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Division of Corporations

February 2, 2021

CHASE HOWARD
151 NW 15T AVENUE
DELRAY BEACH, FL 33444

SUBJECT: SEV LASER AESTHETICS MIAMI, LLC
Ref. Number: W21000010619

We have received your document for SEV LASER AESTHETICS MIAMI, LLC
and your check(s} totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

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

Yvette Scott
Document Specialist ! Letter Number: 321A00002294
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COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT:

— N L‘Q Sef

AQS‘{ hod( S

Moy, LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:
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Name of Person
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“E-mail address: (1o be used for future annual report notification)

For further information coneerning this matter, please call:

(‘}\(M, Rewad a Bb

, 455 700

Name of Contact Person Area Code

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FIL 32314

Street Address:

Enclpfed is a check for the following amount:
Plgdse make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fec 3 $130.00 Filing Fee &

Registration Section

Division of Comporations

The Cenire of Taliahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303

Daytime Telephone Number

Certificatc of Status

[J $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificd Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGITER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Sev  Loser Pesmeics Mgy LLC
=Timited Liabtity Company,” L.L.C.. or "LLC.™

1.
(Name of Foretgn Limtited Liability Compah: must include

(1 nanwe unavailable. enter aliemate nanw adopied for the purpose of Imnsacring hutiness in Florda. The alizrmaie name nmst irchade ~Limited Liahilizy Company,”
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7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)
Name: O’k&, Hmml JLig
—
Office Address: 15 A/w it g e
Drlrau Pk Florida 3777
d' {City} {Zip cade)
Registercd agent’s ucceptance:
service of process for the above stated limited liability company af tie place

Having been named as registered agent and to accep! | f

designated in tis applicetion, liereby accept the appogntment as registered agent and agree fo act in this capacity. 1 Sfurther ugree
to comply with the provisions of all stutnies rc}u e rfr thre proper and complete performance of my dudies, ared Fane famiiar with
and aceept the obiigations af my position s regiytered auent.

/v giflercd agent's signalwe)
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& For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized (o

manage [up to six {6) total]:

Tirle or Capacitv; Name and Address: Title or Capacity: Name and Address:
D@mugcr Name: %{3 At RJ’? ceslan O Manager Name:
OnMember Address: I 50 S &(A /]WEL]:AQE: OMember Address:
OAuthorized 3 m;a o F[, D-{/Jq 231 ) D Authorized
Person : Person
T~
=
OOther OOther O Other OO0ther__ =
S = P
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OManager Name: OManager Name: ! £ =
. N
e
Member Address: O Mcember Address: R ‘.-.—,-}
JAuthorized OAuthorized . a1
Person Person
O Oher OOther OOther O0ther
CIManager Name: DManager Name:
OMember Address: OMember Address:
O Authorized O Authonized
*erson Person
OOther OOther O Other OOther

Imporiant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporiing purpeses only, Noi-
indexed individuals may be added (o the index when filing your Floridz Department of State Annual Report form.

9 Auached is 2 certificate of existence, no more than 90 days old, duty authenticated by ihe official having custody of records in the

jurisciction under the law of which it is organized. (1f the centificate is in a foreign language, a translation of the certificate under oath

of the translaior must be submitted)

10. This document is execuied in accordance with seetion 605.0203 (1) (b), Florida Statutes. | am aware that any false nformation
submitied in a document to the Department of $tate constitutes a third degree felony as provided for in 5817155, F.S

DocuSigned by:
(—Sww Pulresiam
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Signature af an autherized persen
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SEV LASER AESTHETICS MIAMI, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF APRIL, A.D. 2021.

~3

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SEV LASER =2

AESTHETICS MIAMI, LLC" WAS FORMED ON THE SEVENTH DAY OF OCTOBERS, 7}
v =
A.D. 2019. RS b
'_ e (T3
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN jf;
Tem .
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PAID TC DATE. =
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Authentication: 202882866
Date: 04-02-21

7645437 8300

SR 20211155279
You may verify this certificate online at corp.delaware.gov/authver.shtml




