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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 9, 2013 T
GINA LEE Zit,
2880 PINE TREE DRIVE #2 ‘ e
MIAMI BEACH, FL 33140 .
SUBJECT: ELITE WORLD HEALTH, LLC p I
Ref. Number: W13000038850 27

We have received your document for ELITE WORLD HEALTH, 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):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to

Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, aiong 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) 245-6094.

Agnes Lunt

Regulatory Specialist li Letter Number: 913A00016799

www.sunbiz.org

TMuvicion nfF Coavnoratinne . PO ROY 2997 Tallabh accan Flarida 90914
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. COVER LETTER

TO: Registration Seetion
Pivision ol Corpurations

Elite World Health, LLC

Nime of Limited Liability Company

SUBJECT:

The enclased "Application by Foreign Linited Liability Company tor Authorization to Transact Busindss v Florida," Certificate of
Existence, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida.,

Please return all correspondence concerning s matter 1o the following:

Gina Lee

ro
0 o
it ] 3

Name of Pers —o p—

utie i PPerson ;’:, (ﬁ r}

Elite World Health, LLC , ol o

- Firm/Company L oa s P : ™ty

' ' . . ‘ T "“q ;_5 ;;_"""t

2880 Pine Tree Drive #2 of w N
Address . R ;J; g

Miami Beach, FL 33140

City/State and Zip Code

eliteworldhealth@gmail.com

E-matl acddress: (1o be used tor future annual repert nettication)

For further information concerning, this matter. please call:,
: . et s Ll -

Gina Lee 615 429-5875

Name of l'erson Aren Code & Daytime Telephone Number
MAILING ADDRESS: STRELT ADDRISS:
Dhvision of Corporations Drvision of Corporations
Registration Seetion Registration Section
1.0, Box 6327 Clilton Building
Talluhassee, F1. 32314 . 2661 Executive Center Clirele

Tallahassce, FLL 32301

Enclosed is a check for the following anount: B o
B $125.00 Filing Fee O S130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Centiticale
Certificate of Status Cerlified Copy of Status & Certified Copy



/'\'-Pl’l,l(lj/\'[‘]()l\‘ BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHHORIZATION TO
) TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTON 608303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Elite World Health, LLC

{Name of Fureign Limited Liabiliy Company: must include “Limited Liability Company.” "L.1L.C.." or "LLC.")

(I name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach o copy of the writen
consent of the managers or managing members adopting the alternate e, The alternate name must include “Linuted Linbility
Company,” *L.L.C,""LLC.")

, Delaware 5. Y- 295049
(Jurizdiction under the Law ol which Toreign hmited lubility

{FEI number, if appheabile)
company is vrganized)

4. __bf[a]p0i3
(Diate of Qrganization)

s Perpetual

{Duration: Year himited liability company will cease to
¢xist or “perpetual™)

. S
6. _ SR — il
(Date Tirst transacted business in IFlorida, if prier to registration. ) T g
(See scenons 60501 & 608,502 F.8. 1o detenmine penalty liability) 3_—_;:-_;,-1 rjE" v
. . hEd _':N ’ -'::
; 2880 Pine Tree Drive #2 wi B F
. E"]-‘ 3
. . NN 1
Miami Beach, FL 33140 I -
(Street Address of Principal Oflice) L ] -
L zw
o
“as I . 2 B
8. I Junited hability company is a manager-managed compuny, check here ™ b

9. The name and usual business addresses ot the managing members or managers are as follows:
Gina Lee, 2880 Pine Tree Drive #2, Miami Beach, FL 33140
Brittany Gonzalez, 2880 Pine Tree Drive #2, Miami Beach, FL 33140

10, Atached is an onginal cortificate of existence, 1o more thea 90 days old, duly authenticated by the oflicial having custocdy of records
the jurisdliction under the law of which it is organized. (A photocopy s not acceplable, 1he certificate is o foreign language, a
treanstation of the certificate under oath of the transktor must be submitted,)

1.

. S health concicrge services
Nature of busingss or purposes 1o be conducted or promoted in Flornda: g

A,

Stgnature of @ member or an authorized representative of a member.

(1n accordance with seetion 608 4083}, F.8., the exccution of 1his document constitutes an atfirmation under the

penabiies of perjury that the fets stated herein are true, | am aware that any false information submilted in a
ducoment to the Departiment of State constitutes a third degree felony as provided for in s 817155, F.8)

Gina Lee

Typed or printed name of 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 OF FLORIDA.

1. The name of the Limited Liability Company is:

Elite World Health, LLC

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

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

el [
Toqn B2
N
. e & 1
Gina Lee PR a
3 W
(Name) “-’Ql'\ r-yp-.s
Al ) 4
» . T‘t"i-'l % f‘-'"l
2880 Pine Tree Drive #2 ol W
Florida Street Address (P.O. Box NOT ACCEPTABLE) EL
Miami Beach . 33140
City/State/Zip

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 appointment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of ail
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 as provided for in Chapter 608, Florida
Statutes.

@MDMAM

(Signature)

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
§ 500

Certificate of Status (optional)
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "ELITE WORLD HEALTH LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWNARE AND IS IN GOQD
STANDING AND BAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF JULY, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TQO DATE.

SN ST

Jeffrey W. Bullock, Secretary of State e
5346039 8300 AUTHENTYCATION: 0590009

DATE: 07-16-13

130881866

You may verify this certificate online
at corp.delaware.gov/authver.sh



