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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 29, 2005

EVANTHIA RODRIGUEZ
13141 MCGREGOR BLVD STE 4
FT. MYERS, FL 33919

MRS

SUBJECT: LIFETIME WELLNESS CENTER, LLC
Ref. Number: W05000052742

FERAL

1{‘_
s
T

‘__.

2L
We have received your document for LIFETIME WELLNESS CENTER, LLC anﬁ%
S

your check(s) totaling $100.00. However, the document has not been filed and i
being retained in this office for the followmg

There is a balance due of $25.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concemning the filing of your document, please call
(850) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 505A00069453
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APPLICAFION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

BN COMPLIANCE WIHH SECTTON 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 1O REGISTER A FORIIGN

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 LFenime wWeEwess CenTER, LLC o .
{Name of foreign limited liability company)
2 NEVADA 3 _
imited liabili { FEI number, if applicable)

-(Jurisdiction under the law of which foreign limited liability
company is organized)

30 yrs. | 2035

. Oat.21 o5 5, |
(Date of Organization) (Duration: Year hmlted ffability company will cease 1o
exist or “perpetual”)
pon_approve| =
"(Date first trahsacted business in Florida. (See sections 608.501, 608.502_ and 817.155, F.S)) f_l'r# o
. :g co
1 13141 MeGregor Blud . Suite | G-
‘.’4 ;_ i -“.
[ ~d —_—
FT. nfl,uor"% FL 33919 R S Ty
"{Street address of principaf office) N _5‘3::? O
e _ on S
8. If limited liability company is a manager-managed company, check here [ %’Z_‘q o
=M o
9. The name and usual business addresses of the managing members or managers are as follows:
£\ yers, FL
33419

Evantiuo. ?odn‘juez_- IBIH|_Me Cregor Bivd . Sote 4
Peden Kirkenda ) - 131 e Giregor Bivd. Svie d  F fyers FL 3399

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of reconds in
the: jumisdiction under e Taw of which it is organized. (A photocopy is not acceptable. If the certificate is m a foreign nguage, a
translation of the certificate under oath of the translator miust be submitted )

Nature of business or purposes to be conducted or promoted in Florida:

M&isa_ae ‘"ﬂtercw*/ L

Signature of a member or an authonzedépreacn&wc of a member.

(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties ofpet]ury that the facts stated herein are true.)

Evanthia Rodriquez. _
Typed or printed naméb [ 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
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OFF FLORIDA.

1. The name of the Limited Liability Company is:

LIFEnME WEU NESS CETERS

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

Evactihi o Bodriquez Fp &
(Nakat) ==
o )
. 24 m
1314 ¢ MeGreaor BIvE. Sute 4 b n
Florida street address {P.O. Box NOT ACCEPTABLE) e 5 11‘ (-
o 6
=P

P& Myece, o 33919
{ (City/State/Zip)

Having been named as registered agent and to accept service of process for the above stuted limited

liahiline company at the place designated in this certificate, I hereby accept the appointment as
reviztorcd agent and agree to act in this capacity. I further agree to comply with the provisions of all

stetintes relating to the proper and complete performunce of my duties, and I am familiar with and
accepl the ebligations of my position as registered agent as provided for in Chapter 608, IF.S.

gm&kmm D)
D

{Signatur

$ 100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status {optional)




|

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 cuslodian 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 (he 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, LIFETIME WELLNESS CENTERS, 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, 2005, 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 October 24, 2005.

Do Wl

DEAN HELLER




