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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: MT. Derm USA Inc.

Name of carporation - must inchede suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation tfor Autharization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and cheek are submitied o register the

abave referenced foreign corporation to transact business in Florida.

Please rettwn all correspondence concerning this matter to the followmg:

Adrian Brion

Name of Person

The National Incorporation Network Ine.

Firm/Company

12929 La Rochelle Cirele

Address

Palm Beach Gardens. FLL 33410

Citv/State and Zip code

adrianf@theinencework.com

E-mail address: (to be vsed for future annual report notification)

For further information concerning this matter. please call:

Adrian Brion 361 352-0602

- at{ )
Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 632
2415 N Monroe Street, Suite §10 Tallahassee. FI. 32314

Tallahassee. FIL 32303

Enclosed is a check for the following amount:
Please make check pavable io: FLORIDA DEPARTMENT OF STATE

M $70.00 Filing Fee E1 $78.73 Filing Fee & (878,73 Filing Fee & 1 $87.30 Filing Fec.
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‘APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60713503, FLORIDA §TA FUTES, T1E FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE STATE OF FLORIDA.

MT. Derm USA Inc.

(Enter namne of corporation; must include “TNCORPOR ATED
"Inc.," "Co.." "Corp.” "inc," "Co,"” or "Corp.")

l i
CECOMPANY,” “CORPORATION,”

(If name unavailable in Flarida, enter allernate corporate name adopted for the purpose of transacting business in Florida)

~ Delaware 3
- (State ar country uader the law of which it is incorporated) (FEI number, if applicable)
05/2672017 5
(Date of incorporation) (Date of duration, if other than perpetual)
6.

{Date first transacted business i Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, I.S., to determine penalty liability)

5 350 Fifih Avenue #5220 New York, NY 10118

(Principal office street address)

(Current mailing address, if different)

b
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) C=
e
Name: Baldwin Accounting, CPA, P.A. _\' =
. §728 Major Blvd.. Sui EERPe
Office Address: 728 Major Blvd., Suite 510
nor
Orlando L3781 - n
, Florida __j ? 2 RS
(City) (Zip code) SR
PO

5. Repistered agent’y acceptanre:
Having bees named ez registered agent and o uccept service gf process for the ubove stated corpuration at the place
designated in this application, I hereby accept the appointment as registered ugent and agree 10 act in this capaciy, |
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my t:fufiz:‘.)'.
and I am familiar with and accept the obligations of my position as registered agent, '

(Registered agent's signature)

10. Atrached is a certificate of existence duby authonticated, not wore than 9 days prior o delivery ot this application to
the Department o!’btalfs3 by the Secretary of State or uther ofticial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. Forinitial indexing purposes, list names, tittes and uddresses of the primery officers and or directors [up to six (6) toral]:

e




A. DIRECTORS
CI1Chairmarn
OvVice Chairman
O Director

B Presiden:
Cvice President
Osecretary

O0ther

[OChairman
dVice Chaininan
CiDirector
iPresidem
OVice President
CiSecretary

10the

G Chairman
TVice Chairmen
{DDirector
CPresident
CiVice President
OSecretary

T Cther

12.

Christian Famichuwsen
Name:

350 Fifth Aveme #5220

Address:

New York, NY 10118

T Treasures

O0ther

Nante:
Adiicss:
D Treasurer
OCther
wame:
Address:

L Treasurer

COther

[P
C e

CIChairman Name:

[CViee Chairmas Address:

TIDnector

O President

Ovice President

CJSceretury

[Other

ClChainnan Name:

L
3

ex

[

urer

TCther

[IVice Chawrman Addiess:

ODirector

OPresident

O Viee President

O Secretary

OOer

JChairman Name:

.-

Citreasurer "

Cl0ther 7. &3

Y 1202

OVice Chairman  Address;

ODirector

4% 21 He ql

O President

CiVice President

CSecretan

iJOthe

it of Stite Angual Report ferm,

CiTreasurer

J0ther

Important Notice: Use an attachment w report more thaa six (61, The attaghyeent will be imaged for ieporting purposes onty, Non-indexed
individuals may he addet 1 1he index when filing y vmn Fldiida Deparin
b !

5.817.155, F.S.

~

3.

Siznutere o ector or (e

Christian Harriehausen, President

The afficer or director signing this docement (gnd who is listed i manber 11 above ) aflirms that the Feets stuled herein ere frue and that he or
she is aware that false information submitted in a document 10 the Depurtinenl of Stale constitutes 1 third degree telony as provided furin

(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, DQ BEREBY CERTIFY "MT.DERM USA INC." IS DULY INCORPQORATED

UNDER THE LAWS (QF 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 TWENTY-SIXTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MT.DERM USA

INC." WAS INCORPORATED QN THE TWENTY-SIXTH DAY OF MAY, A.D. 2017.

TS

.muyw Butiech, Yecrelary of State )

Authentication: 203762701

6423621 8300
Date: 07-26-21

SR# 20212780551

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 10, 2021

ADRIAN BRION

THE NATIONAL INCORPORATION NETWORK INC.
12929 LA ROCHELLE CIRCLE

PALM BEACH GARDENS, FL 33410

SUBJECT: MT.DERM USA INC.
Ref. Number: W21000110865

We have received your document for MT.DERM USA INC. and check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 821 A00018970

A
N %NO

www.sunbiz.org
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