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COVER LETTER

TO; NewFiling Scction
Division of Corporetiony

SUBJECT: . _LP Cosmetic, P.C.
Nam¢ of corperation - must include suffix
Dear Sir or Madam:

Thy enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existonce,” or “Certificate of Good Standing” and check ure submitied to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondoncs conoerning this matter to the following:

Theresa A. Schrecenpost, R.P,
. Name of Person

Yucker Aremsberg, P.C.
: Firm/Company

1500 One PPG Place

Address
Pittsburgh, PA 15222

City/Swate and Zip cods

tachrecengostftyckerliaw,. con
E-mai] address; (to bo used for future annual report aotification]

For further information conosrning this matter, please call:

Thereaa A. Schrecengost at ( 412 3 594-5382 -%:
o
Neme of Person Arca Code & Deytime Telophone Number =)
’ —
™o
STREET/COURIER ADDR BSS: MAILING ADDRESS:
New Filing Section Now Filing Section =
Division of Corporations Division of Corporations =
Clifton Building P.O. Box 6327 ..
2681 Exccutive Contur Circle Tallahessee, FL 32314 -;':'_
Tallzhassee, FL 32301 -
Enclosed is a check for the following amnount:
A $70.00 Filing Fee [ 378,75 FilingFee & O $73.75Fiing Fee & [ $87.50 Filing Fex,
Cenificate of Starus &

Certificate of Status Certificd Copy
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.13503, SLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
LF Cggmetiec, P.C.

REQISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
!

(Enter name of corporation; must include “INCORPORATED,™ “COMPANY,* “CORPORATION
"lﬂﬁc.“ 'CO.,’ I-CO’.p’n "In.c," ‘CO," or "Cu.rp.")

Pennavlvania

(12 name unavailable in Florida, enter alternate corporats name sdopted for the purpose of trunsacting business in Floridn)
2.

3. 27=3040871
(Stute or country under the (aw of which it is incorporuted) (FE! aumber, if spplicabie)
4. 07/14/2010 Perpetual

5
(Date of incorporation)
6.

| {Duration: Year corp. will csase (0 edst or “perpetunl™)

(Dt firet ransacted business in Florid, If priar 10 registration)
(SEE SECTIONS 607.1501 & 607.1502, P.S., 1o determine panalty Lisbility)
7 500 Three PPG Flace

. {Principdl office address)
Pittsburgh, PA 15222

(Current mailing sdress)

Cosmatic Medicine

(Purpote(s) of corpocation authorized in home state or country to bo curried out in stae of Florida)

9. Name apd stroet address of Florida registered ugeat: (P.O. Box NOT accepiable)
Name;

CT Corporation Systew

Office Address:

yliWg 12100010

1200 South Pina Island Koad

a

Plantation

, Flarida 33324
(City) (Zip code)
19. Registered agont’s acceptance: '

Having been named as regisicred agent and (o accept service of process for the above stated carporation at the place
desipnated in this application, I kercby accept the appoiniment as regisiered agent and agree to act in thls capaclyy, 1

Surther agree to comply wish the provisions of all statutes relative to the proper and complete performance of my dulles,
and I anz fomiliar witi: and accept the obligations of my pasition as registered agent,

JAMES M. NEWSTME -
oo Special Asistiit Stkiotary
(Registered agent’s signature)

under the law of which it ix incorporated.

11. Attached is a certificate of existence duly authenticated, ot more than 90 days prior o delivery of this application to
the Department of Stase, by the Socretary of Stato or other official having custody of corporate records in the jurisdiction




12. Names and business addreascs of officers and/ar directors:
A. DIRECTORS

Chairman:  Louis M. Certe, M.D,

Address: Three PPG Place, Suite 350

Pittsburgh, PA 15222
Vice thrman —_
Address:

Director: Robert A. Musson, M.D.

Address; 4280 Regal Rrock Drive

Medina, OH 44256

Director:

Addrss:

B. OFFICERS

President: Louis M, Certc, M.D.

Address: Three PPG Place, ‘Suite 350

Pittsburgh, PA 15222

Vice President:  Robert A, Mugson, M.D.

el 12 LD
i

ddress: 4280 Begal Brook Drive

Meding, QH 44256

Soeetary: David &. Gilpatrick

Address: Three PPG Place, Suite 350, Pittasburgh, PA 15222
Treasurer! Louis Mc Certo. MtD-
Addsoss: Three PPG Place, Suite 350, Pivusburgh, PA 15222

NOTE: If necessary, you may attack en addendum to the application listing additionsl officers end/or diroctors.
13, D ool N (5D

(Signature of Director or Officer listed in nuraber 12 of the spplication)
14, David A. Gilpatrick, Secretary

{Typed or printed name and capacity of persan sliuing application)




COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE
OCTOBER 21, 2010

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

LP COSMETIC, P.C.

is duly incorporated under the laws of the Commonwealth of Pennsylvania and

remains a subsisting corporation so far as the records of this office show, as of
the date herein.

IN TESTIMONY WHEREOF, 1 have

hereunto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year above
written,

Secretary of the Commonwealth

Certification Numbar: 8071237-1
Verify this certificate online at http:/hwww. corporations. state. pa, us/corp/soskblverify asp




