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‘FLORIDA RESEARCH & FILING SERVICES, INC.

1211 CIRCLE DRIVE
TALLAHASSEE, FL 32301
PHONE (850)656-6446

WALK-IN

ENTITY NAME:

1 STOP AGING NOW, LLC

CK# 2419

AMOUNT  $160.00

PLEASE FILE THE ATTACHED ARTICLES & RETURN THE FOLLOWING:

XXX CERTIFIED COPY
STAMPED COPY

XXX CERTIFICATE OF STATUS

Examiner's Initials



TRANSMITTAL LETTER

s
TO: Registration Section I
Division of Corporations N

e

SUBJECT: Stop Aging Now LLC

(Name of Limited Liability Cotnpany) - ‘
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida,"” Certificate of Existence, and check are submitted to 1egister the above 1eferenced foreign limited
liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Susan R. McMaster
(Name of Person)

Jaffe Raitt Heuer & Weiss, P.C.
(Firm/Company)

27777 Franklin Road, Suite 2500
{Addiess)

Southfield, MI 48034-8214
(City/State and Zip Code)

For fuither information cancerning this matter, please call:

at ( )
(Name of Person) (Area Code & Daytime Telephone Numbet})
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Coirporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314

Enclosed is a check for the following amount:

[18$125 00 Filing Fee ~ DO $130.00 FilingFee & O $155.00 Filing Fee & [ $160 00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING 5 SUBMITED TO REGBSTER A FOREXGN
LIMITED LIARILITY COMPANY 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA

| Stop Aging Now LLC
\ame of Foreign Limited Liabilrty Company)

9 Delaware 3 NA

{TarTsdlction under e law of which Joreign limried labiliy {FET number, 1¥ applicable)

company is organlzed)
4 121172006 5 Porpetual

{Date of Organization) ~{Duration: Year limited hability company will cease to
exist o1 “perpetunl®)

& UponTilng

Date Tirst transacied business In Florida, 1T prior to registration,
(oo 20 S8 2 GOR 0T P & s detmiiny oo B

7 110 NE 8th Street, Delray Boach, Flarida 33444

(Street Address of Princlpal Oftice)
8 It limited liability company is a menager-managed company, check here []

9 The name and usual business addresses of the managing members or managers are as follows:

Joshua A. Corn, Manager, 110 NE 8th Straet, Deiray Beach, Flarida 33444

10 Attached is an criginal centificate: of existence, no more than 90 days oid, duly eutherticered by the official heving ustody of records in
the jurisdiction unde the liw of which it s cagrmizod (A photocopy & ot acoeptable. Hihe certificate isin & Reign bnguzge.a.
transtation ofthe certificate under odth of the ranslatoe st bo submined )

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

Signature of s mEMber or an authotized representative of 8 member

(In accordunce with section 608 403(3), P 5, the exccntion of this document constitutes
an affirmation under the penltics of perjury that the facts stated berein are trus )

Joshua A. Corn, Manager
Typed or printed name of signee




A

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANIT TO THE PROVISIONS OF SECTION 608 415 o 608.507, FLORIDA STATUTES, THE
| UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
‘ TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

I The name of the Limited Liability Company {s:

Stop Aging Now LLC

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

Joshua A. Comn

(Name)

110 NE 8th Streot
Plorida Sirect Address (P O Box NOT ACCEPTABLE}

Delray Beach FL 33444
Chiy/State/Zip

Having been named as registered agent and to accept sexvice of process for the above siated limited
lability company at the place designated in this certificate, I hereby cceept the appointment as registered
ageni and agree 1o acl in this capacity 1 firther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duttes, and I am familiar with and accept the
ofﬁ%‘anom gf my position as registered agent as provided for in Chapter 608, Florida Sictutes

oshua A Comn ;

ByX
(Signatre)

$100.00 ¥iling Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certificd Copy (optional)

$ 500 Certificate of Status (optional)

TOTAL P.85




Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STOP AGING NOW LLC" 1§ DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE THIRD DAY OF JANUARY, A.D. 2007.

AND I po HEREBY FURTHER CERTIFY THAT THE SAID "STOP AGING
NOW LLC" WAS FORMED ON THE ELEVENTH DAY OF DECEMBER, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 5321977

4265807 B300

070002833 DATE: 01-03-07




