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TO:

. . Fl
"COVER LETTER

% 4

v

TN L ardy

Registration Scetion
Division of Corporations
T g OMS MEDICOSMETICS, INC.
SUBIECT: '

Name of corporation - must include suttx
Dear Sir or Madam:

The enclosed ~Application by Forcign Corporation for Authorization to Transact Business in Florida

“Certificate of Existence,” or ~Certificate of Good Standing™ and check are submiited (o register the
above referenced foreign corporation to transact business in Florida.

Please return all carrespondence concerning this maiter to the following:
FRANK FERRANTIL IR,

FERRANTE, PLLC

4

Name of Person

YL
3

"
§ ARG

WY
g

o

Firm/Company
SWEST 19T STREET, 10T FLOOR

3356
$ih

Address

NEW YORK.ONY 10011

14
BN
6;

Citv/State and Zip code
CORPORATIONS@FERRANTELAWEFIRM.COM

F-mail address: (1o be used tor fuiure annual report nodification)
For furiher information concerning this maiter, please call:
FRANK FERRANTE, JR.

21
at (

12

) 308-34430
Name of Person

Area Code

Diwvtime ‘Telephone Nuamber
STREET/COURIER ADDRESS:
Registration Seetion
Dyivision of Corporations

MAILING ADDRESS:
The Centre of Tallahassec

Registration Section
Division of Corporations

P.O. Box 6327
20153 N, Monroe Street. Suite 810

Tallahassee, FLL 32314
Tallahassee, FI. 32303

I'nclosed is a check for the follewing amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

L] $70.00 Filing Fee I S78.75 Filing Fee & W STR.75 Filing Fee &

Certificate of Status Certified Copy

LI $87.50 Filing Fec.
Certificate of Status &
Ceriificd Copy

Rl
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TOQ TRANSAC
BUSINESS IN FLLORIDA

IN COMPLIANCE WITHSECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTTED T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIA
| OMS MENCOSMETICS, INC.

{Enter name of corporation: must inelude
"l "Col” "Corp” Mine”

SINCORPORATEDND

SOOMPANY
"Co or "Corp”)

“CORPORATION"

(I name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida}
DELAWARE

S3-4346036
EN

{State or country upder the law of which it 18 incorporated)
1241972020

(FEI ntmber, it applicable)

.
(1ate of incorporation)

6.

(Date of duration. if other than perpewsal)

;

v 5
1{"’1 g
(Date tirst transacted business in Florida, i prior o registration) e Y e —n
(SEE SECTIONS 6075501 & 607.1502, .S, o determine penadty hability) f....r—n r‘c‘:;
—t ——
L
GO FERRANTE, PLLC, S WEST 19TH STREET. 10TH FLOOR, NEW YORK. NY 10011 "—?-?: no r'-
7. I o
(Principal office street address) ;] é J— E ¥ l
%-n = O
- W e
(Current mauling address, if different) -11':;’,‘. !'.\-)
= O
m
8. Name and street address of Florida registered agent: (PO, Box NOT acceptable)
. Registered Agent Solutions. Ine
Name:
- 155 Office Plaza Dr.. Sulle A
Office Address: oo T T At
Tallthassee o 32301
. Florida
(City) {Zip code)
9.

Registered agent’s acceplance:

flaving been named as registered agent and o accept service of process for the above stated corporation at the place
designated in this application, I hiereby aceept the appointment gy registered ugent and agree to gqot in this capaciiy
Y Y N A ' °f ]

o r v oo g ,
fy Fal u ' e
Sicrther agree to comply with the provisions of all stattes relative o the proper and complete performance of my duties
and {wm fumiliar with amd uecept the obligations of my position as registered agent

- -,f///ﬂ CTFUEN WSS ASDSIAVT grCRETARY Ci1 BEHALE
(ngsurc agent’s signature) O-(—- ‘&b[x‘t’{i\‘ 0 HWS‘O[(/@O{/(S 1.

i0. Attached is a centiftcate of exisience duly authenticated. not more than 90 days prior to delivery of this application (o
the Departmeni 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 incorperaied

1.

For initial indexing purposes, list names. titles and addresses of the primarey officers und/or directors Jup W six (6) ol



-» .
A, DIRECTORS

o MARK STANLEIN
{UIChairman Nam:

C/O FERRANTIE, PLLC

O Vice Chairman Address:

. S WEST I9TH STREET. 10TEH FLLOOR
| Jirector

. X NEW YORK, NY 10011
m resident

OIViee President

Clseeretary ¥ lreasurer
Cioher CJher

. FRANK FERRANTE, JR.
OChairman Nume:

C/O FERRANTE, PLLC

OVice Chainnan  Address:

5 WEST 19TH STREET, 10TH FLOOR
Obirector

NEW YORK, NY 10011

DPresident

CiVice President

W Scoreians OTreasurer

OOther Cnher

ClChairman Name:

DOVice Chairman Address:

D Director

[DPresident

O Vice President

Clseeretary CFireasurer

COther Cronher

Important Notice: Uise anattact

individuals may be e ﬂ"“ thy
12, <

STEVE BYROM-CILADD
CIChainman Name:

C/O FERRANTIE, PLLLC

CiVice Chairman  Address:

. SWEST 19TH STREET, 10TH FLLOOR
™ irector

. NEW YORK. NY (011
CiPresident

| Vice Iresident

ClReeretary mTreasurer
Ciuher CJOther
DChairman Nuame:
OVice Chairman Address: or :é
0 =S
o
ey ﬂ
O Dircctor r‘;-"—n r?l
O President :‘l:—t:: '&? ﬁ
T n‘:
. ey - i
T Vice President :ﬁ.q_:g 6_
Mwr W
O seeretary Ok rer .
- i il oS
o om P
Dtnher CiOther
CIChairman Name:

CIVice Chainnan Address:

CiDirector

O President

O Vice President

Osceretary Ci'Treasurer

OOther Cltiher

1 1o repeert more than six (6). The attachment will be imaged for reporting purposes only. Non-indesed
fox when tiling vour Florida Department of State Annual Report form.

~

The oftiver ur director signing this document (ard who is listed in number [T above) 213rms that the fhets su

Signature of Director or Officer

ated herein are true and that he or

she is aware that Talse information submitied in a document o the Deparunent of State constitutes o thind degree telony as provided furin

5817155 F.s.

3 Frank Ferrante. Jr.. Secretary

(Typed or printed name and capaciiy of person signing application)



Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "QMS MEDICOSMETICS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE TENTH DAY OF DECEMBER, A.D. 2020.
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Authentication: 204286310

SR# 20208599808

You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 12-10-20



