F21000003¢13.

MMM

) 200367919682

(Address)
(City/StatefZip/Phone #)
[JPckur  []war (] man -
b2 21— U-—U1d #edy sl
{Business Entity Name)
(Docurnent Number)
Certified Copies Certificates of Status -
E 1
=3
N - .. -
s T
Special instructions to Filing Officer: T ‘:\; -
e g T
2 =X
Lt {“""':
iy 2
=Y -
AL -
Office Use Only

JUN 235 9894

F\hf "'I— - .
: R R
A

R




COVER LETTER

TO:  Registratuon Scction
Division of Corporations

SISU AESTHETIC CLINIC) INC,

Name of corporation - must include suffix

SUBJECT:

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:

SHU PHUA

Name of Person

SISU AESTHETIC CLINIC

Firm/Company

15 WEST 20TH ST. APT 2A

Address

NEW YORK NY 10011

Citnv/State and Zip code
PHUASHUYAN@GMAIL.COM; LISA@SISUCLINIC.COM

-mail address: {to be used for Future annual report netification)

For further information concerning this matter. please call:

SHU PHUA 773, 818-5554

at (
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee. FL. 32314

Tallahassee, FL 323035

Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
L1 570.00 Filing Fee ) $78.75 Filing Fee & (] $78.75 Filing Fee & B $87.30 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
Certified Copy



" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. SISU AESTHETIC CLINIC, INC,

(Enter name of corporation: must include ~INCORPORATED.” "COMPANY.” “CORPORATION.”
"inc. "Co." "Corp." "Inc.” "Co." or "Corp.")

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

- DELAWARE

2 3.
(State or country under the Jaw of which it is incorporated) (FEI number. if"applicable)
, 01/05/21 .
(Date of incorporation) (Date of duration. if other than perpetual)

n/a - has not transacted business in FL

(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.S., 10 determine penalty liability)

;2625 COLLINS AVE #1005 MIAMI BEACH FL 33140

{ Principal office street address)

8 The Green STE B Dover DE 19901

(Current mailing address. it different})

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

Name: Northwest Registered Agent LLC "
Office Address: 7901 4th St N STE 300 ,_’\
EES
St. Petersburg Florida 33702 S
(City) (Zip code) g

0. Registered agent’s acceptance:

[ ¢ NG 1202

S1:0i WY

Having heen named as regisiered agent and to accept service of process for the above stated corparation af the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of afl statates relative to the proper and complete performance of ny duties,

and § am fumitior with and accept the obligations of my position as registered ugeni.

(oG lpye —

{Registered agent’s signature}

10. Atltached 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 itis incorporated.

11, For initial indexing purposes. list names. titles and addresses of the primary officers and/or directors [up 10 $ix (6) total]:
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A DIRECTORS

CChairman Name: PAT PHELAN
R 13 CARRIG RUA
OVice Chairman  Address:

KILEENS, CO CORK

OBirector
) IRELAND

M President

OVice President

CiSecretary [ Treasurer

OOther £10ther
PAUL HEALY

CiChairman Name:

BRINNY HOUSE

[OVice Chairman  Address:

BRINNY, INNISHANNON, CO CORK

Obirector

) IRELAND
OPresident
Vice President
OSecretary Y Treasurer
O Other ClOther
C1Chairman Name: LINDA KIELY

1 BERKELEY CARRS HILL

OVice Chairman  Address:

. DOUGLAS, CORK
iv] Director

IRELAND

O President

Civice President

(dScerctary O Treasurer

O Other OOther

BRIAN COTTER

OChairman Name:

84 RARE CHELMSFORD LANE

OVice Chairman  Address:

. RANELAGH, DUBLIN 6
O Director

IRELAND

OPresident

IVice President

W Secretary O Treasurer

OOther C1Other
OChairman Name: JAMES COTTER

) ISLAND VIEW, KNOCK ROE
CVice Chatrman  Address:

BALLYDEHOB, CORK

A Director
) IRELAND
O President
- \ g
na
O Vice President o
[y
OSecretary E}Treasurc'::-: = .::; o
sl = ?
O Other OOther %" x= r
Ton K e
. . KAMRAN ANSARI cn
CJChairman Name:
] ] 41 FIFTH AVE. APT 9C
OVice Chairman  Address:

NEW YORK, NY 10003

¥ Director

OPresident

O Vice President

D Secretary Crieeasurer

CiOther O Other

Lmportant Notice: Use an attachment to repert more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals may be added jo the index when filing vour Florida Department of State Annual Report form.
L Pl

< Signature of Director or Otficer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she 1s aware that false information submitted in o document to the Deparument of State constitutes a third degree felony as provided for in

s.817.155. F.5.

5. PAUL HEALY, Treasurer

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



'

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SISU AESTHETIC CLINIC, INC." IS DULY
INCORPORATED [UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS QFFICE SHOW, AS OF THE FIFTEENTH DAY COF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SISU AESTHETIC
CLINIC, INC." WAS INCORPORATED ON THE FIFTH DAY OF JANUARY, A.D.

2021.

0““"1 W. Butioch, Secretary of §tste 3

Authentication: 203445089
Date: 06-15-21

4634825 8300

SR# 20212440775
You may verify this certificate online at corp.delaware.gov/authver shtml




