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COVER LETTER

TO: Registration Section
Division of Corpoerations

FIVE ELEMENTS SPA LLC,
SUBJECT:

Name of Limited Liability Compuny

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificaie of
Existence. and cheek are submitied w register the above referenced foreign limited liability company 1o transact business in Florida.

Please return ¢l correspondencee concerning this matter to the following:

DIANA USTAYLEV

Name of Person

FIVE ELEMENTS SPA LT,

Firm/Company

7OXFORD DRIVE

Address

IVYLAND. PA 18974

City/Sute and Zip Cede

DUSTAYEV@YAIHOO.COM

E-mail address: (to be used for future annual report notiication)

For turther information concerning this matter, piease call:

DIANA USTAYEV 267 Q34-3456
at ( ¥

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FLL 32314 2413 N. Monroc Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check tor the following amaount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
0 $125.00 Filing Fee = $130.00 Filing Fee & T S§133.00 Filing Fee & T S160.00 Filing Fee, Certificate

Certificiue of Staas Certitied Copy ol Status & Cerufied Copy



APPLICATION BY FOREIGN LIMITED LIABRILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED {IABILITY
COMPANY TOTRANSACT BUSNINESS INTHE STATF OF FLORIDA:
FIVE ELEMENTS SPA LLC,

]
(Name of Fareign Timited Liabihty Company: must include “Limited Liabiliy Company,” "L LC 7 or "LLC™

{11 name unavanlahle, enter allemate nante adopted for the purpose of tmnsacting busmess in Florida The alternate name must inchale “Lmned Liabiling Compamy,” "L L.C7or "LLET

[6-3411320

(95}

(FFE1 aumber. 1t 2pplicable}

BUCKS COUNTY, PA
5

durisdicnon under the law ol which Torengn linuted Tabilizy company s arganized)

BUSINESS NOT OPEN YET

d,
(I2ate firel ransacted business in Flanida, af prior to regisiration, )
(3¢e seenions bUS. 09 & 60309035, F.8. to determime penalty liabiliy)

7 OXFORD DRIVE

7 OXFORD DRIVE
6.

3.
{Street Address of Priavipal COttice) (Maihng Address)

IVYLAND. PA 18974 IVYLAND. PA 18974

~o
p—1
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) L "r"t'
- o’
e L
DIANA USTAYEV o -
Name: : = :
Name LI ¥ j——
. [ h
504 TIGERTAIL COURT B b
Office Address: S M
: on
MARCO ISLAND 34145
. Florida
(Zip codey

(it

Registered agent’s acceprance:
Having heen named as registered agent and 1o accept service of process for the above stated limited liability company at the place

designated in this application, | hereby accept the appointment oy registered agent and agree to act in this capacity. 1 further agree
ter comply with the provisions of all statures relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
r )

Vchiuhﬂmi agenl’s signature) \__/




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

manage [up 10 8ix (6} total];

Titie or Capacity;

= A anager

= Member

= Authorized
Person

OOther

Name and Address:

Title or Capacitv:

DIANA USTAYEV
Name:

7 OXFORD DRIVE
Address:

IVYLAND, PA 18974

CiQther

adanager
COMember
CiAauthorized

Person

O Other

Namw:

Address:

COther

CiManager

OMember

O Authorized
Person

COther

Nam:

Address;

0ther

O Manager

= Member

m Authorized
Person

TOther

Name and Address:

ORNELA ROTHERMEL

Nanmwe:

6 SHADY PINES DRIVE
Address:

IVYLAND. PA 18974

OOther

LIManager Name;
CidMember Address:
i Authorized
Person
OOther T1Other -
CIManager Name: )
N
_iMember Address: by
O Authorized
Person
Other OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals mayv be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a vertificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign tanguage. a translation of the certtheate under vath
of the translator must be submitied)

0. This document is exceouted in accordance with section 6§05.0203 (1) (b), Florida Statutes. [ am aware that anv false information
submitted in a document to the Department of State constituies a third degree felony as provided for in s.817.135, F.S.

| s

DIANA USTAYEV

Spnature of an duthorized penon

Pyped or printed name of signee



August 16, 2021
Five Elements Spa, LLC

RE: Request for Filing Foreign Entity

Dear Melanie,

This letter certifies that the managing partners of “Five Elements Spa, Inc”, will NOT be revoking our
corporate dissolution status. Instead, we are filing for Foreign Entity for “Five Elements Spa, LLC” with in
Florida. Please approve this business name. Thank you!

Kind Regards,

Diana Ustayev, M.S.

Five Elements Spa, LLC., President
Tel: 267-934-4456

Email: Dustayev@vyahoo.com



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
08/09/2021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
Five Elements Spa L.L.C.
is duly registered as a Pennsylvania Limited Liability Company under the laws of the

Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penallies owed to the Commonwealth of Pennsylvania are paid.

™ TESTIMOXNY WHEREOF, | have herewio set
my hand and caused the Seal of the Secretary’s
Office 1o be affixed, the day and year above whinen

/d/p(t’"h Tl "IA.). D¢5’Fr_r ?
Loy

Acting Secretary of the Commonaealln

Cenrtification Number: TSC210809141371-1

Verify this cedificate online at http:/fwww.caorporations.pa.gov/orders/verify
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 13, 2021

DIANA USTAYEV

FIVE ELEMENTS SPA, LLC
7 OXFORD DRIVE
IVYLAND, PA 18974

SUBJECT: FIVE ELEMENTS SPA, LLC
Ref. Number: W21000112116

We have received your document for FIVE ELEMENTS SPA, LLC and check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name ot a voluntarily dissolved business entity.
The name of a voluntarily dissolved business entity is not available for the
assumption or use by another entity until 120 days after the effective date of
dissolution unless the dissolved business entity provides the Department of State
with an affidavit or letter, stating that they have no intention of revoking the
dissolution, therefore, releasing the name for use to another entity.

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

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

Mel Solomon
Senior Section Administrator Letter Number: 421A00019348

QJJ/ \aq/\
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