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COVER LETTER

TO: Registration Section
Division of Corporations

Lonyg Life Therapeutios 1LLC

SUBJECT:

Name ol Limited Liability Company

The enclosed “Applicaiion by Foreign Limited Liability Company tor Authorization to Transact Business in Flonda.” Certificate of
Existence. and cheek are submitted to register the above referenced foreign limited hability company to ransact business in Florida.

Please return all coreespondence concerning this matter to the following:

Julie Ann FFrey

Name of Person

Long Lite Therapeutios [L1LC

FirmvCuompany

Y Box 7912

Address

Fort Lauderdale. 1., 33338

Citv/State and Zip Code

Julic@longhictherapeutic.com

E-mail address: (to be used Tor future annual repert notification)

For further information concerning this matter, please call:

Julie Frev 470 Td6-3111
at { )

Name of Contact Person Areca Code Daxtime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.G. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N, Monroe Street. Suite 810

.

Tallahassee, FI. 32303
Enclosed is a check for the following amount;
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE
3 S125.00 Filing Fee T SI30.00 Filing Fee & T S135.00 Filing Fee & = §160.00 Filing Fee, Certtficate
Certificate of Status Certified Copy of Status & Certitied Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 26, 2023

JULIE ANN FREY
P.O. BOX 7912
FT LAUDERDALE, FL 33338

SUBJECT: LONG LIFE THERAPEUTICS LLC
Ref. Number: W23000130365

We have received your document for LONG LIFE THERAPEUTICS LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the foliowing correction(s):

Please give the names of the managers, member or authorized person. You will
need to have one of the people to sign the last page of the document.,

A certificate of existence or a certificate of good standing, dated no mare 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.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 523A00022102

www . sunbiz.org

Divician of Carnoratione - PO ROY RR27 -Tallahacseon Florida 397314



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

IN COMPLIANCE WITH SFECTION G2 FLORIDA STATUTES THE FOLLOWING IN SUBMITTTED 10 REGINTER A FURFR N LIMITTED LIABHATY
COMPANYTOTRANSACTBUNINESS INTHE STATE OF FLORIDA:
| Long Lite Therapeuties L1LC

esuree of Foreign Limited Taabality Company? must include “Eimited Liabhty Company” 7L 1L C 7o "LLCT
Lile Long Therapeutics LLC

Guorgia

Fs

Ve woasarlable, entes aliernate name adopted o the puzpose of ansaching busaness s Floruda The aleeswe e must mehede Lansted by Company " 2L LU o "LLC )

82-4791557

unsdiczen wnder the Liw ot whieh Toreegn Tomnted frabadin campany iy orgatsed

‘ol

tF1E number, 1t apphicable)

(Date Hast wmsacted business i Flonda ol prion to tegnstration o
(R sections A3 19N &GS 0905 P 5 o deteroine pemdny abiling)

IHQ ﬂE’ pue /4\}6’ PO Box 7912

6.
1Street Adddress of Principal Officen

i Leacerdole F 333

=0

(M nling Addressy

Fr. Lauderule, FI. 33338

7. Namve and street address of Florida registered agent: (PO, Box NGT acceptable)

~=3
a3
o
Julie Frey
Nane:
.
o [T NE Ist Ave -
Office Address:
Fr. Lauderdale 33304 "L:_
. Florida
- £
1 v code)
Registered agent’s sceeptance:

Huaving been named as registered agent and to aeeept service of process for the above stated limited Habilin: company ar the place
designated in this application, [ heeehy accept the appointment ay registered agent umd agree to act in this capacity. 1 further agree

fo comply with the provisions af all statutes relative 1o the proper and complete performance of my duties, aind I am fomilior with
armd accept the obligations of my position as registered agent,

__;'ﬂ@d,u/\

r
(Registere

et s sienaiuze |



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

Tide or Capacity:

wlmmger

CMember
O Authorized

Person

OOther

Name and Address:

Name: Sg,y,g Eﬁa!

Address: A\ A WNE \h\ Bafe

= \avdsdale  FU

U Manager
O Member
OAuthorized

Person

OOther

IManager
OO Member
) Authorized

Person

CiOther

Patat o
OOther
Name:
Address:
JOther
Name:
Address:
T Other

Title or Capacity:

O Manager
OMember
OAuthorized

Person

OOther

Name and Address:

O Manager
O Member
O Authorized

Person

OOther

O Manager
O Member
O Authorized

Person

OOther

Name:
Address:

OOther
Name:
Address:

D Other
Name:
Address:

O Other

Important Notice: Use an atiachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annuat Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly autheniicated 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)

[0. This decument is executed in accordance with section 603.0203 (1) (b). Florida Stawtes. [ am aware that any false information
submitted in a document to the Department of Siate constitutes a third degree felony as provided for in s.817.155. F.S.

e

/L___!__l 1D
J

Signature of an authogisgd person

Coalie Y (e

Typed or printed )alnu af signee



Controd Number 1 17103105

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secretary of State of the State of Georgia. do hereby certify under the seal of
my office that

Long Life Therapeutics L.L1.C
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georg,la on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not f'led articles of dissolution. certiticate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-tacie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number @ 26173784
Date Inc/Auth/Filed . 02002017

Jurisdiction : Georgia
Print Date o THOR/2023
Form Number D211

Bwl Fafonapsfor

Brad Raffensperger

Qoeraetary of Qigte



