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Date- 07/30/2024
Name: Cheyanne Davis
Reference #: 2447620

115 N CALHOUN ST,, STE. 4
TALLAHASSEE, L 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

For any issues please contact
Cheyanne Davis

(850) 202-1882

Entity Name: __ ANDERSON LONGEVITY CLINIC DAVIE LLC

Articles of Incorporation/Autherization to Transact Business

] Amendment

[ ] Change of Agent

(] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[ ] Fictitious Name

Other PLEASE INCLUDE CERTIFIED COPIES UPON FILING
Authorized Amount; $155.00
Chogus T3
Signature: .
# CORPORATE HQ & EUROPEAN HQ & ASIA PACIFIC HQ
COGENCY GLOZAL INC COGENCY GLOBAL (UK) LIMITED COGENCT GLOBAL (HK) LIMITED
W0 FAQ™ ST IC™FL REGISTERED w4 ENGLAND R wALES AHONG CONG UMITED COMBARY
NY, NY (G016 REGISIRY 15010712 UNIT B, HF, LIPPO LEIGHTON TOWER
D: +1.142.547.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P.800.221.0007 LONDON £C3N 3AX HONG KONG
F: B00.944.6607 +44 (0]120.3961.3080 P +B52.2682.9633

F:+852.2681.9790



COVER LETTER

TO:  Registration Section
Division of Corporations

Anderson Longevity Qlinic Davie LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concemning this matter to the following:

Encida Bennett, Parategal

Name of Person
Hiockiey, Allen & Snyder L1P

FirmvCompany
100 Westminster Strect, Sute 1500

Address
Providence, RI 02903
City/State and Zip Code

cberme 1 @ hinckicyalten com
— E-me] address’ (1o be wsed Tor future anmml repon notfication)

For further information concerning this nuatter, please call:

Eneida Bennett, Parafegal <401 457-5188
a1 ( )
Name of Contact Person Arca Code Daytime Telephone Numbet
Regjistration 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:

Piease make check payable 0: FLORIDA DEPARTMENT OF STATE

{1$12500 Filing Fee (1513000 Filing Fec & [ $155.00 Filing Fee &  {J $160.00 Filing Fee, Certificate
Cenificate of Stmus Centified Copy of Stanms & Centified Copy



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

IN COAMPLIANCE WITH SECTION 608092, FLORIDA STATUTEX THE FOLLOWING IN SUBMITTED TO RFGISTRR A FORFKN LVITED 1LY
CQURPANY TO TRANSACT BLIINESS [NTHE STATEOF FLORIDA:
y  Anderson Longevity Clime Davie L1.C

(Nzme of Foreign Limised Lrebehity Compeny’, must mckode "Tamited Liabikity Compmny, 1.LU. o “11C. )

(11 marne unavashable, coser o bernatr rame adopeed Sov the parpose of xg b 0 Flonds The sbomete name et ochade “Limnted Liababity Compeny,” "L LT " a "LLEC 7
Delaware
2 3.
(farsdiction under the trw of wBach lorcagn I baleity compam © arganurcd) (L] vz, d applaabrle
July 25. 2024
4.
(Dt foxt Tumacted Bauincas i Franda. O pewcr to regagraban |
(Sce woctioes 608 CU04 & 603 U205 F 3 to detoetme pemalty Labibry)
13500 Sutton Park Drive S 13500 Sutton Park Drive S
. 6
(Stroct Addbness of Priocwpal Office) (Abing Addren)
Suit 504 Suite 504

Jacksonville, F1. 32224 Jacksonville, F1, 32224

7. Name and grect addiess of Flonda registered agent: (P.O. Box NOT acceptabic)

AP
e
Brizn D. Anderson S
13500 Sutton Park Drive S, Suite 504
Office Address:

21:9 Wd 0E70F hiil

Jacksoaville 32224 '

. Florida
Cey) (Zy code)
Registered agent’s scceptance:

Having beem named as registered agent and to accepst service of process for the above gated limited Bability coepany at the place
designated in this application, | heveby accept the appointment as registered agent and agree to oct in this capacity. I further agree

1o comply with the provisions of all siatutes relative to the proper and complete pesformance of my duties, and | am familiar with
and accept the obEgations of my position as registered agent.

(/_2—\3-?‘___-—_._.

(Regmcred agors’s ugnsture)




8. For initial indexing purposes. list mmes, title or capacity and addresses of the primary members/managers or persons asthonized to
manage [up o six (6) lowl]:

SMamager Name: Brian . Anderson, D.0. OManager Nome. B0 D Andersan, P.A.
CIMember Address: 13500 Sution Park Drive S EMember Address: 13500 Sutton Park Drive §
TAuthorized Saite S04 T Authorized Suite 504

Person Jacksanville, F1. 32224 Person Jacksonville, F1.32224
DOther, JOther JOther OOther
TIManager Name: “Enstophar P. Zabbo DO LLC OMaroger Namne, P Jemifer Fichera Macaluso
& Member Address; = st Count EMember 11261 NW 27 51
DAuthorized Smithficid, R 02917 O Autborised Plamiation, F1. 33323

Person Person
JOther OOthe: OOther OOther
TMamger Name: Joy Groszczyk, P.A. OMarager Name:
EMember _1420NW 220 St Oember At
S Authorized Plactaton, FL 33323 Ol Authorized

Person Person
TOther, OOther, OOsher CIOnher,

Importapt Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Noo-
indexed individials may be added to the index when (iling your Florida Deparumen of State Anmal Repon form.

9. Antached is a cenificate of existence, no more than 90 days oid. duly awthenticated by (he eofficial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign langiage, a transintion of the certificate under cath
of the transiztor must be submirted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
subrmitied in a document {0 the Depaniment of Staie constitules o third degree felony as provided for ins.817.155, F.S.

Stgnaturs of & suthanzed poarvan

Brian D. Andersan



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ANDERSON LONGEVITY CLINIC DAVIE 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 THIRTIETH DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ANDERSON
LONGEVITY CLINIC DAVIE LLC” WAS FORMED ON THE TWENTY-FIFTH DAY OF
JULY, A.D. 2024.

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

ASSESSED TO DATE.

N5

Authentication: 204042558
Date: 07-30-24

4433691 8300

SR# 20243270932
You may verify this certificate online at corp.delaware.gav/authver.shtml




