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Account#: 120000000088

Date: 06/20/2023
Name: Merritt Walker
Reference #: 2031494

Entity Name: ANDERSON LONGEVITY CLINIC WINTER PARK LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[ ] Reinstatement

[ ] Conversion

[[] Merger

[ ] Dissolution/Withdrawal

[ ] Fictitious Name

(] Other
Authorized Amount; $125
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COVER LETTER

TO: Registration Section
Division of Corporations

Anderson Longevity Clinic Winter Park LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Eneida Bennett, Paralegal

Name of Person

Hinckley. Allen & Snyder LLP

Firm/Company

100 Westminster Street. Suite 1500

Address

Providence, R1 02903

City/Sate and Zip Code

cbennen@@hinckleyallen.com

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

For further information concerning this matter, please call:

Eneida Benneutt, Paralegal 401 457-5188
at ( )

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 Tallahassce
Tallahassee. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount;

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

(11 $125.00 Filing Fev (J $130.00 Filing Fee & O $135.00 Filing Fee & [0 $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LAIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMA MNCE RITH SECTION 68000 FLORIDM STATUTEX THE FOXLOWING &5 SUBAITTED 10 REGISTIR A FOREIGN HIMITED LIARILITY
(YRPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIM:

| Anderson Longevary Clinic Winter Park LLC
' {Name of Foroym Linuted Linliny T ompany; mos mekade -1 mvted Lubihty Company,

L e LT

{11 omrwe wravsilabia, e abrmate nroe adopaed for O pratpas of Uxtramlang haancie m Florda The abermate rame mus wchade "Lammed Lahikry Comgasy,” “LLC." o “LLC.T)

Delaware

tFH oy, 1T epplicable)

o
T Tawdnties wnda O b= oTwExh toreygn heered [abnhty compamy o orpamied)

June 16 . 2025

1
{Datr st raomacied Bentorss © Foods, o7 Penton
ST mortoce 005.0904 & 03 0903, F.5 lopz:-m—cp:auyllhlml

13500 Sutton Park Drive §

13500 Sutton Park Drive S
h 6.
151001 Addren of rincel CHixed (Mulsg Adbressy

Sutic 504 Suite 504

Jocksonvilie, FL 32223 Jacksonville, FL 32224

vaune and sireet address of Florida registered sgent: (P.O. Box NOT acceptable)

7. N

Brian D. Anderson

Name:
13500 Sutton Park Drive S, Suile 504 .
Office Address: R MR Y N
aerll~ 3
Jacksonville, 32224 :’S_'E -
. Florida =57 §“ L.
tey) (71 code} ':‘-:: E ) _“‘_a ek
s 7\ Q-

3

Registered agent’s acceptance: ‘__

Having been named as registered agent and to accept service of process for the above stated lmited hab e pgg

designated in this application, | hereby accept the appoiniment as registered agent and agree to act in lhll r agree
r with

to comply with the provisians of all statutes relative to the proper and complete performance of iy dudes, an
"" - O '

and accept the obligations of my pesition as registered agent. =5

(Hepiiered agens's wignature)

’l




8. For initial indexing purposes, Hst names. titke or capacity and addresses of the primary members/managers or persons authorized w
manage fup to six {6) total]:

Title or Capacity; iName and Address: Title or Capacity; Name and Address:
& Manager Name: Brian . Anderson CiManager Name: Pecker Family Ventures LLC
B \Member Addrese: 13500 Sutton Park Drive § & Member Address: 1710 Palm Avenue
O Autharized Suite 504 D) Authorized Winter Park, FI. 32789
Person Jacksomvilte, ¥1L 32224 Person
DS Other O Other Cinher O0her
TIManager Name: CiManager Namc:
OMember Address: CIMember Address:
T Authorized O Authorized
Person Person
OOther OO0ther O Other, OOther
OManager Name: O Manager Name:
OMember Address: CIMember Address:
O Authorized O Amhorized
Persun Person
ClOther {O0ther Oother {Other

Impornam Notige; Use an attachment to report more than six (6). The nitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added w the index when filing your Florida Depanment of State Annual Report form.

9. Atached is a centificate of cxisicnce, 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 document is executed in accordance with section 605.0203 (1) (b), Florido Statutes, | pom aware that any false information
submitied in 2 document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Sipmturr of a8 sutloeired porson

Brian ). Andcrson

Typed o prisgicd same of sigoe



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ANDERSON LONGEVITY CLINIC WINTER PARK
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 NINETEENTH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ANDERSON
LONGEVITY CLINIC WINTER PARK LLC" WAS FORMED ON THE SIXTEENTH DAY
OF JUNE, A.D. 2023.

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

ASSESSED TO DATE.

RIS TV :

Authentication: 203574494
Date: 06-15-23

7518584 8300

SR# 20232790602
You may verify this certificate online at corp.delaware.gov/authver_shiml



