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TRANSMITTAL LEYTTER

TO: Registiztion Sectiom
Division of Corporaiions

SURIECT: 6 le=wpeEn e =1 Yea ¢DQ~T \N\\{% [ |
(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization fo Transa: t Business in
Florida," Certilicate of Existence, and check are submitted to register the above referenced for ign limited
Hability compasy to fassact business in Florida..

Please refurn il correspondence concerning this matter to the following:

Tames WHITE

(Narmne of Person}
(Firm/Company) -
37 Burnr FAINE DRIvE | :
(Address) P =
v oy
e Z
nties, mropzppr B4/T z = T
City/State and Zj ux I
(City and Zip Code) o BT~ r
For further infonmation concerning this matter, please call: f-:-cr% = m
—u T3
— | -
Jamss Loure at (39 JBRYR-BRD; g o
{Mame of Person) {Area Code & Daytime Toelephone Nuwt e)
STI}EE’JF ADDRESS: ) MAILING ADDRESS:
Rt_:g_as{amicn Section Registration Section
Dhvigion of Corporations Division of Corporations
409 E. Gaines Street P.0. Box 6327
Tallahasses, Florida 32399 Tallehassee, Florida 32314

Enclosed is a check for the folfowing amount:

{31%125.00 Pilig Fee [ 3130.00 Filing Fee & 1515500 Fiking Fee & 03 $160.00 Lng Fee, Cartificate
Certifieate of Statug Certified Cepy of Statas &« Centified Copy
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APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOREL ATION TO
TRANSACT BUSINESS IN FLORIDA.

IV COMPLIANCE WIFH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REG STER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE: OF FLODA:

i Slemosl LT e Meatth ForkT Nens Lic
T {Nmme of Foreign Lintied Libiliy Compsny)

2. 3.
{Jurisdicton m%% Toe Taw oF wingh foreign Banited Bability “{FEY sumber, il applicable)
cowpany is orgenized)
4, OET A\, ook 5. YeRTerual "
{Viste of Organtzation) "(Dutatton: Year liuted liabtiity company w i ceasm to
ke cxist or “perpetral”)
6. A= A\~ P~an D
" Thnte Hrat trangacted business n I if pri 1giratl
e & e e oo Sty i)
7. HUHLY Cievelnmo AvELLES E =5
TorT MMers, Fror,ph 3901 - T3
- {Street Address of Principa] OUIce) Tl - :
8. ¥ limited liability coropany is a manager-managed company, check here ‘ﬁ« ~
. a2 T
9. The name and nsnal business addresses of the managing members or wanagers arc as folfdfis: 3 <9
> )
RBw egredPases wi & _ =~
AT ER TP W
L PmB 35 - 2 5@ >
0 NoRTw WA STREET 450 M. Ploepux Ro.C-2 # 324
BronLawo, bREC G71530 MEDFap, grreton T750Y

10. Aitached & anovgina cmﬁﬁmdad&mnn;nmﬂm%moﬁ,dﬂymmz&xmﬁiﬁal bavingc ; i
Atache ; vingc ; stody of tecords in
the jurisdiction wrsfer the kaw o which it s crganiaed. (A photocopy 1s notaccepteble, Tthe certificatsis in a foreignd 1 1gnage,
transhation ofthe cavtificateunder owth of the frenslator st be subraitied.) ot ‘ "

11. Nazture of business or purposes to be conducted or promoted in Flotida: WE 1 e T (CosS

(7 (P

Si of a member or an autlorized representative of 2 member.
(T accordence with section 608 408(3), F 8., the execution of this documens constituies
an affitmsation under the penaltics of pegjory that the frots stated herein are tros,)

Tans O, W4  Jr
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 STA JEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STAH! OF

FLORIDA.

1. The name of the Limited Liability Company is:
Slengep LTe Vealtrd oot MWers Lic

2. The vame and the Florida street éddress of the registered agent and office are:

-:j_;rmES L,CS\P: TE
. (Name)

2770 Pt ?{M@ DAWVE ggﬁ S
Florida Street Address (P.O. Box NQT AOCEPTABLE) ' re = “ﬁ
=5 =
m'_‘}?:. — A————
MNeftes L D41 g= .
City/Siateizip e I M
2 S

o= R
Having been named as registered agent and to accept service of process for the aboy statg ?miz‘%
liakitity company af the place designated in this certificate, ! hereby accept the qr)pogtmerf a; registered
agent and agree to act in this capacity. I further agree to comply with the provisions of af sta utes
refating to the prover and complete performance of my duties, and I am familiar with and acc. ot the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statute:

%@Jymﬁ/;ﬂj

(Signature)

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 500 Certificate of Status (optionnt)



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, 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 ar were in good standing

for a time period subsequent of 1976 and am the proper officer to execute this certificate,

1 further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, SLENDER LIFE HEALTH FORT MYERS, 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 WHEREQF, 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

bl ¢




