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FLORIDA DEPAi{_’—‘I‘E\/IE\I’I‘ OF STATE
Division of Corporations

November 29, 2018

WALTER M. WOLF

AGENOMORE INTERNATIONAL, LLC
1731 AVENIDA DEL SOL

BOCA RATON, FL 33432

SUBJECT: AGENOMORE INTERNATIONAL, LLC
Ref. Number: W18000103153

We have received your document for AGENOMORE INTERNATIONAL, 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 registered agent must sign accepting the designation.

Please return 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
(805) 245-6000.

Brenda L Vorisek
Director Letter Number: 518A00024323
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COVER LETTER

T(): Registration Section
Division of Cerporations

AgeNoMore International, LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Bustness in Florida," Centificate of
Existence. and check are submitted to register the above referenced foreign limited liabitity company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kenneth B, Morrow, CPA

Name of Person

AgeNoMore international, LLC

Firm/Company

1731 Avenida Del Sol

Address

Boca Raton. FL 33432

City/Stare and Zip Code

kmorrowepa(@gmail.com

E-mail address: {to be usced for future annual report notification)

For further information concerning this matter, please cali:

Kenncth B. Moerrow, CPA 732 241-9747
al ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Dtvision of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassce, FL 3230t

inclosed is a check for the tollowing amount:
O si25.00 Fiting ee [ $130.00 Filing Fee & T $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certifted Copy of Status & Certified Copy



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

| AgeNoMore Intemational, 1LILC

1N COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING [S SUBMITTED TO REGISTER A FORFIGN TIMITED LIABILITY
COMPANY TO TRANSACT BUSINENS INTHE STATE OF FLORIDA

{Namwe of Forergn Limited Liability Company; must mclude *Limited Liability Company

LG, e TLECTY

{1f nare unavasiable, enter alicmate aame adopted for the purpose of Imnsacting business in Florida, The allernate name must inciude “Limited Lisbdity Conpany
Wyoming

TLLC o CEECT)
3
{funtsdretion under the low of which foreign bmited bability company s organured ) {FE! number, of applicable)
1271072018
4.
{[}a1e first transactod business o Flurida, 1§ prior fo regisiration. )
15ee sections 605K & 6050005, F 5. w detertrunc penalty liobility)
1731 Avenida Del Sol 1731 Avenida Del Sol
5. 6.
(Street Address ol Pancipal Office? (Mauihing Address}
Boca Raton, FL 33432 Boca Raton, FL 33432
L~
175
7. Mame and street address of Florida registered agent: (P.O. Box NOT acceptable)

Kenneth B, Morrow, CPA
Name:

1731 Avenida Dl Sol
Office Address:

Boca Raton

b
R

33432

. Florida
(City)
Registered agent’s acceptance

{Zip code)
Having been named as registered agent and to accept service of process for the above stared limited fiahility company at the pluce

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
1o comply with the provisions of all statutey relative to the proper and complete performance of my duties, and I am familiar with
and accept the vbligations of my positian as registered agent.

////7

IRtgL\lcrcd agenl’s sigtare )
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8. The name, utle or capacity and address of the person(s) who has/have authority (o manage isfare
Title or Capacity:

Name and Address:

Prestdent

Kenneth 3. Mormow, CP

401 NE Mizner Blvd., Suite 708

Boca Raton, FL 33432
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{Usc attachiments if necessary)

ignige!
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A
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9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (I the cenificate is in a foreign language. a translation of the cenificate under oath
uf the ranslator must be sebmitted)

10, This decument is executed in accordance with section 605.0203 (1) (b), Florida Statutes, [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F 8

////7

1gmlun: of un autharized person

I\x_rmt.lh B. Morrow, CPA

Typed or printed namnce of signee



STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

AgeNoMore International, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did cn October 17, 2012, comply with ail applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2012-000631203.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

[ have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 3rd day of November, 2018 at 2:46 PM. This certificate is assigned 028539833.

MX.M

Secretary oi State

Nolice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be estahlished by viewing the Certificate Confirmation screen of the
Secrelary of State's website hitp:/iwyobiz. wy.gov and following the instructions displayed under Validate Certificate.




