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TO: Registration Section
Division of Corporations

EVERLONG INVESTMENTS, LILC
SUBJECT:

Nume of Limiied Liability Company

The enclosed "Application by Foreign Limited Liabitity Company tor Authorization o Transact Business in Florida,” Certificate of
Existence, uand check are submitted 1o cegister the above referenced foreign limited liability company 1o transact business in Florida.

Prease return adl correspondence concerning this matter to the following:

ATTORNEY DON MATHEWS

wNine of Person

DON MATHEWS & ASSOCIATES. PLA,

Firm/Compuny

1700 Medical Ln Suite 103

Address

Fort Myers, FE 33907

Citv/State and Zip Cuode

dmathews@dmathewslaw.com

E-man] address: (o be used for future annual report notification)

For further information concerning this maiter. please call:

DON MATHEWS 239 4894915 .
AR t \

Numwe of Contact Person Area Code Davtime Telephone Number 0
Mailing Address: Street Address: .
Registration Section Registration Section ~d
Division of Corporations Division of Corporations <
P.0O. Box 6327 The Centre of Tallahassee '
Talahassce, FLL 32314 2415 N, Monroc Street. Suite 8§10

Fallahassee. FILL 32303

Enclosed 15 a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATFE

(2 $123.00 Filing Fee O S130.00 Fiting Fee & T3 S133.00 Filing Fee & & $160.00 Filing Fee, Centiticate
Certificate of Status Certified Copy of Status & Cenitied Copy



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

IN COMPLLANCE WITH SECTION 6002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LAMITED LIABILITY
COMPANY TOTRANYACT BUSINESS INTEIE STATE OF FLORIDA:

| EVERLONG INVESTMENTS, LLC

OName of Farenen Linuted Liabilny Company, muost inclade “Temeted Liabilny Company ™ "L LC o "LIC. 3

(Hnane unavailable, vater alternate ame adopled foe e purpose of iransactng business 10 Plends e aliermate ame must e lude “Limited Liabuins Compans.” "L LG or "L ™)

PDELAWARE R3-133-6709
9

tHunsdiction under the Taw of which 1oreign limited habdity company s orgamecd) T number, 15 appleable)

(19/01/2020
4.
{Date nirse iransaced busiess i Plogida, of pron o seeistration,
PN seclionn 03 L & SRS B S o determine pesalts tabilis
154351 Sweet Water Ct F5431 Sweet Water (1
3. fr,
(S1eet Address of Principal Office) A ahng Addieas)
Fort Myuers, FL 33912 Fort Myers, FL 33912

]
'J

3 oA

7. Name and strect address of Florida regisiered agent: (1.0, Box NOT aceeptable)

DON MATITEWS ot}
Name: .
1700 Medicat Lo Suite 103 1
Office Address: -
n
T
Fort Myers A3007
tortda
1y v coded

Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the abave stated limited liabitity company at the place
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capuacity. | further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and f am fumiliar with
and accept the abligutions of my pasitive as repstered agent,

{Registered agent’s signalure )



&. For iitial indexing purposes. 1ist names. titke or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

= Nanager

= Member

Name and Address:

GLENN . CAUDILL
Nuame:

13451 Sweet Water (1t
Address:

Fart Myers, FLL 33912

{ Authorized

Person
OOther O Onher

 DANAE WINCHELL
CiManager Name:
— F5431 Sweet Water (7
= Momber Address:
. Fuart Mvyers, FL 33912

O Authorized )

Person
Other TI0ther
O M anager Naume:
O xember Address:
Tl Authorized

P'erson
OOther, 0ther

Title or Capacity:

Namwe and Address:

O Munuyer Numwe:
CIMember Address:
CiAuthorized
Persun
JOher COther
Cidlanager Namc:
CidMember Adddress:
T authorized
Person
OOther [ Other
."-.:
Cinvlanager Name: ::
Divember Address: ‘
T Aatherized | -
Person =
A
JOther OOther_~

Imponam Notice: Use an attachment Lo repurt more than sia (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added e the index when filing vour Florida Departunent of Swie Annual Report torm.

9. Attached is 4 certificate of existence, no more thin 20 davs old, duly authenticated by the official having custody of records in the
junisdiction under the law of which it is organized. (B the certificate is in a foreign language, a translation of the ceruficate under vath
of the translator must be submitied)

10, This document is exceined in accordance with section (05,0203 (1) (k). Flerida Statutes, Fam aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s. 817,135, F.S.

Nignature of an atthonized persan

e 7 er# s

Iyped on printed same of aenee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EVERLONG INVESTMENTS, LLC” IS DULY '
FORMED UNDER THE LAWS QF 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-NINTH DAY OF CCTOBER, A.D. 2020.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "EVERLONG
INVESTMENTS, LLC" WAS FORMED ON THE TWENTY~NINTH DAY OF OCTOBER,

A.D. 2019.

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

PAID TQO DATE.

NP=7
\QW%@\

Authentication: 203972690

7677686 8300
SR# 20208126300

You may verily this certificate ondine at corp.delaware.gov/authver.shrmi

NN A
S vt

e e =i

Date: 10-29-20



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 22, 2020

ATTORNEY DON MATTHEWS
1700 MEDICAL LN STE 103
FORT MYERS, FL 333807 US

SUBJECT: EVERLONG INVESTMENTS, LLC
Ref. Number; W20000122741 '

We have received your document for EVERLONG INVESTMENTS, LLC and
your check(s) totaling $160.00. However, the enclosed document has.not been
filed and is being returned for the following correction(s):

A cerificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application o 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 atlached to a cenrtificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please returmn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Sharon D Franklin
Reguiatory Specialist li Letter Nurmber: 920A00021021

RFCFIVED
NOV 0 2 2020

www.sunbiz.org

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



