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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive [abbahassee, Florida 32372

{850) 656-4724
DATE 05/31/2022

R ALK IN**

ENTITY NAME BioSkin Aesthetics Inc

DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND RETHRY ™
Floe fqoy
XXXXX Certified Cpy
cefﬁﬁbafa af Statas

“PLEASE OBTAIN THE FOLLOWING FOR THEABOVE ENTITT™

Certified Cppy of Arts & Amendients

Certified Copy of Ards & Ameniments Complete e [lactadiny Avnaal ,&,m-ar/
Certifieate of Statas

C’of&ﬁb«& af Statas »\Dcf/w&k;,-

YAPOSTILE / NOTARAL CERTIFICATION ™

COANTRY OF DESTIRATION
NAMBER OF CERTIFICATES RERUESTED

TOTAL OWED § 78.75 ACCOUNT # 120140000108 ./ g (
United Corporate L
Services, Inc.
wch.

Floase call Tixa at the above namber fof any fssues or concerss, Tkark 08 50 m




COVER LETTER

TO:  Registration Scetion
Divisian of Corporittions

BioSkin Acsthetics Ing

SUBJECT:

Name of corporieiion - must include sulfix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation Tor Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certilicate of Good Standing™ and check are submitied to register the

above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Amy Allen

Namie of Person

United Corporate Services, Inc

Firm/Company

100 State Street, Swnte 800

Address

Albuny. NY 12207

City/State and Zip code

AR POITLSD, LS

FE-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

at( )
Nanwe of Person Arca Cade Davtime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
The Centre of Tallahassee .0 Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee. FLo 32314

Tallahussee, FIL 32303

Enclosed is a check for the following amount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee [ §78.75 Filing Fee & K §78.75 Filing Fee & O S87.50
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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 15 SUBMITTED 7O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Bioskin Avstheties Ine
(Enter namme of corporation; must inclde “INCORPORATED.” “COMPANY.” “CORPORATION.”

“Ine." "Co" "Corp” "Ine” "Co" or "Corp.”)
I |

BioSkin America Inc
(1f name unavatlable in Florida, enter alternate corporaie name adopted for the purpose of transacung business in Florida)
RO-1 588323

(FET number, if applicablc)

5 Wyomning

(State or country under the law of which a1 is incorporuted)

OL/1472021 -
4, 2.

(Date of incorparuaion) (Lute of duration, it other than perpetual }
0.
(Date first transacted business in Florida, if prios 1o registration)
(SEE SECTIONS 6071301 & 6071302, F.8. to determine penalty Tability)

11650 Briarwood Circle, Unit |, Bovntlon Beach, FLL 33437
{Principal oftice street address)

11630 Brianwood Circle, Unit 1. Boynton Beach, FLL 33437
(Current mailing wddress, i differemt) - ~
D~ ==
K =
= ~3
- ey
8. Namwe and street address of Flonda registered agent: (P.O. Box NOT aceeptable) =
Untivd Corporate Services, fne, E_“)_
Naume: -
‘e . o
3458 Lakeshore Drive . =
oL 3232 B e
. Florida =

Office Address:
{Zip code)

Tallahassee

(City)

9. Registered agent’s acceptance:
designated in this application, { hereby accept the appointment as registered agent and agree to act in this capacity. 1

Having been named as registered agent and to accept service of process for the ahove stated corporation ar the place
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

fsidichael A Barr, President
{Registered agent’s signature)

10, Attached is a certificate of existence duby authenticated. not more than 90 days prior wo delivery of this application to
the Department of State, by the Scerctary of State or other official hiving custody of corporate records in the jurisdiction

under the law of which it is meorporated.

For initial indeaing purpuses. list names, titles and addresses of the primary otficers and/or directors [up to sy (0} wotal |:

1.



A DIRECTORS

David Eh Burke

Christian Otto Joset Genthner

O Chairnum Name: OChairman Name:
o 116560 Brimmwoud Circle, o L1630 Brianwood Cricle,
OVice Chairman  Address: CIvice Chainman Address:
) Unit | . Unit |
W Director T Director
. Boynten Beach, FIL 33437 . Bovaton Beuch, Fl. 33437
W President O Presicdet

O vVice President

Clvice President

OSeretary OTreasurer W Seerctary OTreasurer
OOther OOther ClOther Oother
o Andrea Malventi )
¢ hairman Name: COChainman Name:
) ) 11650 Briarwood Circle, . .
CIvice Chaiman - Address: OVice Chairman  Address:
) Unit 1 .
O Director O Dircctor
] Boynton Beach, FL 33437 .
O President O Presidem
OVige President OVice President
Clsecretary W Trcasurer OScerctury 1 reasurer
Other OOther OOsher Onher
OChairman Nanne: OChairman Nuame:
OVice Chairman Address: OVice Chairman Address:

O Director

O President

Ovice President

C Director

Cirresident

COIVice President

OScerelary O leasurer OiSceretary O Freaswer

COther OOther Otther Cltnhwer

Impurtaat Notive: Use an attachment 10 report more than six (63 The attachment will be imaged for reporting purposes only. Non-indeaed
individuals may be added 1o the index when filing your Florida Deparunent of State Annual Report form.

|12

f5/00avd Bh Burke

Signature of Director or Officer

The olTicer ur director signing this docunent Gand who is listed in number 11 above) aflinms that the tacts stated berein are rue and that he or
she is aware that fakse information submitied in a document 1o the Department of State constitutes a third degree felony as provaded forin
S M17 185 K5

David Eli Burke, President and Dole Director

-~
1

(Fyped or printed name and capacity of person sigring application)



STATE OF WYOMING
Office of the Secretary of State

i, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

BioSkin Aesthetics Inc
isa
Profit Corporation

formed or gualified under the laws of Wyoming did on January 14, 2021, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-000972894.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 31st day of May, 2022 at 10:48 AM. This certificate is assigned ID Number 052263022.

Secretary of State

Notice: A certificale issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https./fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




