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APPLICATION BY FOREICN LINHTED LIABILITY COMPANY FOR AUTI IORIZATION TO TRANSACT BUSENESS
IN FLORIDA

£ COMPUANCE WITH SECTION 6050905, FLORITA STATUIES. THE FOLLOWING (5 SLEAG! TEDTO REGISTER 4 FOREKGN LIMITED LIABILITY
COMPANY O TRANSSCT BUSINESS TN TTIF, STATE OF FLORIDMA-
\ CALTFORNLA SKIN INSTITUTE MANAGEMIENT, LLC

(Name vt Foreign imited Liehility Company: mustindude "Lamned Laamihity Company,” 1L CL o S13 C0)

DEIAWARIZ

i neme imavaled'e, tnter alrnare name adoptcd for the maposc of warsacing businass in Flonds The ahecouty pietve must Lachide =Limitcd Liabdioy Ceroparne,” "LL.C." ce "LLC )

311624756

{aridicion mdet i brw of witch Tbrem rmired Tabllty coifany wrgenizsd)

(¥ rernbes, if apphcable} -

}Dﬂ: T3t magmacted bureess tn Horda, f paor th FETTALGN )
[Sec wrenoes 605,704 & 15,0908 F§ © Jetermme panaltt, hatilzy,

325 SOUTH DRIVE, #115

136 NORTH SAN MATEQ DRIVF
Titwet Addicas of Frncipdd Oice) - (Makey &dE 00
MOUNTAIN VIEW, CA 94040 SAN MATEC, CA 93401
= _: :._:.
5 -
7. Name anc street addiess of Florida regisiered agent: (F.0. Box NOT accepishie} e R
<0 e
C T CORPORATION 5YS5TEM b e
MName: .
1200 SOUIH PINE ISLAND ROAD R
Office Address; (o
PLANTATION 33322 o
. . . Florids
) (Zip code)
Registered agcot's accepiance:

Having been numed as registered agent and 1o accept service of process for the above stated mited tiability company: af the place
designated in this application, T hereby accept the appointment as registered agent and agree to act in thix capacity. { further agree

fa comply with the provisians of all siatutes relative 1o the proper and complete performance of my duties, and I am Sarniliar with
and acuept the obligations of my pesition as registered agent,

James M. Halpin
@rﬂ— Assistant Secretary
' 5’1’\’"“‘ Rgent's sigmanace)
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8. For inilinl indexing purposes. list munes, titde or capachy and addresses of the primary members/managers or persons authorired 1o
mianage {up to six (6} Ltotai]:

Title or Capacity:

Name and Addresy:
CALIFORNIA SKIN INSTITUTE

1Ttle or Capaeity;

Name and Address:

CiManager Namc: _HOLDINGS, LLC {J Manuger Name:
W] vember Address: 525 SOUTH DRIVE, #115 ] Member Address: .
[:]Authmizcd MOUNTAIN VIEW . CA 94040 [ Avthorized
Persan Person
Coer Cother Cower___ Olother _ —
(OManager Name: ] Manager Name:
[CMember Address: ] Member Address:
ClAuthonized ] Authorized
Person Persen
Comhee CJother Cjother___ []Other w2 cen
DMa.nagcr Name: | Manager Name: .-‘. ’ T
_IMember Address: (] Member Addrass: ’ Z
DlAauhorized ) Authorized f__' _
Mepan . } Person r:;
Conber . Cother _— Clonker_ Ciower_ <

Imparwint Notice: Use an atlachment 1o report more than six {6). The uttackment will be imaged for reporiing purposes only. Non-
indexed individuals may be added to the ind2x when filing vaur Florida Depurtment of State Annual Repon fonm.

9. Anached s a certdfizate of exdsizace, no more than 90 days ofd, duly authenticated by the oificial having custody of records i the

jurisdiction under the law of which it is organized. {If the certificate is in a foreign langunge. a renslution of the certificale under oath
of the translator must be submitted)

t This docusnent is executed in accordance with section 605.0203 (1) (). Florida Statutes. 1 am aware that uny false informanon
submitted i a document 1o the Depanment of State conatitutes a third degree ftlony as provided for ins 817,155, F.8.

1S
Saltien
2R

Tpnetns of &3 aatheaised pesacr

A Copcte

Typed 'or prived nams of sigmes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, D¢ HEREBY CERTIFY "CALIFORNIA SKIN INSTITUTE MANAGEMENT,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGRL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE THIRTIETH DAY OF APRIL, A.D. 2019%.

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

PAID TQ DATE.

i

Authentication: 202735964
Date: 04-30-19

6239710 8300

SR# 20193347538
You may verify this certificate online at corp.detoware.gov/authver.shtmi




