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COVER LETTER

T: Registration Scetion
Division of Corporations

Longevity Processing L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,"” Certificate of
Fxistence. and check are submitted 1o register the above referenced foreign timited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Eimkat Watkins

Name of Person

One Rosc Consulling, LLC

Firm/Company

132 Hines Dr.

Address

Four Quks, NC 27524

City/State and Zip Code

longevityprocessing@gmail.com

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

For further information concerning this matter, please call:

Emkat Watkins 727 353-3188
at )

Name of Contact Person Arca 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. Monroe Street, Suite 310

Tallahassee, FL 32303

Enclosed is a check for the foliowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(] $125.00 Filing Fee J $130.00 Filing Fee & [0 $155.00 Filing Fee & ™ $160.00 Filing Fee, Certilicate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIZ) TO REGISTER A FORKIGN  LIMITED LIABILTTY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Longevity Processing LLLC
{Name ol Yoreign Lunited Liability Company; must include “Limited Liahbity Company.” "L.L.C.." or “[LLC.T)

1.

{If pame unavailable. cnter alicmate name adopted for the purpase of Lransacting business in Florida. The alternate name must inelude “Limited Lizbility Company,” “1.L.C." or "LLC™

AZ 99-3003324

Junsdicuon wsler the law of which foreign Timited hability company v vrganwred) {F EF nuiber, 1T applicable]

4,
[Date first truzacted business m Floauda, 1 prior w0 regstration. )
{See ~ectiom G05.0904 & 6050903, F.5. to determine penalty Lability)
451 E Juanita Ave #1 451 E Juanita Avc #1
5. 6,
(street Address of Principal Office) (Maihing Addresa)
Mesa, AZ 85204 Mesa, AZ §5204
7. Name and street address of Florida registered agent: (P.0). Box NOT acceptable) 3 (,,'
"y L\_I]
g
Registered Agents Inc : o
Name; ! ¢ 2
: &3
7901 4th St N STE 300 . s
Office Address: . -
T o
St. Petersburg ~ 33702 : €0 .
, Florida = o
ity \70p code} ! :_“‘)
I

¥
Registered agent’s aceeptance: ﬁ')
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accepr the oblipations of my position as registered agent.

D 5 eets

(Registerad agent’s signature)




®. 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) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
) Manager Name: Christopher Long [IManager Name: Nicole Long
= Vember Address: 451 E Juanita Ave #1] 8] Member Address: 451 C Juanita Ave £1
T Authorized Mesa, AZ 85204 (JAuthorized Mesa, AZ 83204

Person Person
OOther OOther [IOther ClOther
OManager Name: CIManager Name:
CIMember Address: CIMember Address:
] Authorized (I Authorized

Person Persen
ClOther OOther OOther, OOcher
CIManager Name: O Manager Name:
CIMember Address: UMember Address:
O Authorized {JAuthorized

Person Person
OOther COther {Other {TlOther

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

9. Auached is a ccnificate 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)

0203 (1) (b). Florida Statutes. | am aware that any false information
third degree felony as provided for ins.817.155, F.S.

10. This docwment is executed in accordance with segly
e

submitted in a document to the Department of, S

u’ = Signature of an authorized person

Chrnistopher Long

Typed or printed name of <ignee



24070812085221

STATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

. the undersigned Executive Director of the Arizona Corporation Commission. do hereby centify that:
L.ongevity Processing LLLC

ACC file number: 2368069
was incorported under the laws of the State of Anzona on 05/13/2024, and that. according o the records of the Arizona
Corporation Commission, said limited liability company is in good standing in the State of Arizona as of the date this

Certificate is issued.
This Certificate relates only o the legal existence of the above named entity as of the date this Certificate is issued, und
is not an endorsement. recommendation, or approval of the entity”s condition. business activities, affuirs, or practices.

IN WITNESS WHEREOF, | huve hervunto set my hand. aifived the official seal ol the
Arirona Corponration Comimtssion, and issued this Cenilicate on this Jate; 07032024

/% AA

Douglas R. Clark, Executive Director




