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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 12, 2021

TONI NIELSON
2655 COLLINS AVE #1408
MIAMI BEACH, FL 33140

SUBJECT: AGELESS TANS LLC
Ref. Number: W21000111629

We have received your document for AGELESS TANS LLC and check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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

Suzanne Hawkes
Regulatory Il Letter Number: 621A00019216

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corperations

e :
sUBJECT: _Roeless Tans (L
- Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:
A

) \ . .
Lot Niedsow
Name of Person

T
QO\(’\F%') F s
- Firm/Company

255 (otinms QUL ﬁf"f@@
Address

"’\\nml er(_h FL 22490

City/State and Zip Code

Anoiwselsan ©amail. ]/
E-mail address: (to be used Tor-future annual report notification)

For further information concerning this maticr, please call:

'/T/m!. SRS a(H0l Yy 23" 2&2 7]
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address; Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee (] $130.00 FilingFee & O $155.00 FilingFee & O $160.00 Filing Fec. Centificate
Certificate of Status Certificd Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO RAGITER A FORFIGN  LATED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

- '/ . -
L_Qeneless Tauns [ L(
{Name of Forengn Limited Liabihty Company; must inchide “Limited Liability Company,” "L.L.C." or “LLCT)

Nocleas Tans Miam: Beach { . C

(If name unsvhilable, enter alternate name adoptod for the purpose of ransacting busincss in Florida The altamate name must include “Limited Liabihty Company,” “L L C.” or “LLC ™}

2 Delawans, 3.
{Jurisdiction under the Taw of whxh Torcign Iimied hability company s argamacd) (FEI numbez, I npplicable)
s _Nln

! {{3ate hirst tansacted business in Flonda, of prior o regstration )
(Sec sections 605.0904 & 605.0905, F.5 Lo determine penalty liabality)

5. 265 S (ollins Aue B!WD‘P\ 6. 2SS (ollins Bue #/L/OPJ
(Streer Address of Principal Ottice) (Mailing Address)
Minmi Beach FL 2390 Mismi Reackh FC a2iv0
T - s
o —
Lo =
=
e R -
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) T O
LN -
FEaE S
L
Name: ﬂT:r\', M\CJ.\::)Q(\ 3 2
| e (]
™ N

Office Address: 265 S (ollins. Bul 1408/

M ermi Pven{,\‘\ Florida 23190
{Cny) {7.1p code)

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

designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
lo comply with the provisions of all statutes 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.

/
7ot J//,ﬂ? .
/ {Reghicrad agent*s ¥igrature)

NTC=R TN
AUG 2 3 07



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six {6) totalj:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
OManager Name: {-IJManager Name:
OMember Address: CMember Address:
O Authorized Tl Authorized
Person Person
OOther OOther (Other OOther
CIManager Name: OManager Name;
OMember Address: UOMember Address:
UJAuthorized OAuthorized
Person Person
OOther OOther, OOther DOther
OManager Name: CManager Name:
TiMember Address: OMermmber Address:
U Authorized U Authorized
Person Person
COther OOther OOther DOOther,

Important Notice: Use an altachment 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 your Florida Department of State Annual Repont form.

9. Attached is a certificate 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This decument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitules a third degree felony as provided for in s 817.155. F.S.

£ -

/ ————stgfature of an authorized person

T ) IR

Tvoed of orinled name 0l =g nee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "AGELESS TANS LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SECOND DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AGELESS TANS
LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF JULY, A.D. 2021.

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

ASSESSED TO DATE.

6114188 8309
SRH# 20212864306

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

Authentication: 203819695
Date: 08-02-21




