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

N COMPLIANCE WITH SECTION 605.0002 FLORIDA STATUIES, THE FOLLOWING £S5 SUBMITTED TO REGISTER A FOREKGN I DMITED UABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID4:

1 Longevity Scientific LLC
' (Name of Foretgn Limitad Liability Com pany, must include “Limmted Liability Compeny,” "L.L G, of LLC.}

(If came unavailable, enier aharmate nine adopied Tor the purpose of ensacting busing= in Flonda. ‘The allenate name mast include "Limced Liskshey Campany,” "L.L.C,"or "LLC.")
Delaware 83-2738099

2 3.
T {handichon undet the law of which faregn lomized babduy company 13 orgarazed) (FEI rumber, if applicable)

4.
(Daic [t ramsacted busmess 1 Florids, ol proor o regestiation )
(Ree tectiorn A0Y D904 & A0S 0805, F.5. W determing penslty labiity)
941 W. Morse Blvd., Suite 100
5. 6.
TRwexs Adcress of Frocipal Offwe) (Malzg Addreas}
Winter Park, F1. 32789 =
el
‘.
.&J -
7. Name and street address of Florida registerced agent: (P.O. Box NQT accepuable) .
C T Corporation Syslem g
Name:
1200 Sooth Pine Island Road
Office Address:
Plantation 33324
, Flonida
(City) (Zip code)

Registered sgent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
deslgnated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
10 comply with the provisions of all aatutes relative 1o the proper and complete performance of my dities, and I am familiar with

and accept the obligations of my position as registered agent.
C T Corporationa Syste )L..ﬂ...hé»ﬁ, .
By: ystem Kimberly Laughrey Asst. Sec.

(Repistered apent’s signatize)

\
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8. For initial indexing purposes, list mames, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:
Title or Capacity: Name and Address; Title or Crpacity: Name and Address:
XManager Name: ik Feinberg (] Manager Name:
RIMember Address: 94| W. Morse Blvd., Suite 100 ] Member Address:
Olautorizea 1 mer Perk. FL 32789 [ Authorized
Person Person
JOther (JOther, Couher, {TJother
OJMarnager Name: (] Manager Name:
OMember Address: ] Member Address:
(CJAuthorized (J Authorized
Person Person
(other Cother Oother, Coter___
=
=
=
{OManager Name: (7 Manager Name: ;«’—'
OOMember Address; O Member Address: :’ -
DAuthorized [ Authorized =
Person Person S
Clotker Clother Oother, Olother,
Imporiant Notice: Use an atiachmeni to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing youwr Florida Departmen of State Anrual Report form.

9, Attached is a certificate of existense, no more than 90 days old, duly authenticated by the official having custody of rceords in the
jurisdiction under the law of which it is organizcd. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submined)

10. This document is exccuted in accordance with se
submitted in a document to the Department of State co

57 - 672019 Walters 1wy Coling

8

605.0203 (1) (b), Florida Statuizs. 1 am aware that any false information
tes a third degree felony as provided for ins.817.155, F.5.

7 \\J Wofm autharized person

Mark Feinberg

Typed or prinsed name of xignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE $STATE OF
DELAWARE, DO HEREBY CERTIFY "LONGEVITY SCIENTIFIC LLC" IS5 DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
AS OF THE THIRTEENTH DAY OF JANUARY, A.D. 2020

OFFICE SHOW,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.
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Authentication: 202174416
Date: 01-13-20

7166813 8300

SR# 20200235515
You may verify this certificate online at corp.delaware.gov/authver.shtmi




