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Division of Corporations
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Account Name ! ALEXANDER ALMONTE, ESQ/I INCORPORATE LTD.
Account Number : 120076000619
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**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i NY Beauty Skin Inc.

{€nter namz of corporation: must include “INCORPORATED,™ “COMPANY,” “CORPORATION,”
“ine..* *Co.,” "Com,” "Inc," *Co,” or "Corp.™)

(f mame unavailable in Flosida, enter alternate cotperate name adopted for the purpose of tansacting business in Florida)

2 NEW YORK 3
(Stotc of country under the law of which it is incarporated) (FEI number, if applicable)
N 01/22/2021 N
[Date of incorparation) (Date of duration, if other than perpetual)
5,

{Daic first transacted buxiness in Florida, if prior to registration)
{SEE SECTTONS 607,150 & 607.1502, F.S., to determine penalty liability)

7 1723 EAST 12TH ST, BROOKLYN, NY 11229
(Principal office girget sddress)

(Current mailing address, if different)

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

Name: SYUZANNA GYURDZHYAN vy o
) ~o i
Office Address: 351 TOWN PLAZA AVE, STE 202 ;—J §

i o= o=
PONTE VEDRA Florida 32081 r- B ]
(City) (Zip code) Lo —_ o

3-8 . i
9. Registered ageul’s acceptance: & 7
Having beern named as registered agent and 1o accept service of process for the above stated corpormn a .rhe ;ﬂ'c A
designated in this application, I hereby accept the appointmant as registered agent and agree to act in'fkis ¢ f @

Jurther agree to comply with the provisions of all xtatutes relative to the proper and complete pcrformm of Ny
and I am familiar with and accept the obligations of my position as registered agent. r

CS

e

{Registered agent 's?ianmurc)

10. Ateched is n certificate of existence duly authenticated, not more than 90 duys prior to delivery of this application to
the Department of State, by the Sccretary of State or other official having custody of corporate reconds in the jurisdiction
under the law of which it is incorporated.

{1, For initinl indexing purposes, hist names, tiles and addreases of the primary officens and/or directors (up 1o six (6) towl]:
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A. DIRECTORS
[IChairman Name: SYUZANNA GYURDZHYAN (3 Chairman Neme:
1Vice Chairman  Address: 1723 EAST 12TH 5T. OVice Chairran Addreas:
W Dircctor BROOKLYN, NY 11229 ODirector
WPresident : A ClPresident
OVice President O Vice President
OSecretary OTreasurer I Secretary OTreasurer
Ooer OOther OCther OOther
O Chaitman Name: £ Chairman Name:
OVice Chairman  Address: DlVice Chairman  Addreas:
CDirector [ Director
OPreaident {JPresident
ElVice President OVige Presidemt
OScerctary O Treasurer OSceretary D Treascer
Hther OOxher OOther Onher
OChairmen Namwe: OChairman Name;
OVice Chairmuan  Address: {3Vice Chnoirman  Address:
DDirector OiDirector
[JPrevident OPresident
OI¥ice President OVice Preaident
(JSecretary O Treasurer (JSextetary D Freasurer
OOxher C0ther OOther O Other

Impaisnt Netice; Lise en-attachment to report moro than six {6). The sttach will be imaged for reperting purpuses only. Nun-indexed
individuals may be added o the lndex when filisg your Florida fatn Annuzl Repart form.

2. ALY
Signature 6{ Didety lflfﬂ'm:r

The officer or director signing this docament {and who i listed i number || tbove) affirms thet the (ncts stated horein wre troe and that he or
she is awan: that false informution submitted in a document to the Dopartment of Slate constitwles o Lhird degree felony as provided for in
LB17.155,F8.

SYUZANNA GYURDZHYAN

13

(Typed or printed name ond capacity of person sipning epplicstion)

p.-4
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Entity Name:

DOS 1D Number:

Entity Tvpe:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:
Statement Due Date:

*togequr®”

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

1, BRENDAN C. HUGHES, Acting Secretary of State of the State of New York and custodian of the records required by faw to
be filed in my office, do hereby cenify that upon a diligent examination of the records of the Department of State. as of the date and time of

this certificate, the following entity information is reflected:

NY BEAUTY SKIN INC.

5924514

DOMESTIC BUSINESS CORPORATION
EXISTING

01/22/2021

PAST DUE
01/31/2023

No information is available from this office regarding the financial condition, business activity or practices of this cntity,

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on May 16, 2024 at 09:36 A.M.

12 redan o Rlagban

BRENDAN C. HUGHES
Acting Secretary of State

TE % T

Authentication Number: 100005745923 To Verify the authenticity of this document you may access the
Division of Corporetion's Document Authentication Website at hittp.//ccorp.dos.ny.goy




