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APPLICATION BY FOREIGN CORPORATION FO™ AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
RECGISTER A FORFIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,

BW Skin Care Tue,
|

(Euter name of corporstion; must include "INCORPORATED.” "COMPANY.” "CORPORATION"

“Ine. "o Corpt CIne,” "Co or "Carp.”)

(If name unavailable in Florida. enter altemate corporate name adopted for the purpose of transucting business in Florida)

Delmviase . .
2. o e :
{State or country under the law of which itis incorporated} s . TFEE number, if applicable)
FI282015
4. 3
(e of incorporution) - O of duration, if other thun perpetual)
6.
(Dure first trunsacted business in Floridad, if prior to registration)
(SEE SECTIONS 607.1301 & 607.1302, F.5. 1o determine penalty Nability}
382 NE 191t St #3364, Miami. FI1. 33179 . s
7. . .
{Principa) office address) .-, s
Ll oe
v
b e .
{Cunens matling address. if different) ; i .
wr o D
Y
8. Name and street address of Florida registered agent: (P.On Box NOT acceptable) TS T
N i 1
Amit Jesani o E c—
Narne: b Bel Lo
=F> -
382 NE 1915t S1 #3364 = £
i =

Office Addiess:

Miami . ERI¥S
. Flerida
(City) - i v:{_'Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of pre 2ss for the above stated corporation al the place
designated in this application, ! iereby accept the appointinent as ri distered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties. and 1 amn familiar with and aceept the obligations of my position as registered agent.

{Registered agent’s signature)

10. Auached is u certificate of existence duly authenticated. not more than 90 days prior 1o delivery of this application to
the Department of State, by the Sceretary of State or other official having custody of corporate recards in the jurnxdiction

under the law of which it is incorporated.
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Ll Names and business addresses of officers andfor directors

A, DIRECTORSN
Chairiman;

Address;

Vice Chainman:

Address:
ITs
) At Jesuni
Director: -
362 NE 19 1s SUARIAL | A ?_:
Address: —_
Minmi, FL 33179 o
Mg, FL 3317¢ i.::.- ¥ )
W ETI i
. N o !
Director: O —
T 1
Address: . x —
=T =
— I
B. OFFICERS

. Amit Jesani
Presideni:

382 NE 1015t 8t #3464 1, Mianni, F1L 33179
Address:

Vice President:

Addiess:
Amit Jesani
Secretary:
382 NE 19130 S #3464 1, Miami, IFL 33179
Address:

Amit Jesant
[reasurer:

382 WNE 191 St 234641, Miami, FLL 33179
Address:

NOTE: I necessury, you may attach an addendum to the application listing additenal officers andfor divectors,
—
12 -
Signum{of Director or Qficer

The atficer or director sianing thix document (and who is listed in nueber 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted i docament o the Department of State constitutes

@ third degree telony as provided for in s.817.155. F.5.
Amit Jesani, President

{Typed or printed name and capucity of person signing application)

({{1118000164004 3)))
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Delawaz

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "BW SKIN CA}:"‘E’ INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORFORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF MAY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE. T

i
., .-"'.1.
PPt NS 9.

L

ot

gt

—
Wr’%@(<
[} - -‘-:: . ! / .
Quﬂm W Dusiech. Becretary of 3018 )
S792727 8300
SR# 20184310061

You may verity this certlticate online at corp.delaware.gov/authver.shtml

Authentication: 202761918

Date: 05-24-18
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