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DocuSigh Envelopé ID: FE76269F-3804-41BA-B84B-CAZ4994AE 1E2

COVER LETTER

TO:  Registration Section
Division of Corporations
Rohrer aesthetics, Inc.
SUBJECT:

Name of corporation - must include sutfix
Dear Sir or Madam:
The enclosed “Application by Foreign Corperation tor Authorization to Transact Business in Florida.™
“Certificate of Existence.”™ or “Certificate of Good Standing™ and check are submitted to register the

above referenced toreign corporation 1o trunsact business in Florida.

Please return all correspondence concerning this maiter to the following:
Lisa R. Samblanet - Paralegal

Name of Person
Tce Miller LLP

Firm/Company
250 west Street - Suite 700

Address
Columbus, OH 43215

Citv/State and Zip code
lisa.samblanet@icemiller.com

L:-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Lisa R. Samblanet - Paralegal 614 462.1045
at ( )

Niume of Person Area Code Davume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2413 N. Monroe Street. Suite 10 Tallahassee, FL 32314

Taltahassee. FIL 32303

Enctosed is a check for the tollowing amount:
Please make check payuble to: FLORIDA DEPARTMENT OF STATE
3 $70.00 Filing Fee [0 $78.73 Filing Fee & X $78.75 Filing Fee & [ $87.50 Filing Fee,
Centificate ot Status Certitied Copy Certificate of Status &
Centified Copy

FLO19 -12/716/202. wolters wluwer Online



DocuSign Envelopé ID: FA76260F-3804-41BA-B84B-CA24094AE 1E2
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
INCOMPLIANCE WITH SECTION 6671303, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED T0
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OQF FLORIDA.

Rochrer Aesthetics, Inc.
1.
{Enter name of corporation; must include “INCORPORATED.” "COMPANY." “"CORPORATION.”

“Ine, "Co." "Corp.” "Ing.” "Co." or "Corp.”)

(If name unuvailable in Florida, enter alternate corporate name adopted for the purpose of trunsacting business in Florida)

Delaware 88-0585193
2. 3.
{State or country under the law of which it is incorporated) (FEI number. if applicable)
02/03/2022 perpetual
4, 3.
{Date of incorporation) {Date of duration. if other than perpetual)
n/a
6.
{Date first transacied business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. 10 determine penaley liability)
105 Citation Court, Homewood Alabama 35209
7.
(Principal office street address)
same
{Current mailing address. if differemt) %’
Lo
=
8. Nuame and street address of Florida registered agent: (P.O. Box NOT acceptable) -0 —
C T Corporation System a") -
Name:
1200 south Pine Island Road :j:" m
Oftfice Address: = )
FL 33324 (5
o

Plantation
(Zip code)

(City)

9. Registered agent’s acceptance:

Having been named as registered agent and to aceept service af process for the above stated corporation at the place
designated in this application, I hereby aceept the uppointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relutive to the proper and complere performance of my duties,

and [ am familiar with and accept the obligations of my pesition as registered agent.

C T Corporation System

/sfLaura R. Broderick,
By: Laura R,_Broderick, Assistant Secretary

(Repistered agent’s signature}

10. Attached is a certiticate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Departiment 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.

For initial indexing purposcs, list names. tittes and addresses ot the primary ofticers andfor directors Jup o sis (6) wiad]:

1.

FLOIS -12/16/2021 wolters xluwer Onlinc



DocuSig;t Envelopé ID. FB76269F-3B04-41BA-B848-CA249G4AE1E2

A, DIRECTORS . .
Michael Shein

O Chairman Name:

Mark Hauser
OChairman Name;

445 park Avenue - 17th
Address:  Floor
New York, Ny 10022

445 park Avenue - 17th
XiVice Chairman  Address: _Floor
New York, Ny 10022

O Vice Chairman

KiDirector XiDircctor

CiPresident OPresident

O Vice Presidem OVice President

CIsecretars OFreasurer O Seerctary O Treasurer
Authorized
Xoher Officer Onher OOther Cher
Deepak Sethi Norman 3. wazaney
O Chairman Name: O Chairmaun Name:

445 park Avenue - 17th
Address:  Floor
New York, Ny 10022

445 Park Avenue - 17th
ZVice Chairman  Address:  Floor
New York, Ny 10022

CVice Chairman

XiYirector

O3 President

TiViee President

X Director

OPresidem

OVice President

XiSeeretury O I'reasurer OSceretary [ Treasurer
Tother OOther OOiher OOther
Mark Rohrer
O Chuirman Name: O Chairman Numu:
445 pPark avenue - 17th
ClViee Chairman Address:  F1oor DVice Chairman  Address:
New York, Ny 10022
K Director O irector
OPresident O President
OWice President O Vice President
OScuctary O Treasurer EiSeerctury DO Treasurer
Onher Onher Tltnher Oher

Lmporsant Notice: Use an asachment 1o report more than six {6). The atachment will be imaged tor reporting purposes only. Non-indexed

individuals,inas.be, added 1 the indes when filing vour Flonida Department of State Annual Report form.
o | Mark Hawger
= WP LT U AST

Signature of Director ur Otficer
The afficer or director signing this document (and who is listed in number 11 above) aftirms that the tacts stated herein ure true and that he or
she is aware that talse intornation submitted in a document to the Department of State constitutes o third degree felony as provided tor in
s817 155 18
Mark Hauser Authorized Officer
13.

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

FLO1G «12/16/2021 woliers clumer Online



Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "ROHRER AESTHETICS, 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 RECCORDS

OF THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF MARCH, A.D,

2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TCO DATE.

6586114 8300
SR# 20221211655

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

Authentication: 203038400
Date: 03-29-22




