
2 T . o o
Signature of 2 membe; authorized fepresentative of & member, o =
{in apcordance with section 803.402(37), F.8, the exssition of this document eosatituice
an effirmation under the penulties of perjury that the feety stated herein are rue )
Laura Hoffman, Trustes

~

Typed or printed name of signee

HO4000062659 3
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Delaware

PRew e w W et Bt v,

The ‘First Slate
I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "OASIS WELLNESS CENTER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF MARCH, A.D». 2004.

\.i/ﬁ)')u;_.b M%‘WN

Harriet Smich VWindsor, Secretary of State

3778451 8300 AUTHENTICATION: 2999837

040205737 ' DATE: 03-19-04
H04000062659 3
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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 LIADILITY COMPANY SUDMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company |3
OASIS WELLNESE CENTER, LLC

2. The name and the Florida street address of the registersd agent and office are:

Laura Heffman, Trusates

(MName)
5535 Saddleback Court
Florlda street address (2.0, Box NOT ACCEPTARLE)
Lady Lake EL 32188
(City/State/Zip)
=
Having been named as registered agent and to accept service of pracess for the abave stated limigR ;‘.;-_:-1
fiability company gt the place designated in this cartificate, I hereby accept the appointment as =X %g’;
registered agent and agree to act in this capacity. I further agree to comply with the provisions of 8§ =7
statutes relating to the proper and complete pevformeance of my duties, and 1 am familior with and > S22
accept the obligations qf my position as registered agent as pravided for in Chapter 608, F.S. gk
N _:_g % c_?, -
, - ==
{ rey ‘ B :c— 18
S &
$ 10600 Fillng Fes for Application
§ 2500 Dealgnation of Repistered Agent
§ 30.00

Certifisd Copy (vptional)
$ 500 Certificate of Statug (opHonal)
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