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i : COVER LETTER

TO:  Registration Section
Division of Corporations

suBsECT: h% q /7%\ \F/o an Equnls /\ﬁf}m. LLC

e of Limited Liabili Company

The enclosed “Application by Foreign Limited Llablllty Company for Authorization to Transact Business in Florida," Certificate of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return ali correspondence concerning this matter to the following:

Michael Tanner

Name of Person

Health Span Equals Life Span LLC

Firm/Company
837 E1200 S
Address
Orem, UT 84097
City/State and Zip Code

mikeshealth@aol.com
E-manl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Michae! Tanner 407 1 325-6793
Name of Person Area Code & Daytime Telephone Nutnber

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Ciifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Taliahassee, FL 32301

Enclosed is a check for the following amount:
DS]ZS.OO Filing Fee D$130.00 Filing Fee & !3155.00 Filing Fee & 160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




AI;PLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

1. Health Span Equals Life Span LLC

IN COMPLIANCE WITH SECTION 608508, FLORIDA STATUTES THE FOLLOWING IS SURBMITIED TO REGISTER A FOREIGN
LIMITED LIABILTY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

(Name of Foretgn Limiied Liability Company; must include -Limited Liability Company,” "1..L.C.,> or "LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and atiach a copy of the written
Company,” “L.L.C,” “LLC.”)

consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
2 AK

Qunsdiction under the law of which foreign Tmtied Hability
company is organized)

3. 45-2965176
(FEI number, if applicabie}
\ B ; peype v o
(Date of Organization) (Duration: Yeaf limited Lability company wall cease to
exist or “perpetual™)
6. haven't done business yet
(Date first transacted business m Flonda, if prior to registration.) — ~
(See sections 608.501 & 608.502 F.S. to determine penalty liability) p4%:) __‘E"__
'-"
7 837 E 1200 S 2 g T
= o5
Orem, UT 84097 nZ O
(Street Address of Principal Office) Mo § g
il ‘ i
8. If limited liability company is a manager-managed company, check here %% =,
Bl €D
o
9. The name and usual business addresses of the managing members or managers are as follows?*
837 E 12008
Orem, UT 84097

Wochae] Fawger - e heolthdual. com

10. Attached is an oniginal cettificate of existence, no more than 90 days old, duly suthertticated by the official having austody of records in
the unsdiction under the law of which itis organized. (A photocopy is not aoceptable. If'the cetificateis in a foreign language a
translation of the certificate under ceth of the translator must be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida: NUtritional counseling
and health education

Signature of a member or an authorized representative of a member.
{In accordance with section 608.408(3), F.S., the execution of this document constitutes an affirmation under the

penalties of perjury that the facts stated herein are true. I am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.8.)
Michael Tanner

Typed or printed name of signee




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 FOLLOWINIG STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE'STATE OF
FLORIDA.
1. The name of the Limited Liability Company is:

Health Span Equals Life Span LLC

If unavailable, the altemate to be used in the state of Florida is:

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

Jaanette Deose

T 2
i =g 7
3130 G [asr P4 FEs T
Florida Street Address (P.O. Box NO'T ACCEPTABLE) . ';T_;n % g

- :Ef—': ?l

& reepn wm,:fﬁfsf.‘m 3¢ 7 5 53

¥

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoirtment as registered
agent and agree to act in this capacily. I further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I am faeniliar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

i i (Signature)

$ 100,00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§$ 3000 Certified Copy (optiomal)
$ 500 Certificate of Status (optional)
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Alaska Entity #: 136854

State of Alaska
Department of Commerce, Community, and
Economic Development
Corporations, Business and Professional Licensing

CERTIFICATE
OF

COMPLIANCE

The undersigned, as Commissioner of Community and Economic Development of the
State of Alaska, and custodian of corporation records for said state, hereby certifies that

Health Span Equals Life Span LLC

on August 12, 2011 filed in this office its organizational documents as a
Limited Liability Company organized under the laws of this State.

[ FURTHER CERTIFY that said entity is in good standing and has filed all biennial
corporate reports due at this time and has paid all biennial corporation taxes and fees due
and payable at this time.

No information is available in this office on the financial condition, business activity or
practices of this corporation.

IN TESTIMONY WHEREOQOF, | execute this certificate and
affix the Great Seal of the State of Alaska on October 5, 2011,

Susan K. Bell
Commissioner




