May, 31- 2024 1650 HP Fax page 1

RG24, 2:65PM Duvision of Coroorations

Florida Department of State

[ 151 0 QIR DINS

(((H24000192614 3)))

IR

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate arother cover sheet.

H240001 §26143ABCS

TJo:
ODilvision ¢f Corporations
Fax Number : (858)617-6381
from:
Account Name : FASTKIT (CRP
Account Number : I208102900009
Phone : (395}599-8835
Fax Number : (385)592-9591

**Enter the email acdress for this business entity to be used for future
annual report mailings. Enter only one email address please."*

Email Address:

5,i

O FLORIDA LIMITED LIABILITY CO.
W ESTHETIC BY SF, LLC =
- _ Certificate of Status [ 0 | x
a2 Centificd Copy I 1 =
PR -l .
o = LPage Count 02 ==
:‘Y -
T2 [Estimated Charge $155.00 | -
&P
S
|8 5]
Electronic Filing Menu Corporate [Filing Menu Help

nttos:ifeflle sunbiz crgfszripts/efikcovr.exe

- A SEAY]
134938

O Auy
5374

-

SO, L
FIVIEL g

144



page 2

May 31- 2024 1651 HP Fax

Ly

ARTICLE L - Naomn
The name of the Limited Lisb|lay Cormpeny h:
. ESTHETIC BY §P, LLC
(Must ond with the wards *Limited Liabllity Compeny, “L.L.C." or“LLC™)

ARTICLE U - Addro
The malitng address and sre addrens of the principal office of the Limited Lisbiliey Company h:
Mafiex Addren:

Prinduai Gffice Addresy:
7303 NW 9ITHCT
DORAL, 1, 33178

7505 NW STTH CT
DQRAL, F1,, 33178
ARTICLE 11] - Reglstared Agent, Registarsd Offics, & Registered Agmnt’s Sigaatere:
{The Lirsimd Lisbifity Company atnnot serve &s it own Regiscorod Agest. Y.ou must designate an individuel or
another business entlty with an active Florids registration.)
The nams snd the Florids sirest address of the mgisered spunt are:  +

SHANNON PONSECA
Name
1503 NW FTIHCT
Plorida strest addrens (P.O, Box NOIT sooeptabis)
DORAL N

Eh
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pmfordncmmfbdud!hbﬂamaw

repisnrad agent and agree le oot be il capoctyy. |
of my dutics. e |

Hawng been nomed as registered agend and 1o ceoept service of |
phace dezignased i ihis cersificoss, | mreby aocept the appolaiment ax
reiaiing 10 e proper and compies
ragiriared agwt ax provided for In Chapier 805, F.3..

Surthwr agree to comply with b prorvisions of aifl satxies
mmmwwmmvw% CF-'

Regisersd Agent's §1gnmtwre (REQUIRED)
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ARTICLELY-
Thi nasiw and address of sach person authorized 10 menags and control the Limited Lishility Company:

T S i A
. R* = Authorized Member
*MOR" = Mansger
i e
DORAL, FL. 13
(Use sttachmant If necessary) E

ARTICLE Vi Effective dute, f othor than the duw of Sling: N/A o (OPTIONAL)

(17 an effective date b Betad, the date oml be specific and canmot be mare than five businass éays prier 1o or 0 days after
the dave of fRiwg ) .

Netay 17 che date tnaerted in this Block doe act mest the applicable statutory 8ling requirements, this dats will no1 be tisted a1
the document'y offsctive dats on the Dwpartment of State’s rocords.

ARTICLE ¥1; Other provisiors, if any.

NiA

BREQUIRED SIGNATURE

fe 2
S, Clageay

Signature of & member of a8 sothirined reprvsentative of n member.
This document ls exccusod In aooondance with section $03.0203 {1} (B), Florida Statuies.
| am gomre thal sy Adw nformation submimod n & docurment ro the Department of Sute
eqrstitutes o third degroe fricny as providad for In 1,817,155, F.S.

HANNON FONSBCA
or printad neme of signoe

Pegedof?



