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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500
ACCOUNT NO. : I20000000195
REFERENCE : 581239 8ige892
f
AUTHORIZATION AN MY
"’3j{7"‘”4 Ly
COosT LIMIT : $ 160.00
ORDER DATE : December 21, 2020
ORDER TIME 1:02 PM
ORDER NO. : 581239-005
CUSTOMER NO: 8186892

FOREIGN FILINGS

NAME : A TOUT AGE, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Alexxis Weiland -- EXTH# 61592

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

ATOUT AGE, LLC
SUBIJECT:

Name of [imited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificat
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Flo

Please return all correspondence concerning this matter to the following:

Denise D Johnston

Name of Person

A Tout Age, LLC

Firm/Company

700 La Peninsula Blvd PH4

Address

Naples, Florida 34113

Citv/State and Zip Code

Denise@A-tout-age.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier. please call:

Denise Johnston 310 995-7816
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Regtstration Section
Division of Corporations Pivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FL 32303

Enclosed 1s a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee O 813000 Filing Fee & T $1335.00 Filing Fee & = $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Cenitied Copy



APPLICATION BY FOREIGN LIMITER LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSI
IN FLORIDA

INCOMPLLAINCE WHH SECHON G502, FLORIDA SEATUTES TTHE FOLLOTEING IS SUBMITTID 10O RECISTIR o FORIZGN TINITED L
COMPANY IO TRANSACT BUSINESY INTHE SEATE OF FLORID A
ATOUT AGE, LLC

{(~ame of Foreign Limited Liabihity Company: must include “Limsted Liabiliey Company,” L LC ot "LLCT)

1.
COLLC ar LI

(If name unasmilable, enter aliernate name adopted for the purposc of transacting business in Florida  The alternate name must include “Limited Liahality Company

Delaware
2. 3.
CJurisdicton under the Taw of which foreign Tomited Trabihy compans 1s organized) {FEI nember, 1f apphicable)
4.
Mute Frst transacted business 1o Flonda, il prior to registration. y
(Sec sections 603 (904 & 6050905, F 5 1w dergnnine penaliy liability)

700 La Peninsula Blvd Ph4

700 La Peninsula Bivd, Ph4
6.
’ (Mg Address)

g
(Sireer Address of Princapal Othce)

Naples, FIL 34113

Naples, FL 34113

. . =1
7. Name and street address of Florida registered agent: (1.0, Box NQOT uaccepiable) P T I
. +- .
o ‘("-‘J
R < R
Corporation Service Company ) :
Name: to ™3 -
S (¥ :
1201 Hays Street - ~— -
Office Address: - - .
Taltahassee 32301 - " -
Florida - &
. ¢ o @
i) (Zip coxde)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
i ity. I further agr

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity
to comply with the provisions of all statates relative to the proper and complete perﬁrrmunce of my duties. and { am fumiliar with

and accept the onbligations of my position ax registered agent,
Corporation Service Company f ,/ R )
“‘ (/"/—-.\__f/‘-—s..,‘
gaﬂ..{/’ L L
Aarprsie Pk Aavbdan Fn B doed

By:

(Registered ageat’s signaure)



%. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons autha
manage [up to six (6) otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Addres:

Denise Johnston
DM lanager Name: [Manager Name:

700 La Peni la Bl FPhd
= \fember Address: 00 La Peninsula Bivd, ONember Address:

MNaples, FL 34113

O Authorized ClAuthorized
Person Person
COther O Other [ Other OOuher
O Manager Name: O Manager Name:
CIMember Address: UMember Address:
O Authorized O Authorized
Person Person
Other (IOther CiOther COther
CIManager Name: O Maanager Name:
Cidember Address: OMember Address:
O Authorized Dl Authorized
Person Person
OOther {JOther JOther COther

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onlfy. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no mare than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law ot which it is organized. (1f the centificate is in a foreign language. a translation of the certificate under oatl
of the ranslator must be submitied)

t0. This document is executed in accordance with section 603.02035 (1) ¢b). Flonda Statutes. | am aware that any {alse information
submitted in a document to the Department of State constitutes a third degree felony as provided forins. 817,135, F .S,

Denise Johnston

Sigmature of an authonzed person

Denise Johnston

Typed or printed name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "A TOUT AGE, LLC" IS DULY FORMED UNDER
THE LAWS OF 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-THIRD DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "A TOUT AGE, LLC"
WAS FORMED ON THE TWENTY-FOURTH DAY OF APRIL, A.D. 2018.

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

PAID TO DATE.

6857611 8300
SR# 20208743486

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

Authentication: 204403368
Date: 12-23-20




