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TRANSMITTAL LETTER

T Registrzticn Section _
Division of Corporations

=3 tenvER LT Fe HEPLTH Sapadolzm KL
(Nape of Lirnited Liability Company)

SUBJSECT:

The enclosed “Apphication by Foreign Limited Liability Company for Authorization to Transa: t Bus_in_ess in
Florida,” Certificate of Existence, and check are submitred fo register the above referenced for ign timited

liability company to ransact business in Florida..

Please return. all cotrespondence conceriing this matter to the fellowing:

Tamex Lov e

(Name of Person)
E;i ~
(Fim/Company) B Eg: 2
H c ::
xR = T
270 Buret e Dwwe ﬁg —
(Address) :rﬁ i
-2 0
= 2 1T
oaores. Fonioae 919 =z CQ
(City/Stats aud Zip Code) E s -
For fusther informetion concerning this matter, picase call:
— ‘y )
Aomes b (227 ZB-238
{(Name of Person) {Area Code & Daytime Telephone Nurrter)
ATREET AUDRESS: ' MAILING ADDRESS:
Rgg.is_é:raﬁian Section Registration Section
Bivision of Corporations Division of Corporations
409 E. Gaines Stroet PO, Box 6327
Tallahassee, Fiorida 32399 Tallehasses, Florida 32214

Eaclosed is a check for the following amount:

L} 3125.00 Piling F== 11 5130.00 Filing Fee &  [J $155.00 Piling Fee & 11 $160.00 Filing Fee, Crtificate
Certificate of Status Certified Copy of Status 4: {‘ertified Copy
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APFLICATION BY FOREFGN LIMITED LIABILITY COMPANY POR AUTHORL ATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION §08.503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED TO REG STER A FORBIGN

t. SL -Ce \ealnh SepesoTh L :
ame of Fareign fty Counipany)

2. Nexs i s . 3. :
{Sunisdictipn wuder the faw of which forsign hmited Tiability {PEY mummber, it applicable}
company is organized)

4, 0eTa 1, 2004 w 5. teePeTue.
Finie of Orgarzatomy (Duration: Year limied Bability oompany w I cease to
exist or “perpetual”)
6. A ‘E; T—nn S L
aie Gyt transacted business m Florida, 1 prior i registratia Ef
e e s & o ettt ponslty ool E Be o
R 3 - 2 K r"'(‘;:
7. DY SouTy Tomigey e | > 3= T3
ezt Y oo
< P
creSTe, FLo” DS 423D f FEEE
(Street Address of Principal Oiice) e —p
L ' S oE {1}
8. If kimited ligbility coropany is a manager-managed company, check here/g\ 5;5 i |
=

. i =
9. The tame and usvsl business addregses of the managing members or menagers srk.as f@;? V82

Bwo a.rreaz?m%ga _ L& ses
e Wl ETer izt )
O Moty Maw STacer 450 N Frleeniy Boso £-7 # 23

OSWiarn A 41520 MEDForp, 68 77555

10. Attached & anorigingd caﬁfmgafadwme,n;meﬂm%chﬁoid.dzyaxﬁnﬁmdwmuﬁﬁﬂ havingc ; TecoRds i

Il il > ¢ :stody of in
fhejurisdiction under be'law of which itisogaized. (A phosocopy is notaceepiable. Hthecertificateisin a Greignigoags,a
tnctetion ofthe conificateunder oathof e ranslator st be suboitied.)

11. Nature of business or puiposes to be conducted or promoted in Florida: JUJE/ &A7 L3S

§E@%§‘  member or an authorized representative of 2 member.

{#p accardance with section G08.408(%), F.8,, the execusion of this do d
s cuient constitates
wx affimation under e penzitics of perjury that the facts stated bersin are tros,)

~aniEs D, Wi tfe, TF-
Typed or printed nsmé 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 STAT!TES, THE
UMDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STAJEMENT

TO DESIGHATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE 8TAT! OF
FLORIDA.

1. The name of the Limited Liability Company is: _
S lenpep. LiFe Ven LT Sadawom™ (ic

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

. Jd ames WWitE E', B o
) (Name) A

’ | 2z N

3:-5;! - Ao

210 Buet Piee Hewe ZE Rl

Flarida Street Address (P.O. Box NOQT ACCEFTARLE) <

Vi To m
- X

oo T T3
MrrLes, FL_ BT L 25 o
City/Staie/Lip E Sm =

Having been ncmed as registered agent and to aceept service of process for the above stated ! wited
liabiliy company at the place designated in this certificate, 1 hereby accept the appointment a: vegistered
agent and cgree to act in this capacity. 1 firther agree to comply with the provisions of alf sta es
relaring io the proper and complete performance of my duties, and 1 am familiar with omd acee ot the
obiigations of my position as registered agent as provided for in Chapter 668, Florida Stotute:

_ . %,

/ (Signatarc)

510000 Filing Fee for Applcation

$ 2508 Designation of Reglstered Agent
$ 30090 Certified Copy (optional)

$ 500 Certificate of Siatns (optionnl)



CERTIFICATE OF EXISTENCE ,
WITH STATUS IN GOOD STANDING E

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
corporatiors, non-profit corporations, corporation soles, limited-liability companies, limited
pactnerships, 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.

o o e e e s P e F L e ot Y

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, SLENDER LIFE HEALTH SARASOTA, 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 WHEREOVF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on April 18, 2005.

Dol

DEAN HELLER
gecretary of Stats

a

By /i
& C K 4

f ifi on Clerk

o




