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A

TRANSMITTAL LETTER

T{: Registrztion Section
Division of Corporations

SUBJLCT: S lenpee Lxfe Yealr™ Tort ChartsTTE Lic
S (Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Anthorization to Traasa: t Bufrin?ss in
« Certificate of Existence, and check sre submitted to register the above referenced for ign limited

Flori
liability company to tansact business in Florida..
Please refurn gl correspandence concerning this matter to the following:
(Namg of Person)
(Firm/Company) B
PoEE g
. ' =1
20 Bukast Yie Dawve ;ﬁgmfz ii
(Address) r%‘é - ™
SR m
FAPLES  FLo (0A  Y4({F = ¥ )
(City/State and Zip Code) ¢ 5.—"“-" &
&
For further information concerning this maner, please call: :
Lcenss Vothie at( X5 ) BHB-3638, -
{Name of Person) {Area Cods & Dayiime Telephone Nugter)
STREET ADDRESS: ‘ MAILING ADDRRESS:
Registration Section. Registration Section
Division of Corporations Diviston of Corporations
409 E. Gaines Street P.O. Box 6327
Tallabassce, Florda 32399 Tallahassee, Florida 32314

Bnelosed is s check for the foliowing amount:

I15125.60 filing Fee  TI$I30.00Filing Fee & 1 $155.00 Filing Fee &  £J $160.00 Riting Fee, C mifficate
Certificate of Statog Cestified Copy of Status &: Uertified Capy



‘ PAGE 83
Q4/85/7085 12:34 13417661844 SKINNY SKIN

OR AUTHORL ATION TO
PLICATION BY FOREIGN LIMITED LIABILITY COMPANY F
o TRANSACT BUSINESS IN FLORIIA.

IN COMPLIAMCE WITH SECITON (08503 FLORIDA STATUIES, Hﬁmﬂ&w T REG STER A4 FOREIGN
LBRIED LABILITY COOMPANTY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1S o AT CHPARLOTTE Lig
) ame of Roraign Company)
Evapa 3. - .
2.{31;25&@&9? vgder the Taw of which foreign Lmited LHabil T PR munber, il applicable)
company is crganized) ?
Oct, A, Jovd 5 _Terpedual
4 £ {Tﬁif,e of Organization) ’ mgqn%ﬁﬁmd Tebility campany w I cease to
6. \-_\grn N ee T — - g
t transacted businesa m Florida, if prier to reglstration, TN
(Sce%a;fcﬁgﬁs 608.50] & 608.502 F.8. to &tem Hebility) £ Eg 8
. . ' ¢ =X T
7. 293 Tamiamy TR %im =
e T
Tort (MarloTTe Floo104 33952 @ ;
4 (Sireet Address of Principal OTesy M - m
L3
8. If limited liability company is a manager—-maaaged company, check hcmﬂ %-—ﬁ ?n U
' , e WO
9. The name and usual business addresses of the managing members or mansgers are aﬁ}:‘otmvs:

Bw enteeirises WL EnTerPRisES

mid T35
Lo Noamtw prave StReEsT

£k Lemo, Odeepd G152 0

Fso M- Thoerax Bd.C-2 k230,
MELFRD, OR_ TS0

10. Aftached is o crigine cerificate ofsisienoes no ore than 90 deys ok, uly axthonsicated by he offcial havinge : tody ofecords n
the jurisciction. eder the Iaw of wirichit s onganiand, (A phokocopy is not acoeptabte, Hithe certificase s in a freign] 1 1guage, 2.
translation of the centificato under onth of fhe trenslator rmust be submiitied)

11. Nature of business or putposes to be conducted or promoted in Florida: oereur loss
- LS
Si of a member or an aukGrized

iz representative of & member.
i nccordenne with section S68.408(3), F.S., the execution of this docoment constituies

m affismation under the peneitics of perjury that fhe facts siated hersin pre trae}

Tames D, pbade, Je
Typed or printed name of signee
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PURSUANT TO THE PROVISIONS OF SECTION 608.415 ot 6;1)8.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STA IEMENT

19417651244
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A

CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PAGE B4

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE 8TATH OF

FLORIDA.

1. The name of the Limited Liability Company is:
Slgmoer. LT E AealT Vol CHRARSTTE Lie

2. The name and the Floride street #ddress of the registered agent and office are:

j;}més LWhile

(Name)

210 RBuRWT Pue DRWE

Florida Soeet Address (P.O. Box NQT ACCERTARLE)

Neples

FL 29

-
Herving been nomed os registered agent and to accept service of process for ihe above stated !r?’rged'o
fiability company ot the place designated in this certificate, I hereby accept the appointment G zegis
agent and agree fo act in this capacity. 1 firther agree to comply with the provisions of all st§3ges
relating io the. proper and complete performance of my duties, and I am familior with and acd=

City/State/Zip

v
!
L1 AV SO

H

e

oo

obligations of my position as registered agent as provided for in Chapter 668, Florida Statuiz:

[} L

e

(Bignature)

[ 2

§ 100.00
5 2500
3 30.00
$ 500

Fifing Fee for Application
Desigoaiion of Reglstered Agent
Certified Copy (optional)
Certificate of Status {optionn)



CERTIFICATE OF EXISTENCE :
WITH STATUS IN GOOD STANDING a

i

J

|

|

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that T am, by the laws of said State, the custodian of the records relating to filings by i

i 4 corporations, non-profit corporations, corporation soles, limited-liability companies, limited

1

H

b T ity By St

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 execuie this certificate.

A

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, SLENDER LIFE HEALTH PORT CHARLOTTE, 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 April 18, 2005.

Do Al

DEAN HELLER -
Secretary of State g

e st uimtmws vl im el ot sm————

-

BY y v ,
BEALE g
<7 D -
IA iﬁc'on Clerk ‘




