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COBRPEEATICN SERVICE COMPANY'

ACCOUNT NO. : 072100000032 o
""’J) k- 4\
T
REFERENCE : 573888 4301763 r(’,% /% ‘;;
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QRDER DATE : BApril 16, 2004 64“&
=k
ORDER TIME : 9:38 AM
ORDER NO. 573888-005
CUSTOMER NO: 4301763 -—
CUSTOMER: Ms. Marsha T. Robinson-page -
Jenkens & Gilchrist Parker
405 Lexington Avenue
The Chrysler Building
New York, NY 10174 L
FOREIGN FILINGS
NAME : ADVANCED K, LLC

XXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLATIN STAMPED COPY

CONTACT PERSON: Heather Chapman -- EXT# 2908

EXAMINER:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHO &Tf@i T ;:‘"
‘ TRANSACT BUSINESS IN FLORIDA qf;cf;% “5 %
(= a7
IN COMPLIANCE WITH SECTION 608,503, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGISTER: RﬁGN

LIMITED LIARIITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

B
L. ADVANCED X, LLG . %5
(Name of foreign himited hability company) =
2. DELAWARE 3. .
(Jurtsdiclion under the law of which tore:gn limuted Liability ( FEI number, if applicable)
company s organized) - -
4, March 16, 2004 5, Perpetual
(Date of QOrgantzasion) y (Duranion: Year imitod liability company Wil cease [0

exjst or “perpetual")

6. Upon Qualification ,
{Date first transacted busmess m Flonda. (See sectons 608,501, E0R. 502 wd ST IS5 T L )

515 North Flagler Drive, Suite 300P, West Palm Beach, Florids 33401
(Steer address of principal oftice)

8. If limited liability company is 2 manager-managed company, check hers [¥]
9, The name and ysual business addresses of the managing members or managers are as follows:

Jog Cxace 515 Nerth Flagler Drive, Suite 300 P, Weat Palm Beach, FL 33401

Gary Chocki 515 North Flaglexr Drive, Suite 300 P, West Palm Besach, FL 33401

bavid Jordan 515 North Flagler Drive, Suite 30C P, West Palm Beach, FL 33401

Edward R, Mandell 405 Lexingten Ave,, New York, New York 10174
Advansed Aesthetics, LLC, Member

10, Aftached isan original cerfificate of existence, no mare than 90 days 0ld, duly authenticated by the official having custody of records in
the jurisdiction ynder the law of which it is arpanized, (A photocopy isnot accepteble, Ifthe cartificate is in a foreign language. 2
translation of the certificats under cath of the trenslator roust be submitted.)

11. Natvre of business or purposes to be conducted or promoted in Florida; Retail Servicas

CONM

Signature of 2 member or an duthorized representative of a mermber.

(In aceordance with section 608,408(3), B.8., the executon nf'this docwment conatitytes
an affivmarion under the peaslties of perfury that the facrs stated herein are prue.)
Edward R. Mandell

Typed or printed name of signee

[T v




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA,

1. The name of the Limited Liability Company is:

ADVANCED K, LLC ) o

2. The name and the Florida street address of the registered agent and office are:

Corporation Service Company

(Name)

’
L1201 Hays Street _
Florida, street address (P.Q. Box NOQT ACCEFTABLE)

Tallahassee FL AR301
(City/Stata/Zip)

Heving been named as registered agent and to accept service of process for the above stated limited
liability comparny at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. Ifurther agree fo comply with the provisions of all
statutes relating to the praper and complete performance of my duties, and I am familiar with and
accept the phligations of my position as registered agent as provided for in Chaprer 608, F.S.

‘lp 1. , .- )
_Danid ﬂ~¢g£iuirc)/kj J o

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (cptional)

$ 5.00 Certificate of Status (optional)




Delaware ™

The First State’

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE CF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADVANCED K, LLCP IS DULY FORMED
UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SC FAR AS THE RECCRDS OF THIS OFFICE
SHOW, AS OF THE SIXTEENTH DAY OF APRIL, R.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ADVANCED K,
LLC" WAS FORMED ON THE SIXTEENTH DAY OF MARCH, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

2 L E . % L
Harriet Smith Windsor, Secretary of State
AUTHENTICATICN: 3057865

3777451 8300

040281056 : DRATE: 04-16-04



