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COVER LETTER

TO:  Rogistration 8octlon
Divislen of Corporatlons

SUBJECT: Pain In The Air; LLC

Name of Limited Liabllity Company

The enclosad “Application by Foraign Limlted Llabliity Company for Authbrizatlon to Transact Business In Florida,” Certlficate of
Existence, and chack are submlited to rogisier the abova referanced forelgn jimitad llabilty company to transact business In Fiorida,

Piease return all correspondence concerning thls matter to the following:

- Nancy Reich, CPA

Name of Parsen

Wolcott & Assoclies, PA

Firm/Company

5525 NW 15Lh Avenuae, Sulte 203

Address

Fort Lauderdalc, FL 33309
Cily/Stata and Zip Code

heidi.smith@millennivmhealth.com
- E-mall address: (io be used for fulure annual report notification}

For further Infarmation concerning this matter, please call:

Nancy Reich CPA at ( 954-763¥5363
Nama of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS;
Division of Corporations ‘ Division of Corporations
Reglstration Seclion Reglstratlon Section
P.O. Box 6327 Clifton Bullding
Tallahasses, FL 32314 2681 Exaculive Cenler Clrcle

Tallahasges, FL 32301
Enclosed s a check for the followlng amount:

] $126.00 Fliing Fee $130.00 Fling Fee 8 {__] $155.00 Flling Fee & [} $160.00 Fling Fee, Certlficate
Cerllficate of Status Cortilled Copy of Status & Certlfied Copy

AW11dz 2,000
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
: " TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS8 SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1, Pain In The Alr, LLC

(Nams of Forglgn Liinltac Liabllity Company; must Includs “Limited Liablfly Company,” *L.L.C.," or "LLGC.")

(If nama unavallabie, enler allernate name adopted for the purpose of transacting business In Florida, The allernate nama musl Include "Limited
Llabllity Company,* "L.L.C," or "LLC.") ’

2, Lalifornia

3, 27-1141625
(Jurlsdletion under thoe law of which Torolgn limited llablllty
: campany Is arganizad)

{FEI number, Il applicable)
4 10/1/2014

(Pate ilrsl traneacted busineas in Florida, If prior Lo reglsirafion.

(Seo secllons BO6,0004 & 806.0805, F.S. to detormine penally Ilagilﬂy)
5, 16581 via Tazon 3
2 =
R =
San Diego, CA 92127 TE
(Street Address of Principal Offica) patd = o
P
6. 15330 Avenue of Science W
San Dliego, CA 92128

{Malling Address)

_A—“‘: (,.';
7. The namse, titte or capacity ang address of the person(s) who has/have authority to manage is/are:

i
R’

ta
Howard Appel, CFD: 15330 Avenue of Science, San Dlego, CA 92128

8. Attached Is an original certificate of existence, no more than 80 days old, duly authentlcated by the officlal
having custody of records In {he jurisdletion under the law of which It fs organized. (A photocopy Is not
acceptable. If the certificale is In & forefgn language, a translation of the certlficate under cath of the translator
must be submlited)

Signature of an authorlzed person

(In scoordance with soction 606,0203, F.5., the exacutlon af this documsnt constitutes an afnmation undor the penalles of perjury thal the facis slaled hereln wra bus. |
am aware (hat any falss Information submlited In a document lo tha Daparimont of Stala consikuies a third dogres folony as provided for In ¢.617.165, F.8.}

Howaxrd Appel

Typed or printed name of signee

IWL101 2,000




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 805.0113 or 605.0802 (1){d), FLORIDA

STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBM|TS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA,

1. The name of the Limiled Llabllity Company is:

vy =2
. T L =
oy =
Pain In The Air, 1LIC T E o
B pr ] [ )]
=
If unavailable, the alternate tc be used in the state of Florida is: e e
-
e ;
ot R
ot iuy (%)
2. The name and the Florida sireet address of the registered agent and office are B

CT Corporation System

(Namaj

1200 South Pine Igland Road

Florda Street Address (P.0. Box NOT ACCEPTABLE)
Plantation

FL 33324
Clty/State/Zip

Having been named as registered agent and fo accept servics of process for the above stafed imited
labilify company at the place designated In this certificate, | hereby accept the appointment as

registered agent and agree to act in this capactly. 1 further agrae to comply with the provisions of alf

stalutes relating to the proper and complele performance of my dulfes, and { am famillar with and
accap! the obligatlons of my posilion as reglstered agent as pra
Stalutes,

or in Chapter 605, Florida

Angel Nunez

Flling Fee for Application
Designation of Registered Agent

Certified Copy (optional)
6.00 Certificate of Status (optional)

3IW1108 2.000




- State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: PAIN IN THE AIR, LLC

FILE NUMBER: 201410010367

FORMATION DATE: © 047102014

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

|, DEBRA BOWEN, Secretary of State of the State of California, hereby certify:

The records of this office indicate the entity is authorized to exercise all of its powers, rights and
privileges in the State of California.

- No information is available from this office regarding the financial condition, business activities
or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California this
day of September 25, 2014.

DEBRA BOWEN
Secretary of State

TPP

NP-25 (REV 1/2007)




