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TRANSMITTAL LETTER
T Registrztion Section )
Division of Corporations
SUBIECT:  SLENDER LZFEREALTIH Ca PE Lordnd Lic

(Name of Limited Lisbility Company)

: icat i imi inhili izati Transa: i Business in
The enclosed “Application by Foreiga Limited Liabitity Company for Authorization to -t Busin:
Florida," Ccr&iﬁ;;;te of Existence, and check are submitted to register the above referenced for:ign limited
hability company lo transact business in Florida..

Please return 21l correspordence concerning this matter to the following:

Tames bovte

Enclosed is a check for the foflowing amount:

[ $125.00 Filisg Fee
Certificate of Status

(WName of Person)
Firm/Company) . &
- 'Ti
_ ' S .
el "E)un\,._rr?m.lé Dawve Eﬁ}j ey i_
(Address) Mo =
:.‘.t"‘": == m
L = 3
NV PUEE, Floion 3409 g2 o
{City/State and Zip Cods) g > '
. For farther information coneerning this matter, please call:
Tames wonITE: at{ X} 3y BYB-3L3B i
(Mame of Person) {Area Code & Daytime Telephone Num i er)
STREET ADDRIESS: MAILING ADDRISS:
Registration Section Registration Section
Division of Corporationsg Division of Corporations
403 E. Gaines Street P.O. Box 6327
Tallabasscs, Florida 32359 Tallahasses, Florida 32314

[I$130.00 FilingFee &  [1$155.00 Filing Fee & 7 $160.00 Filng Fee, Curtificate

Certified Copy of Status 41 Certified Copy



' g3
B4/05/ 2085 12134 14541 7661844 SKIMNNY SKIN FACE

Y . »

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

IV COMPLIANCE WITH SECTION 608503 FLORIDY STATUTES, THE FOLLOWING 15 SUBMITIED TO REG STER A FOREIGN
LIITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

;. Slewoenr L e ventts CaPE (oppl LC
{Neme of Forcign, Linted LIabivky Company)
3. NeNans 3,

“[ucksAiction wider e ltw of which foreign Bmited Gability TTEX suwiber, iF applicabley
company Is organized)

4. _JcT % [t an'/ 5. Fergerira L
Tigte of Organization)

" {Duration: Year Gimited liability company w Tceass to
exist or “perpotual™)

> N e R B s s
o r T T T — T o 7 | L
e O oL F & o otebnine ponly bRl == = 3]
i - i —
7. 4307 Spure DEL Prabg Blyo. - 5% o o
UJ_<
cﬂr = £ géc:r = m
e conal ! Horila ress c ice} _Fk;:m%
8. T Himited Hability coropeny is a manager-managed company, check hereﬂ E .;;52 2
. b f
9. The name and nscal business addresses of the managing members of managers are as foliov.s:
By Em—@:E%‘ ;555m e Lol ENTERARISES .
bbb rNer Mooy SecsT d=o N. Poteen X Hono - 230
AW Lavo, orREGCEN T 1530 MED 2RO, EREGer! P50

1. Attached s anorigiua m&mémmmmmmmwmm bavingc stody of records i
Attace e of ) : C: of n

the jurisdiction mﬂmhvofmmsm (A.photocopy B0t acceptable. E'the certificateisin a &reigni iguagp, s,

tranglation ofthe certificate under oath.of the trnelator mustbe submitied.)

11. Nature of business or purposes fo be conducted o promoted in Florida: _LJEx@/+7~ L 255

O-LA )

Signatg¥of 2 member or an authortz&d representative of a member,
{n accordznve with section §08.408(3), F.8., the exccution of ihis dacument constitwies
o airmation vnder thg peuditics of perjuty thet the frcts stated herein are truc)
Jamés D, fors7e= I
Typed or printed name of signee
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CERTIFICATE OF DESIGMNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STA TEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATI: OF

FLORIDA.

1. The neme of the Limited Liability Company is:
_Sleppep, Lxve Yeactd ok lopnl LLC ]

2. The pame and the Florida street address of the registered ageni and office are:

“JamEE M TE

,. e o
’ - B2 3
210 TBuANT Pise Daruve 23 £ T}
Fioridn Street Addross (B0, Bon, NQK ACCEPTARLE) T T wmm
RN e
rt‘g‘(
s L3419 o2 F M
CiglnelTip =
=5 O
L Lk B~

A~
ff"m ing been named as registered agent and to accept service of process _for the abmq%" stated ] nited
- liabiay compary at the place designated in this certificate, 1 hereby accept the appointment a: registered
agext and agree fo act in this capacity. I further agree to comply with the provisions of off sta utes
mia:t?ng to the proper and complete performance of my duties, and 1 am familiar with and acce vt the
obligations af wy position as registered agent as provided for in Chapter 608, Fiorida Stotute:

VRS

(Signature)

$100.00 ¥iling Fee for spplication

§ 2500 Designation of Reglstered Agent
$ 30.00 Certified Copy (optional)

$ 500 Cextificate of Status (optionnf)



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, SLENDER LIFE HEALTH CAPE CORAL, LLC, as a limited liability company
duly organized under the laws of Nevada and existing under and by virtue of the laws of the State
of Nevada since October 21, 2004, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on May 2, 2005.

Do Fll-

DEAN HELLER
ecretary of State

Al oo




