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COVER LETTER Wy
- X‘,S\,:.“ . ‘ \'5\ !
G 7 Cre
TO: . New Filing Section Q.q}.;‘,t} 4oy, 5
" Division of Corporations ‘\"55@‘;‘0,@ o 7
. - S £y It e
susecT: MySkin, Inc Giifk

(Name of corporation - must include suffix)
Dear Sir or Madam:
The énclosed “Application by Foreign.Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to

transact business in Florida.

Please return all correspondence conceming this matter to the following:

| - Amol Nirgudkar, CPA

(Name of Person)

Reliance Consulting, LLC

(Flrm/Company)

3105 W Waters Avenue, Swte 105
- (Address)

Tampa FL 33614

.. (City/State and Zip code)

v
For further information concerning.-this.matter please call;

~ AMOL NIRGUDKAR at(813 |, 931-7258

(Name of Person) - . ' (Area Code & Dayume Telephone Number)
STREET/COURIER ADDRESS: - - -~ MAILING ADDRESS:

. < .New Filing Section - o . New Filing Section

© . Division of Corporatlons A Division of Corporations -
Clifton Building -, . . "P.O. Box 6327

2661 Executive CenterCu‘cle ' - . .. Tallahassee, FL 32314
Tallahassee, FL 32301 U

Enclosed is a check fo} the following amount:

[]$70.00 Filing Fee $78.75 Filing Fee & ©  [_]$78.75 Filing Fee & [ ] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
AR : Certified Copy



APPLICAT]ON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. , . BUSINESS IN FLORIDA

AN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBM!TTED T0
REGISTER A F OREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. MySkln Inc

(Enter name of corporatlon must include “INCORPORATED,” “COMPANY » “CORPORAT]ON ”
"!nc " "CO -1 "COI‘?," "Inc o "CO 1" or "COl'p ||)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
, Delaware

, 20-5351432
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 27 Dec 2007 | s Perpetual .
(Date of incorporation)

s N/A

(Duration: Year corp. will cease to exist or “perpetual”)

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

3105 W Waters Avenue ‘Suite 105, Tampa; FL 33614

(Principal office address) -

55 Rlver-Drlve South #308 Jersey City, NJ 07310

(Current ma1lmg address)

s. To employ peoplée within the state of Florida

e

-
(Purposc(s) of corporat:on authonzed m home state or country to be carried out m state of’ Florlda)r’

-u-... f}' '#E-;—_‘
?; -’mn
: '_".":‘" =
9. Name and street addres of Florida reglstered agent (PO Box NOT acceptable) {,1,,_3 . T“"""
. ST e
Noms - Amol Nlrgudkar . | Be g g
: . e :
e - . -,
Office Address: 3105 W Waters Avenue, Smte 105 R ’é‘% R:‘;
_“Tar_npa ' - Florlda 33614 : >
g (C\ity) - ‘ “(Zip code)
10. Registered agent’s acceptance e _

Having been named as registered agent and to accept service of pmcess for the above stated corporation at the place

designated in thiis application, I hereby accept the appointment as registered agent and agree to act in this capacity.. I

further agree to comply. with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am famtﬂﬂ

r mth and dccept the obl:gatmm of my posmon as regtstered agent.

]

(Regtqtered agem s 91gnature)

11. Attached isa cemﬁcate of existence duly aulhentlcated not mdre than 90- days prior to dehvery of this application to
the Department of State, by the Secretary of State or other ofﬁc1a1 having custody of corporate. records in the jurisdiction
under the law of: Wthh it'is mcorporated



"A. DI RECTORS

12, Names and business addresses of officers and/or directors:

Chairman: ) e a : o, >
| S Wi, YR
Address; . - ' Qa‘f;’}' Ld e 4 .
S ) - Yyl L
L.(‘- o,
< Fo0 Jo
Vice Chairman: . 4
Address:
Director:
Address:
Director:
Address:
. B OF FICERS
president” Fh@NUI Mehendale

Address: 90 River Drive South #308

Jersey City, NJ 07310

v,cepreﬁ,dem Rahul Mehendale

Address: 09 River Drive South #308, Jersey Clty, NJ 07310

[

Secretity: Sava Marlnkowch

Address; -55 River Drive South, #308 Jersey Clty, NJ 07310

*Sava Mannkowch o =

Treaéurer

55, Rlver Drlve South #308 Jersey Clty NJ 07310 )

Address:

NOTE: "If' ngcessarv, 'vou may atiach an addendum to the applicarien listing additional officers endfor directors.

13. » pm—

(Slgnaturc of Director or Ofﬁccr listed in number 12 of the apphcatlon)

'14 Rahul Mehendale CEQ, MySkin, Inc

~ (Typed orprinted name and capacity of person signing appllcatlon)



- Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MYSKIN, INC." IS DULY INCORPORATED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING

AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF MARCH,

A.D.
2008.
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Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 6478557

4434304 8300

080306498

You may verify this certificate online
at corp.dalaware.gov/authver. shtml

DATE: 03-26-08



