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TO: Registration Scetion x
4 Diviston of Corporations
' - LE SPA PLASTIC SURGERY INC.
SUBJECT: i
Name of comaration - nust include suffix
Dear Sir or Madam:
The enclosed " Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Centificate of Good Standing™ and check are submitied 1o register the
above referenced (oreign corporation 1o transact business in Florida. — 3
¢ 2] (==
20 8
. : ; . e =2 -
Please return 2l comrespandence concerning this matter to the following: - -
e - i
Cheyenne Mosetey T Y T
A 1 - v——
Name of Person LL N "
Legalzoom cam, inc. P R 4 O
Firm/Company o £
23w
FO1 N Brand Blvd [1ch Fi C};rﬂ O
Address

Glendale, CA 91203

City/Stute and Zip code
drmikepsiinbeach@gmail com

E-rmail address: (to be used for future annual report notification)

For {urther information concerning this matter, please call:

Cheyenne Massiey at ( |00 ) 773-0888
Arca Code

Name of Person

Dayiime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Regisiralion Section Registration Seclion
Division of Carporations Division of Corporations
The Centre of Tatlahassce P.O. Box 6327
2413 N, Monroe Street, Suite 810 Tallahassee, FL 32314
Tallahassee, FL 32303

Enclused is a cheek for the following amount:

Please make cheek paysble 10: FLORIDA DEPARTMENT OF STATE

(3 37000 Filing Fee {7 878.75 Filing Fee & $78.75 Filing Fee &
Certificate of Status

[J $87.30 Filing Fce,
Certified Copy Certificate of States &

Certified Copy
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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.
| LE 8PA PLASTIC SURGERY INC.

{Enter name of carporation; must include “INCORPORATED,” “COMPANY " “CORPORATION™
"tnc," "Co," "Corp,” "lac,” "Co," or "Corp."}

(1 name unavaitable in Flarida, enter alicmate corporaie name adopted for the purpose ol transacting busincss in Florida)
Calitorma

3 841565070
{S1a1e or country under the iaw of which it is inconporated)
4 Q9212019

(FE! ruanker, if applicable)
5.

(Dnate of incorporalion} (Date of duration, i other than mqgm1)g

o3
6. TS 3= T
(Date first rransacted business in Florida, il prior to registration) = D ——

{SEE SECTIONS 607.1501 & 607.3502, F.S., to determine penally hability) :5-,2 \ I

R . ' nz
7 267 W Teltt §1, Nipomo, CA 93444 ?'1‘\(\ m
{Principat office street adéress) - 3 -

o =

ot T

e o on

(Cusrent mailing address, il dilTerent) Egr"‘ o

8. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable)
Narmc: United States Corporatian Agents, Inc.
Office Address: 5575 8. Semnan Blvd,, Suie 36
L. 32622
Outandy , Florida
(City)

(Zip code)
9. Repistered apent’s acceptance:

Having been named as registered agent and fo accep! service of process for the ubave stated corparation at the place
designated in this application, 1 herehy accept the appointment as registered agent and agree to act in this capacity, |

Jurther agree to comply with the provisions of all stantes refative to the proper and complete perfarmance of my duties,
und I am familiar with and accept the obligations of my position as registered agent.

Cheyenne Muscley, Assistant Secretary on

behalf of United Siates Corporation Agents, lac.
(Registered apent’s signature)

under the law of which it js incorporated.

10. Attached is a certificate of existence duly authenticaied, not morc than 90 days prior te delivery of this application
the Department of State, by the Secretary of State or other officiul having custody of corporate records in the junisdicion

(1. For initin! indeaing purpases, list names, tifles and addiesses af the prmary ofTicers andfor directors [up to $ix (6) (oalk:
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A. DIRECTORS

Micheel Jean Frederick
CHChmiman icheel Je T

Munxx

CChdinman Naine: _—
101 Clematis St Ste 502
OViee Chaimman Address:

OVice Chaimuan  Address;

) West Palm Beach, FL 11401
= irceior

O Diecctor

M Prosident

CiPresident

O Viee President

O WVice President

#Secrewary B Tremsurer C Secretary O Treasurer
CI0iher D Other E10ther _ OOtker
E3Chairman Name: OcChauman Name: _
> =
. . . , —m =
Civice Chaisman  Address: O Vice Chairman  Address: —— = —
. > ({J 3 1}
[ Director O Director S "-?
%i o
O President CiPresident = —- 7
e
OVice President OViee President ol A
= aa
22
OScerouary O Tieasurer O3 Searetary DTtgac\u er D
O0ther Q0her D Other {JOther
O Chayirman Name: OChairman Name: -
Vice Chairman  Address: CiVice Chainnan  Address:
Ohirecior Oireciar
OPresident {DPresident
Ovice Presidont [Vice President
D Secretary O Treasurer O Secretary O Trcasurer
O0uher OOther OOCther EIOther

Irportam Notice: Use an atiachmant to report more than six (6). The atiachmeat will be imaged for reporiing juirpases only. Non-indexed
individuals nxay be added 10 lluc mdcx wlhen Hing

g yourHurida Depasiment of Stale Aanual Repost farn.
12

Signaure of Dirsctor or Officer

The atficer or dueciar signing this document {and wha ig listed in number 11 abave) affipnes that the facts stated herein are true and that he or
she is aware that Yulse uﬂ'ormauon submitted it a document te the Department of State canstinues a third degree felony as provided for in
5.817.:85, F.S.

1 Michael Jean Frederick, President

(Typed or prined name and capacity of person signing application)
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

LE SPA PLASTIC SURGERY INC:.

FILE NUMBER:

C4321796 = =

T =

FORMATION DATE: 09/27/2019 patsa =
TYPE: ‘ DOMESTIC CORPORATION Snox T
JURISDICTION: CALIFORNIA ggf; < J——
STATUS: ACTIVE {GOOD STANDING) §£§§ o i
r.':"‘g -] iy
2o e

. 2

I, ALEX PADILLA, Secretary of State of the State of califniar®

hereby certify:

califernia

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

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

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
California this day of march 17,

2020,

ALEX PADILLA
Secretary of State

NP-25 (REV 0272G18)

NLH



