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COVER LETTER

TO: Registration Section
Division of Corporations

Longevity Concierges LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate 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:

Brittany Littleton

Name of Person

Littleton Legal PLLC

Firm/Company

2604 W. Kenosha, Suite 202

Address

Broken Arrow, OK 74012

City/State and Zip Code
brittany @ littletonlegal.com

E-mail address: (10 be used {or future annual report notification)

For further information concerning this matter, please call:

Christy Hays 918  608-1836

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
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Please make check pavable wo: FLORIDA DEPARTMENT OF STATE

(X $125.00 Filing Fee O £130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WHTLSECTION 650002, FLORIEA STHTUTES. THE FOLLOWING I8 SUBMITTED 10O REGISTFR 8 FORIKIN LINITED LABILITY
COMPANYTOTRANSACT BUSINERY INTHE STATE GF FLORI DA

; Longevity Concierges LLC

{Nume ol Foreign Limated Taabiduy Company, must include “Limued Trabihiy Company,

TLLC o TLLC T

(L7 nane unavaidable, entee alternale name adapted tor the parpose of transadting business in Flenda The alternale nzme must inclode "Limited Laabiliny Company,” "L L.C.7 or “LLECT)

, Oklahoma

5 88-2528985
urtsdicnon under the Taw of which toreign Timaed Tabihity company 15 orgamred)

(FEI nurnber, of applable}

(Date first ransacted business in Flonua, 1 prior to regastration )
ISee sectrons 605 0904 & 605 0905, F § 1o deteninine penalty lizhulity)

, 2886 E. 51st St, Apt. B ; 2886 E. 51st St, Apt. B
(5ireet Address of Principal Office)

Tulsa, OK 74105

Tulsa, OK 74105

gt

iy

Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

Name: Northwest Registered Agent LLC G

g3

Office Address: 7901 4th St N STE 300

g1:9 Wd 8- 9NV 2002

St. Petersburg Florida 33702

{ap conde)

(v
Registered agent’s acceptance;
Huving been numed ay registered agent and to accept service of process for the above stated limited lability company at the pluce

designated in this application, | hereby accepr the appointment as registered agent and agree to act in this capacity. I further ugree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligativns of my position as registered agent.

(o (T lppe

(Registered ageot’s sagnature)




&. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) wotal]:

Title or Capacity:

B;(lanagcr

COMember
O Autherized
Person

OOther

OManager
OMember
TJAuthorized

Person

OOther

CiManager
OMember
Ol Authorized

Person

OOther

same and Address:

Nam Sarah Summer Jackson
y e

Address: 2886 E. 51st St, Apt. B
Tulsa, OK 74105

DiOther
Name:
Address:

OOther
WName:
Address:

OOther

Title or Capacitv:

CiManager
O Member
OJ Authorized

Person

OOther

O Manager
O Member
[JAuthorized

Person

OCther

OManager
Cihember
O Authorized

Person

OOther

Name and Address:

Name:
Address:

OQther
Name:
Address:

OOther,
Name:
Address;

OOther

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 davs old, duly auwthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. ([ the certilicate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

[0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constituies a third degree felony as provided for in s.817.155. F 5.

JM dmun Jgabaon

'.%Zmnur: of an authotized person

Sarah Summer Jackson

Ty ped or printed name of signee



OFFICE OF THE SECRETARY OF STATE
. __/_;" i -

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

I THE UNDERSIGNED, Secretary of State of the State of Oklahoma, do
hereby certip that [ am, by the lews of said state, the custodian of the records of the
staie of Oklahoma relating o the right of certain business entities 1o iransact
husiness in this state and am the proper officer to execnte this certificate.

! FURTHER CERTIFY thar LONGLVTTY CONCHERGES LIC whose
registered agent is LITTLETON LEGAL PLLC, with its registered office ar 2604 W
KENOSHANT SUTTE 202 BROKIEN ARROW 74012 IS4 Oklahoma is a Domestic
Limited Liabilivy Company duly organized and existing nnder and by virtne of the
lenvs of the state of Oklahoma and is in good standing according to the records of
thix office. This certificate is not o he constried as an endorsement, recommendcation
or notice of approval of the entity'’s financial condition or business activities and
praciices. Such information is not available from this office.

IN TESTIMONY WHEREQF, I hereunto
set my hand and affixed the Great Seal of the
Stare of Oklahoma, done at the City of
Oklehoma City, this _Ist, day of August

T0in T glbap—

Secretary Of State




