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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive, [ablokassee, Florida 32372

(850) 656-4724

DATE 9/12/2018

ENTITY NAME  ALLURE MEDICAL SPA, P.L.L.C.

“WALK IN®

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

XX Flary 6’6}%
&r&ﬁéﬂf d:’py
C’&r&éﬁbat& af Status

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY ™

Cjorfrﬁéc/ fgodu af Arte & Anexdwents
g&r&ﬁbaf& af @m{ Re faxﬁk;

APOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION

WUMBER OF CERTIFICATES PEQUESTED

TOTAL OWED $125.00 CHECK # 5239

Floase cal? Tina at the above number 0[0/" any issues or concerns. T kank 04§ much/




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 13, 2018 O@Md//b
SUNSHINE CORPORATE FILING OF FLORIDA INC. ?M CM/QM DVL/

SUBJECT: ALLURE MEDICAL SPA, P.L.L.C. M&&Q/
Ref. Number: W18000081984 E ] Q ? _ . -

We have received your document for ALLURE MEDICAL SPA, P.L.L.C. and your
check(s) totaling $160.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

Florida law does not provide for the recognition of a foreign professional limited
liability company. An accepatable limited liability company suffix will need to be
added to your entity name for this Department to accept and file your document.

EXAMPLE: "ALLURE MEDICAL SPA, P.L.L.C., LLC" online 1.,

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

If you have any questions concerning the filing of your document, please caliS3 ._‘um
(850) 245-6051. =

Karen A Saly
Regulatory Specialist 11 Letter Number: 418A00018058
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AN U S Thera L E M R e e L AL T . F e kel

[ —

cﬁdrtmcnt nfﬂiccnsing and 'chultnr ﬂ”ﬁirs

ansing, #lichigan

This is io Cedify That
ALLURE MEDICAL SPA, PL.L.C.

was validly autharized on February 4 . 2005, as a Michigan DOMESTIC PROFESSIONAL LIMITED LIABILITY COMPANY,
and said imited liability company is validly in existence under the laws of this state and has satisfied ils

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to altest to the fact thal the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credif
given it in every court and office within the United Stafes.

In testimony whereof, 1 have hereunto set my hand,
in the City of Lansing, this 10th day of September, 2018.

Julia Dale, Director

Sent by elecironic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 18057820810

Verify this certificate at: URL to eCenificate Verification Search hilp:/fiwww.rnichigan.govicorpverifycertificate.



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATICON TO TRANSACT BUSINESS
IK FLORIDA

I COMPLIANCE WITF SECTION 6050903, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGY LIMIED LMBILITY
COMPANY TOTRANSICT BUSINESS INTHE STATEOF FLORIDA:

1. ALLURE MEDICAL SPA, P.L.L.C.,LLC
" {(ams ol Farvigy Limied bty Canpany; st biéfuds tUimacd DBSy Compiay. LLC. o "LLL)

(Ileamre gnavelablz, enter dtenute zuns adopied fbr the prypass of tramasfing busiven b Flendy The eltormais nome s inckele “Lirdi ed Liawility Company,” “LLC.” er “LLL.T)

2. Michigan 3, 20-0843620
" [Tt dichien wcder T Mw of mEich forign L7 ed Lbibty coTeay 13 Opemizd) (FE| momber, ipplesbic
* i Flonds T Ton -
ek oo 197,630 B 609,090, B3, v Anee ey by v @
5. 818026 Mile Rd., Suite 300 5. 8180 26 Mile Rd., Suite 300 i %nﬂ -
Frict Adder ol Friz=Tpd Office) (Malizg Addws) SRS — —
Shelby Township, Michigon 48316 Sheiby Township, Michigan 48316 == 5, {
[T
7, MNamo and gtreet address of Florida registered ageat: (P.Q, Box NOT acceptsblc) -‘:_ wr N
Name: URS Agents, LLC %‘%)‘;1 ‘;;
Office Address: 3438 Lakeshore Drive -~
Tallahassee , Floridn _32312
{Cit) {2ip tads)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated iimited Habllity company ot the place
designotad In this applicatlon, I herehy accept the appelntment g5 reglstered agent and agree ta acz in this capacity. 1farther agree
fa comply with the provistons of all statutes relative o the praper and complete performance of my dutles, ond [ om Jamiliar with
and accept the attigafions of my pogition as/rggerfd agent,

i

+ -\,__m._.s———” Kanetha Bishop, Asst. Secretary

(Regirered epnad's rignabzy)

8. The name, title or capasity and oddress of the person(s) who bashave authority to manage js/are:

Tidg or Capacity: Name and Addresn Title oy Coppelty: Nnme nod Address;
Autlwidzddjereber Charles D. Mok, D.O.

BIHG 26 Mile Hd., Sulie 300
Shelby Township, ML48316

(Usc artachments if necessary)

9. Attached is 2 certificole of existence, no more than 90 dzys old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it Is organized, (If the certiftcats ia in a forelgn language, a translation of the certificate under oath
of the trenslator must be submitted)

£, Thils dacument ls executed i1 pecerdance vith ssetion 6050203 (1) £b), Florida Seatutes. I o anare that any false fsnralion
submitted in a document to tha Prpariment of State copstitutes a third degree felony &5 provided for in 5.817.155, F.S.

(ALY ¥ L

“Slgrawre of = e<oried partan

Reding Simon, Authorized Member
Typed o prizsed ravw cf tignes




