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9!5!201_4 12:.05.55 PM PDT 13239628300 From: Amanda Sando

TRANSMITTAL LETTER
TO: Registration Section
Divigion of Cotporations

SUBJECT: © SKIN MEDICAL CORFORATION
(Name of corporation - must include ruffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Carporation 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 atl correspondence concerning this matter to the following:

Imeida Vasquez

(Name of Person)

Legalzoom.com, Inc.

(Firm/Company)
100 W. Broadaway Sulte 100
(Address)
Glendale, CA 91210
(City/State and Zip code}

For further information conceming this matter, plesse call:

imalda Vasquez at ( 323 y 962-8600
(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E, Gaines St. P.O. Box 6327
Taliahassee, FL 32399 Tallahassee, FL. 32314

Bnclosed is & check for the following amount:

3 $70.00 FitingFee O $78.75Filing Fee & (A $78.75 FilingFee & (3 $87.50 Filing Fee,
Certificate of Statug Certified Copy Certificate of Starus &
Certified Copy
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9/5/2014 12:05:55 PM PDT

13239628300 From: Amanda Sando

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
-BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED IO
1. O SKIN MEDICAL CORPORATION

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

—
-
— e {r"oﬂ e
; - —
! e
(Enter name of corporation; musi include “INCORPORATED,” “COMPANY,” “CORPORATION,” i !
L} " 1) L1} . LU} ” ", » e -
Ine.," "Co.," "Comp," *Inc," "Co,” or “Comp.”) - I T
=
. o e
(If name unavailable in Florida, entor sltemate corporate name adopted for the purpose of transacting tusiness in Florids) Cé))
v
2. California 3, 46-17247989 =
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4, 01/04/2013 5. petpetual
(Date of incorporation) {Duration: Yeur corp. will ceasc to exist or “perpetual”)
6. 08M5/2014
(Date first transacted business in Florida, if priot to registration)

(SEE SECTIONS 607,1501 & 607.1502, F.S,, to determine penulty liability)
7. 604 Coate Court, Altadena, CA 91001

{Principsl office address)

{Current mailing addrcss)

g. Medical Spa

{Purposc(s) of corporation authorized in home stats or country to be carried out in state of Florida)

9. Nams and gtreet address of Florida registered agent: (P.O. Box NQT acceptable)

Name: United States Corporation Agants, Inc.
Office Address: 13302 Winding Oaks Blvd., Suite A
Tampa , Florida 33688
(City) {Zip code)
10. Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated corporation at tie place
designated in shis application, I hereby accept the appoiniment as regisiered agent and agree fo act in this capacity, T

Jurther agree to comply with the provisions of all statutes relative to the proper and complele performance of my duties,
and I am familior with and accept the obligarions of my position as registered agent.

e

hagl fllegistered agent’s signature) Cheyenne Mosalay, Assistant Secretary on behall of United States
Corporation Agents, Inc.

11. Attached is a certificate of existence duly authenticated, not mare than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

12. Names and business addresses of officers and/or directora:
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o -
B
i oo,
A. DIRECTORS e er)r\ EO
»en - .
. 1 —
Chaitman: Maria Jeaneltee Co = \
‘__ﬂf d‘ ' e
Address: 1760 Timber Oaks Court, Doland, FL 32724 u - E_"s :
r-f'f ;“1 . —'_,!.:_ Ii',.u.__
a =5
e
Vice Chairman: Eoa T
[t
Addross: i
Director:
Address:
Directos:
Addreyy:
B. OFFICERS

President: Bryan Co

Address; 1760 Timber Oaks Court, Deland, FL 32724

VYice President:

Address:

Secretary: Maria Jeanellea Co

Address: 17680 Timber Oaks Court, Daland, Fl. 32724

Treasurer: Marla Joanellae Co

Addross: 1760 Timber Oaks Court, Deland, FL 32724

NOTE: Ifnepessary, you may attach an addendum to the application listing additional officers and/or directors.
137 % Z 2

U {Signature of Director or Officer listed in number 12 of the application)

14. Bryan Co, President

{Typed or printed name and capacity of person signing application)
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State of California
Secretary of State

CERTIFICATE OF STATUS

. —
A
- = ('/?\ . .I':
ENTITY NAME: vE S
el 1 et
O SKIN MEDICAL CORPORATION @95 gy
WL b
- :ﬁ_ j’ tu--""
T s @ b
P
FILE NUMBER: C3527285 A
FORMATION DATE: 01/04/2013 el
TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA
STATUS: ACTIVE (GOOD STANDING)

I, DEBRA BOWEN,
hereby certify:

Secretary of State of the State of California,

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of

California.

No information is available from this office regarding the financial
condition, business activities or practices ¢of the entity.

NP-23 (REV 1/2007)

IN WITNESS WHEREOP, 1 execute this certificate
and affix the Great Seal of the State of
California this day of August 25, 2014.

/lm»gln:cv

DEBRA BOWEN
Seeretary of State




