“M2100000 235

—_— IR

400361084354

(Address)

(City/State/Zip/Phone #)

[]pexur [ war ] maiL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

e\ ELR T )2

_ 6 h_"
S ;;

W00 6 (e SR

Office Use Only h?(




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: WELLINGTON ANTL-AGING SOLUTIONS. LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonzation to Trunsact Business in Flonida,” Certificate of
Existence, and check are submitted to regisier the above referenced foreign limited habiliy company to trarsact business in Flonda.

Please return all comrespoendence concerning this mater to the following:

ADAM G, WASCH

Name of Person

WASCH RAINES LLP

Firm/Company

2500 N MILTTARY TRAIL. SUITE 303

Address

BOCA RATON. FLORIDA 33431

City/State and Zip Code

awasch@waschraines.com
E-mmail address: {10 be used for future annual report notfication)

Far further infermation concerning this matter, please call:

ADAM G. WASCH at (561 ) 693-3221
Name of Contact Persen Area Code Daytime Telephone Number

Mailine Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassec

Tallahassce, FLL 32314 2415 N. Monroe Steeet, Suite 810

Tallahassee, FL 32303

Enclosed 15 a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee T3 $130.00 Filing Fee & T $135.00 Filing Fee & 0 $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Sttus & Centified Copy



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

IN COMPLIANCE BITH SECTION 6030002, FLORIDA STATUNES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN LIMITED LIABITTY
COMPANY TOTRANSHCT BUSINESS INTHE STATE Of FLORIDA:

i. WELLINGTON ANTI-AGING SOLUTIONS, LLLC
TWame of Foreign 1imuted Liability Company; must inchude "Limited Liahility Company,™ "L.L.C. or "LT.TT

{1 name unavailabie, enter alternats pame adopted lor the purpose of ransacting business m Florida The aliermate name must include “Lirted Lubilny Company,” *1. L.C"or “L1C.7)

2. DELAWARE 3. 86-1603574
Jurisdiction under the Iow of whsch foreign Timited ability company s arganized) (FET gamber, 1f applicabley
1

{Daze first transacted business o Florida, if prioe 10 regisiration )
{Sec sectionn b0S.090 & 605 0805, F,5. o deternune penalty labihiy }

5. 10620 FOREST HILL BLYD. BAY B-3. SUITEY. () 6. 10620 FOREST HILL BLVD.. BAY B-3, SUITE# 1,0
(Street Addiess of Princapal Ulies) naifing Address}
WELLINGTON, FL 33414 WELLINGTON, FI. 334141

7. Name and street addregs of Flonda registered agent: (1.0, Box NO'T acceptable) -2

Name: ADAM G. WASCH

Office Address: 2500 N MUEITARY TRAIL. SUITE 303

BOCA RATON . Florida 33431
{Cix )y {Zap code)

Registered agent’s aceeptance:
Having been named ay registered agent and to accept service of pracess for the above stated limited liahilioy company at the place
designated in this application, I hereby aceept the appointment ds registered agent and agree to act in this capaciry. | further agree
o comply with the provisions of all stanifex relative to the proper and complete performance of my duties, and I am fomiliar with
and accept the obligations of my p/t;_\'iii:m ay registered agent.

~ 7

-

{Registered J‘}!Q}'! signature}



8. For initial indexing purposcs, list names, title or capacity and addresses of the primary membersfmanagers or persons authorized to
manage [up to six (6) wtall:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
& Manager Name: STAN TOLSTUNOV O Manager Namne:
= A fember Address: 10620 FOREST HILL BLVi). O Member Address:
O Authorized BAY B-3. SUITE 450 O Authorized
Person WELLINGTON. FL 33414 T'erson
DO Other O Other O Other DOother
O Manager Name: CiManager Name:
OMember Addeess: O Member Address:
O Authorized O Authorized
Person Person
OOther O Other CJOther OOther
Dnianager Name: OIManager Name:
Ol ember Address; O Member Address:
O Awhorized O Autharized
Person Person -
O nher Citnher OOther COnher
Imposant Notice; Use un attachment to report more than six (6). The attiachment will be imaged for reporting purpuses only. Non- -~ _}

indexed individuals may be added to the index when fling vour Florida Department of State Annual Report form.

9. Atached 15 a centificaie of existence, no more than 90 days old, duly authenticated by the otficial having custody of records in the
jurisdiction under the taw of which itis organized. (If the centificate 15 in a foreign language, a trunslation of the certificate under vath -
of the transhator must be submittedy o

14, This document is executed in accordance with section 6056203 (1) (b), Florida Statutes. [ am aware thit any false information
submitied i 3 documeni w the Departnentdt State constitutes a third degree felony as provided for in 3,817,155 F.5.

7A€

Sigrature of an authorized person

AAvn_ (LY

Typed or pnnied name of signee

&r




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "WELLINGTON ANTI-AGING SOLUTIONS, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOQD STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF
THIS QFFICE SHOW, AS OF THE TWENTY-FOURTH DAY QOF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WELLINGTON ANTI-
AGING SOLUTIONS, LLC" WAS FORMED ON THE SIXTH DAY OF JANUARY, A.D.
2021.

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

ASSESSED TO DATE.

.

Authentication: 202810485
Date: 03-24-21

4637263 8300

SR# 20211024721
You may verify this certificate online at corp.delaware.gov/authver.shtmi




March 24. 2021

Flonda Deparument of S
Division of Corporations

The Centre of Talizhassee

2415 N Monroe Street, Sute 81U
Tallahassee. FL 32305

Re: Wellingion Anti Aging Solutions, LLC
Document No. 1.20000087596

Dear Stroor Modam;

The undersigned was the sole member/owner of the captioned Florida limited
tiabiliny company, as to which entity the undersigned filed a Voluntary Dissolution on February
5.2021. The undersigned hereby certifies and affirms that he has no intention of revoking the
dissoletion previously tited. Further. the undersigned releases the name of the dissobved entity to
the Delaware entity that 1s seeking to be qualified to do business in Florida.

It vou have any questions. please catl me at 917-929-8741.

Thank you.

T

Very fruly vouss: o
e U

-

T ez 2T PPN
e

v ey
Stan Tolswnov, Manager -

2500 North Military Trail, Suite 463, Boea Raton, Florida 33431
Telephone: 361.693.3221 o Fuacsimile: 5614041104



