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

Preventive Age Management LLC

{Name of Foreign Limited LIaBilty Company, thad melude - Limlted Linbility Companty,” "L.L.C." or "LLC.")

B COMPLIANCE WiTH SECTION $08.303, FLORIDA S’I)ﬂ"UI‘EE THE: FOLLOWING IS SUBMITTED 10O RECHSITR A FORFKEIN
LIMETED LIABILI Y COQMPANY TO TRANSACT BURINSS INTHEE STATE OF FLORIA:
L

{1f pame uvvailable, enter alizmate nanxe adopted for the purpese of transacting business in Florids an artach 8 copy of the written

consen? of the managers or menaging membery adopting the sltemnsie name. The alternate name must include “Limited Liability
Compatry.” “L.L.C." “LLC.™)

2. Delaware

Tutisdiction under the law of which Tordgi Rkitod Hasiy
coupany is organimed)

3. 27-3980499
{FETuumber i apphcabie)
5, 111622010 s TDetpeton)
— {Date of Urganizationy (Duration: Ymﬂ’umteiﬂﬁﬁﬂﬁy_ Company Wil FEa%e (0
exist or “porpetual)
6.
(Eate faret ¥ prior o r?EﬁnionT
R e o L A e
- -
7 18851 NE 29th Ave., Suite 700, Aventers, Florida 33180 2 %

— -
.. 8
{Sirest K3ess of Principal Office) 75 o o
u;‘:_ T Y - -
8. Iflimited lishility company is a manager-managed company, check here D '.”::1-“_ - i
. W F 0D
9. The name and usual business addrassss of the managing members or managers ace as follows e - d

o I

Juson Thaler, 18851 NEZS"th Ave. Suite 700, Awentura, Florida 33180 = ?S

Alan Khorjaty, 1885 | NE 29th Ave, Suite 700, Aventura, Florida 33180
GGW Holdings LLC, 18851 NE 26th Ave. Suits 790, Aventura, Fiorida 33 (80
10. Attachid s an or

certificats o exispence; no moea it 90 days dld, duly eufhenticated by the official having cussedy of reconds in
thejudsdiction mh'ﬂ»lswd“dl‘hthmm (A phoiooopy s nat accepteble. Hihe oartificaicisin a foreign language a
translation dbwﬁﬁmﬂnnﬂwmhd‘&:mﬂmmnbaahmﬂ)

All lawful busitiess

%\ itz fio

member or an authorized reprmmauve of a member.
r.enumz with weoticn G0REIR(3), F3., the excoution of tris document cogstitutes

ma[ﬁxmmonﬂndnthuﬂﬂhbﬂimwﬂ:dihe&chﬂﬂodhumnmmn
Jasan Thaler, Member

11. Nature of business or purposes to be conducted or promoted in Florida

Typed or prirded name of signee

Fouw Audit 2 - H 10000259 068 3
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CERTIFICATE OF DESIGNATION OF FAl [ Iy
RE(,ISTERED AGENT/REGISTERED OFFICE is

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
T DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Compaay is:
Preventive Age Management LLC

If name unavailable, the alicmate ftame to bé used in the srate of Florida is:

2. The narae and the Florida street addross of the registered agent and office are:

Business Filings Incorporateg
(Nsme)
1203 qum'nrg Fm ioe Divd: Spite; 101,
'S toer. g (P.D. Box NOT ACCEPTABLE}
Tajlahassee ) _FL 32301-2960
City/SimeiZip

Huving been named as regisiered agem ard to accept service of process for the above stated bmited
Hability company at the placs designated i this certificate, 1 hereby accept the appointment as registered
agent aond agree 1o act in this capacity. [ furiher agree to comply with the provisions of all statutes
relaiimg 1o the proper and complete perfirmance of my duties, and [ am fomilicr with and accept the
obligations of my position as regisiered agent as provided for in Chapier 608, Florida Staivies.

(Sigastury)
Mark Williars, A.V.P., Busiriess Filings Incdrporated
510000 Filiog Fee for Application
‘$ 2500 Designation of Registered Agent
‘S 30.00 - Conified Copy (optional)
5 580 Certificate of Status (oprional)

Fove At 4# - HI0O0D 250 68 3 o
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TEE STATE OF
DELAWARE, DO HEREBY CERTIFY "PREVENTIVE AGE MANAGEMENT LLC" IS
DULY FORMED UNDER THE LANS OF THRE STATE OF DELAWARE AND IS IN
GOOD STANDING AND BAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TNENTY-SECOND DAY OF NOQVEMBER, A.D.
2010,

AND I DO HEREBY FURTHER CRRTIFY THAT THE ANNUAL TAXES BAVE

NOT BEEN ASSESSED TO DAYE.

Jeffrey W. Bullock, Secretary of Stale =
AUT. TION: 8371222

OATE: 11-22-10

4895222 8300
101111893

You may veri this geriificate online
at corp.delawars.gov/authver. shiml

TOTAL P.B4



