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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Health & Skin Nutrition JLN, Inc.
Name of corporation - inust include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Jacqueline Nguyen

Name of Person

Health & Skin Nutrition JLN, Inc.

Firm/Company
2478 Atlantis Ave Apt 1
Address =

Fort Pierce, FL 34981
City/State and Zip code

healthskinnutritionjin@outlock.com ==
E-mail address: (to be used for future annual report notfication) R
For further information concerning this matter, please call: w0
‘ 2
Jacqueline Nguyen at 714 , 800-9937
Name of Person Arca Codc Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Comperations Division of Corpurations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroc Street, Suite 810 Tallahassee, FL 312314

Tallahassee, FLL 32303

Enclosed s 2 check for the following amount:
Pleuse make check payable 10 FLORIDA DEPARTMENT OF STATE
) $70.00 Filing Fee () $78.75Filing Fee & O $78.75 Filing Fee & [ $87.50 Filing Fee,
Certificatc of Status Centified Copy Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i Health & Skin Nutrition JLN, Inc.
(Enter name of corporation; must include "INCOR PORATED,” “COMPANY " “"CORPORATION,”
"[I‘Ic.." "CO..“ nCorp‘u -n[ncln pco‘ﬂ or ucorp.u)

(If name unavaitable in Florida, enter altemate corporate name adepled for the purpese of transacting business in Florida)

2 California 3
(State or country under the law of which il is incorporated) (FEl number, if applicable)

4. _ February 18, 2020 5.

(Date of incorporation) (Date of duration, if ather than perpetual}
6.

{Date first transacted business in Florida, il prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty liability)

7 2479 Atlantis Ave. Apt 1, Fort Pierce, FL 34981

{Principel office street address)

(Current mailing address, if differenr)

8. Name and ptreet address of Florida registered agent: (P.O. Box NOT acceptable)

Name: ‘T'elos Legal Corp. ‘.’_
fice Park Plaza
Office Address: 155 Office Pa “_t
Talahassee , Florida 32301 Lo
(City) (Zip code) (;—_J.

9. Registered agent’s acceptance:
Having been named as registered agent and 1o accept service af process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duries,
and I am familiar with and accept the obligations of my position as registered agent.

Susan Boadway, Asst Secretary
(Registered agent’s sigﬁn«!trc)

10. Attached is a certificate of existence duly authenticated, not more 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.

11. For initial indexing purposes, list names, tities and nddresses of the primary officers and/or direciors fup to six (6) ro1al):



A. DIRECTORS

OChairman Name:

KChairman Name: __Jacqueline Nguyen

OVice Chairman  Address: 2479 Atlantis Ave, Apt 1, Fort Pierce, FI 3498) n  address:

O Director

D Dicccior Jacqus]inc Nguyen

Jacqueline Nguyen GPresident

X Presiden:

O Vice President

O vice Presiden:

XSecretary O3 Treasurer OSecretary CiTreasurer
OOther DOwer JOther C30ther
OChairman Name: OChairman Name:
OVice Chairman  Address: OVice Chairman  Address:
O Director {Disector
L IPresident OPresident
OVice President OVice President

T~
{J)Secretary OTreasvrer JSecretary O Treasurer E_—::\
E10ther (C10ther OOther OOther .:

'
CiChairman Name: CChairmen Name: ;
OVice Chairman  Address: O Viee Chairman  Address: =2

(L3

D Director DDirector 2
O President OPresident
Z)Vice President OVice President
[Secreiary O Treasurer GSecreiary OTreasurer
OOther O Oher CJOther OOher

Impepunt Notice; Use an attachment to repont mote than six (6. The attachment will be imaged for reporting purposzs only. Non-indexed
individusls may be sdded to the index when filing your Florida Department of State Annual Repor: form.

” 9 ¢ (),\___,__.-——
7 s nature of Director or Officer

The officer or director signing this document (and who is listed in number || sbove) affirms that the fuets stated herein are true and that he or
mation submiticd in 2 document to the Depariment of State constitutes a thirg degree felony as provided for in

she 1s wware (hol falsc infor
& 817.155, FS.

Jacqueline Nguyen
(Typed or printed name and capacity of person signing application)

13.



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:
HEALTH & SKIN NUTRITION JLN, INC.

FILE NUMBER: C4560521

FORMATION DATE: 01/29/2020

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALTIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of Californiaég
hereby certify: a
!
The records of this office indicate the entity is authorized to,
exercise all of its powers, rights and privileges in the State _of
California. s

S
()

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

IN WITNESS WHEREQF, I execute this certificate
and affix the Great Seal of the State of
California this day of February 20, 2020.

ALEX PADILLA
Secretary of State

NP.25 (REV 02/2018)



