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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AGTHORIZATION TO TRANSACT BUSINESS
) IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING [§ SUBMITTED TO REGISTER 4 FORFIGN LIMITED LB ITY
COMPANY TO TRANS4CT BUSINESS IN THE STATE OF FLORIDA: '

. Beauty Fia Medical PLLC

{Nanme of Foreign Lirited Liahihiry Company, Must scluds ~Limited 11abinty Gompany, - LL G~ of ~-L0. )

Beauty Fix Medical LLC

111 zame mivailabie, cater akemate name sdopted Gt the purpese ol fransacting business o Plonda The akernare recx mest inzlode “Lires Lgbdity Coaguany” "8 1O ar “LCT
New York §5-0988436
bl -
2. 3.
{funcdiuen undee tha few el which Taripn Tmited Lutnhiy comanny 11 ergameed s (FET nunbe, 17 sppiicnhie
06/15/2023
4,
(D¢ frs mamsacied bearxss o Flenda, 17 pper 10 sepsinnag }
{Sec sechons $63.0703 & 602.0503, F S 1o detemune penalty hability)
18 W 23rd Street F12 18 W 231d Street F1 2
5. 6,
{Streer Addrets of Prneipal Ofhee) [Maring Address)
New York, NY 10010 New York, NY 10010
7. Name und street address of Florida registered agent: (P.O. Box NOT acceptable) _
. r~
(=}
1 =2
' [=% ]
Registered Agent Selutions, Inc. -
N : o
Name ' = N
: . : N =
2894 Reminglon Green Ln. Ste. A ! = i
Office Address: ; ™
r -]
Talishassee 32308 —
, Fleridn <
10yl {7 ip codel ™~
[ ')
Registered agent’s acceptance:

Huving been named as regisiered agent and ro accept service of process for the above swurted limited liability company ar the place
designeted in this application, I hereby accept the appointment as registered agent and ugree to act in this cupacity, ! further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my dutivs, and I am fanriliur wich
and accept the nbligations af my position as registered agent.

Y

{Repstered agent’s signature)
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3. For tniial indexing purposes, list names, title or capacity and addresses of the primery members/nunagers or persons authorized o

Paga 4 i b

manage [up 1o 5ix {6) wial):

Title or Capacity:

Osanager
Mcmbcr
ClAuthorized

Person

Ciower

Clsanager
CMember
Jauthorized

I*erson

Ti0ther

[Jaianager

CIMember

_]Authorized
Person

[lother

Imporiant Notice; Use an anachment ta report more than six (6). The atachiment will be imaged for reportiug purposes only. No-
indexed individuals may be added 1 the index when filing vour Flarida Department of State Annual Report {orm,

9. Attached is a cermificate of cxistence, no more than 90 days old, duly authenticated by the ofticial having eustody of recards in the
jurisdiction under the law of which it is organized. (if the certificate is in & foreign language, a ranslation of the cemificate under oaih

Name

2023-05-24 15:29.49 COT

name and Address:

~ S1eve Fallek

18 W 231d Street Fi 2

Address:

New York, NY 10010

Nam

[TJother

-
=}

Address:

{(Jonher

MName:

Address;

{1Other

of the translator must be submitted)

10. This decument is executed in accardance with section 605.0203 (1) (b). Florida Statutes. T amaware that any false informaiion
submitted in a document to the Depaniment of State constitetes a third degree felony as provided for in s 817 155, F.S.

el

Title or Capaity:

(] mana ger

] Member

(1 Authorized

Person

CJothe

{3 Manayer

{} Member

(] Awtharized
Person

L _1Otker

] Manager
{1 Member
O Authorized

Persan

[ ]Onher

Lexitas

From' Varonica Ganzalez

Name and Address:

Name:
Address:

Cosher_ . e
wame:
Address:

Cdother_ -
Name:
Address:

UOther

Stgnature of an authsrired person

Adam Litman-MEMBER

Typed of prinzed naine ol sgnee
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1, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be filed
in my office. do hereby certify that upou a diligent examination of the records of the Depanment of State, as of the date and time of this
certificate, the following entity information is reflected:

Entlty Name:
DOS 1D Number:
Entity Tvpe:
Entity Status:

Date of tnitial Filing with DOS:

Statement Status:

Statement Due Date:

No information is available from this ofTice regording the financial condition, business achvity or practices of this entity.

..'.......

STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Statos

BEAUTY FIX MEDICAL PLLC

5745827

DOMESTIC PROFESSIONAL SERVICE LIMITED LIABILITY COMPANY
EXISTING

05/04/2020

CURRENT
05/31/2022

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on May 22, 2023 at (K:34 P.M.

ROBERT J. RODRIGUEZ, Sccretary of State

B redan € RLogban

By Rrendan C. Hughes

'-...’.."

Exccutive NDeputy Secretary ol Stute

Authentication Number: 100003555341 To Verify the authenticity of this documenl you may access the
Livision of Corporation’s [Jocument Authentication Website at htip/focorp.dos.ny.goy




Pape: 6 0f 6 2023-05-24 15:29.49 CDT Lexitas From: Vercnica Gonzalez

85G-617-6381 5/24/2023 3:47:47 PM PAGE 1/001 Fax Gerver

May 24, 2023
FLORIDA DEPARTMENT OF STATE

RAST Drvision: of Corporations

L

SUBJECT: BEAUTY FIX MEDICAL PLLC
REF: W23000074530

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Florida law does not provide for the recognition of a foreign professional
limited liability company. An acceptable limited liability company suffix
will need to be added to your entity name for this Department to accept
and file your document.

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

Ariel Jones FAX Aud. #: H23000188734
Reqularoty Specialist II Letter Number: 023A00011941

P.O BOX 6327 - Tallahassee, Flonda 32314



