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i COVER LETTER

TO: Registration Section
Division of Corporations

N S LUNE AYTIAB LG, & I EUIESS TSI M TE LLC.,

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization te 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 21l correspendence concerning this matter to the following:

- [Nl e K. CRAz771

Name of Person

[ Luke Avn Asiie; q{g/gwgs_g JNST. (LC

Firm/Company

Fvpo_ Lo AL L) HHY

Address

GO Al Gpptes, L - 22745

City/State and Zip Code

INN10LeE. B A 777 € | Lke . co

E-mait address: (to be used for future annual report notification)

For further information concerning this matter, please call:

L JIInE Epensrn) o285 F95 <5220

s Name of Person * Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Diviston of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount: )
$125.00 Filing Fee D$] 30.00 Filing Fee & D$1 55.00 Filing Fee & EFIG0.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



RECEIVED

11 JUN 26 PM 4:00

SECRETARY OF STATE

FLORIDA DEPARTMENT OF STATE TALLAHASSEE, FLORIDA
Division of Corporations

May 10, 2012

MONIQUE R GRACIOTTI
3000 CORAL WAY

# 404

CORAL GABLES, FL 33145

SUBJECT: ILUX ANTI-AGING & WELLNESS INSTITUTE, LLC
Ref. Number: W12000026084

We have received your document for ILUX ANTI-AGING & WELLNESS
INSTITUTE, LLC and your check(s) totaling $125.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Unfortunately, the enclosed cenrtified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tammy Hampton
Regulatory Specialist |l Letter Number: 712A00014003
Registration/Qualification Section

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 30, 2012

MONIQUE R GRACIOTTI
3000 CORAL WAY -

# 404

CORAL GABLES, FL 33145

SUBJECT: ILUX ANTI-AGING & WELLNESS INSTITUTE, LLC
Ref. Number: W12000026084

We have received your document for ILUX ANTI-AGING & WELLNESS
INSTITUTE, LLC and your check(s) totaling $125.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the cerificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

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

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tammy Hampton .
Regulatory Specialist H Letter Number: 912A00015551
Registration/Qualification Section

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




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

IN COMPLIANCE WITH SECTION 6083503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
UMffEDM‘lBIIHY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Ams £ ST77ATE " LLC
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.." or "LLC.")

(If name unavailable, enter altemnate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company.,” “L.L.C,”“LLC.")

. DR s M550 Y3373
(Jurisdiction under the law of which foreign limited liability

(FEI number. if applicabie)
company is organized)

4, // ;;)/8{‘; 92_0/;% 5. "WEVET 2 AL
ate of Organization

(Duration: Year limited liability company will cease to
exist or “perpetual”)

(Date first transacted business in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

. Jooo CORAL LAY # 54 E
Carpt. ANBLES 7. 33l

{Street Address of Principal Office)

8. If limited liability company is a manager-managed company, check here ]

9. The name and usual business addresses of the managing members or managers are as follows:
SAVIET M| QUE ROXAMVE BpAewsrr7
PICHHEL. A Ssisd)

2000 LBLHL WA H Y AL AAes 7 224

10. Attached is an original certificate of existence, no more than 90 days okd, duly authenticated by the official having custody of records in

the jurisdiction under the law of which it is organized. (A photocopy is notaccepiable. If the certificate isin a foreign language, a
translation of the certificate under cath of the translator st be subimitted.)

L0 :01HY SN2

] thure of business or purposes to be conducted or promoted in Florida: /4%/7_/ /4 5//04
f WELIESRS

gt %M/z%(

Slg,nalure ofa méﬁber or an authorized representatlv%f 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, | am aware that any false information submitted in a

document to the Department of State constitutes a lhl?ebree felony as provided for ins.817.155,F.8)
(NNl K. GRACL0777

Typed or printed name of signee




CERTIFICATE OF DESIGNAflON 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 OF
FLORIDA,

1. The name of the Limited Liability Company is:
| MILE Anfbwe ¢ WELESs wsz-lie

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

, , NI AR AT ALY
ﬂ%% % ~2h00 Dept a)/h/ #z/a /

(Nam¢)

CIRAL Gfipres, (7. 320

Florida Street Address {P.O. Box NOT ACCEPFARLE)

FL
City/State/Zip

Huaving been named as registered agent and to aceept service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent us provided for in Chapter 608, Florida Statutes.

(////M/zc& A. %@e{

{Signature)
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$ 100,00 Filing Fee for Application "% o8
$ 25.00 Designation of Registered Agent r~ E;,.:-n
$ 30.00 Certified Copy (optional) N
$ 5.00 Certificate of Status (optional) = ‘% ?1 =
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
| DELAWARE, DO HEREBY CERTIFY "ILUXE ANTI-AGING & WELLNESS
INSTITUTE, LLC" IS 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 TWENTY-THIRD
DAY OF APRIL, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR DISSOLVED SO FAR AS THE RECORDS OF THIS
OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ILUXE
ANTI-AGING & WELLNESS INSTITUTE, LLC" WAS FORMED ON THE

THIRTEENTH DAY OF APRIL, A.D. 2012.

5139560 8300 AUTHEN. TION: 9522936

120462746 DATE: 04-23-12

You may verily this certificate opline
at corp.delaware.gov/authver.shtml

jeifrey V. Dullock, Secretary ol State \--




