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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBIECT: __ lenoar LTCe Zeattu NAPLES Lic
(Name of Limited Liability Company}

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transac t Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced forc ign limited

tiability company to fransact business in Florida..
Please return all correspondence concerning this matter to the following:

Tames WA e

N

{Name of Person) -
| . B s o
(Fim/Company) : o =
,, > L -
20 BUAMT Pioe DRE o= -
m~
(AKkhﬁSS) :nsg ;;g E?r?
oy
=IO
NMAPLES | FFLoRrT De A4S i Sm 3

(City/State and Zip Code)

For further information concerning this matter, picase call:
at (237 ) 3NS-2T3B

TS paneTE
{Name of Person) (Area Code & Daytime Telephone Nun ber)
STREET ADDRESS: ‘ MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street ' P.O. Box 6327
Tellahassee, Florida 32399 Tallahassee, Florida 32314

Enclosed is a check for the foliowing amount:

O $125.00 Filing Fee [} 513000 Filing Fee &  [1$155.00FilingFee & D $160.00 Filing Pee, Certificate
Certificaie of Status Certified Copy of Siatys 4: Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORL ATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION $08.503, FIGRIDA STATUTES, THE FOLLOWING IS SUBMITIED T REG STER A FOREIGN
IIETED LEABILITY COMPANY TOTRANSACT BUSINESS INTHE SZATE OF FLORIDA:

i Slempee LTFe Healmy NaPLes. Lico
{NEme of Forelgn Limiied Liability Company)

3 NEVAOrY 3.
(urisdiction vader ilie law of Which foreign Himited Gability { P oamber, 11 applicable)

company is organized)

4, Lot 2Y, doctd » 5, -?&P'DL‘JFL\G\\
{Tiate of Drgandzation} (Durstion: Year mited Hebility company w [ cease to
exitor “perpehial)

6. A=\~ N 8aS ;.
{Dgde Hirst transocted busimssinﬂon?lﬁ, T pniot to registration, ) SR N — N
(Sex sections 603,501 & 608.502 F.5."tb determine penahy liability) R s
>0
N oo vt 1]

7 A3 Aoed T “Tam tawat  Laall = P

=
-4 g
NaltLes | Flogion 24U |03 ﬁjg-
(Strect Address of Principal OFTice) S

-
=4
8. ¥ limited Bability corapany is a managei-managed company, check hmﬁ/ 85 & o
. N )
9. The name and usnal business addresses of the managing oembers or mansgers are Ex follov.s:

Bl EnterPrises L\ ENTErRTPRAISES
Iy MR i3S ) _
L NoAtd Mavw SeeT A< N, Poer X Bo.0% ¥ 336

P adn, ORCEe 91520 MESEH A, BREGeN IS

10. mmsmmmmwmémmmmmmmwmam@m WEC records

C e P 4 ving ¢ ; stody of n
ﬁaajmscﬁx:hm undct 6 law of wiichitis ongaoized, (A phosooopy is not aceeptable. Kihe certificarisin 4 &reign! vigiage,a
transtation of the certificateunder oafaof the tanelator st besbmitied) )

11. Neture of business or purposes to be conducted or promoted in Florida: A0S GWT Les3

e M S |
Signature offd member or an authorized Tepresentative of 2 member.

o accordance with section 608.408(3), F.5., the execution of this document conski
3., tutes
an affirmation under th penaities of perjury thet the facts sieted herein are tme)

Tamex D, vowire e,
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICLE

PURSUANT TO THE PRGVISIDN;)S OF SECTION 608.415 or 608.507, FLORIDA STATLTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STA JEMENT
TODESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STAT! OF
FLORIDA. - ' '

1. The name of ihe Limited Liability Company is:

Stewoer LT e Waalme Nafiss, Ll

2. The name and the Florida street address of the registered agent and office m% ,
:SM L T,
(Name)

3
vl

20 Rudist Piae, DawWE
Fiotida Street Address (2O Box NQ ACCEPTABLE)

SV APLES

L0:] Hd L1 AVRSO

141 7ISYHY VL
Vo R s

FL 243119

Cly/Stte/Zip —

,F:fm 4z beers named as registered agent and to accept service of process for the above stated | nited
liability company of the pluce designated in this certificate, I hereby accept the appointment a: registered
agent and agree o act in this capacity. I firther agree to comply with the provisions of all sta utes
relating 1o the proper and complete performonce of my duties, and ¥ am familiar with and cee: ot the

abligations of my position as registered agent as provided for in Chapter 608, Florida Statute:

%/&ﬁm

@Sigoatare) 7 7

$ 160.90
$ 2500
§ 3040
$ 500

¥iling Fee for Application

Designation of Registered Agent
Certified Copy (optional)
Ceriificate of Status (aptiennl)



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 refating 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,

1 further certify that the records of the Nevada Scerctary of State, at the date of this certificate,
evidence, SLENDER LIFE HEALTH NAPLES, 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, 1 have hereunto set my
hand and affixed the Great Seal of State, at my
office on May 2, 2005.

Do Hll-

DEAN HELLER
[ecretary of State




