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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations

SUBJECT: QQ didnce. MQCLSO& oF 6‘3% ?aﬁm P c
(Name of Limited Liability Company)

liability company to transact business in Florida

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited

Please return all correspondence concerning this matter to the following

Tk K R bleoe

Ea
=
(Name of Person) "“ i :1:2
: '~ SR
Comider & Sinaer, LLP .=
(Firm/Company) ‘E,y ';
Sm ™
3301 Par %ﬁ;)(e)uwcﬁ Hgod
ress

Bin Beach Gardens £ 33410

(City/State and Zip Code)
For further information concerning this matter, please call

Bk ¥ Rabokn (Tl
(Name of Person)

) L26o - 210
(Area Code & Daytime Telephone Number)
STREET ADDRESS:
Registration Section
Division of Corporations

MAILING ADDRESS
Registration Section
Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399 Taliahassee, Florida 32314
Enclosed is a check for the following amount
O $125.00 Filing Fee 3 $130.00 Filing Fee &

Certificate of Status

1 $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certified Copy

of Status & Certified Copy



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

LIITED LIARILITY COMPANY TO TRANSACT BUSIVESS INTHE STATEOF FLORIDA:
1. RADIANCE MEDSPA OF BOCA RATON, PLLC
7. ARIZONA

(Name of Foreign Limited Liabtlity Company}
{Jurisdiction under the law oT which Toreipn Timntted Tability
company is organized)

4. DECEMBER 3, 2004

7. 20-2323220

IV COMPLEANCE WITH SECTION 603503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN

{Date of Organizetion)

{ FET number, 1T applicebiz)
5. PERPETUAL

(Duration: Y<eer litnited Hiability company will cease to
eXist or “perpetual”)

(Date First transacied business i Florida, 1T prior to Tegistration.)
(Sec scctions 508,501 & 608.502 F.S. to determine penalty {ability) .
’—‘ ¢
7. 2901 N. CENTRAL - SUITE 200, PHOENIX, AZ 85012-2705 = %
i Zm o
= Y T
{Street Address of Principal Office) - Y;i
J . A v
8. If limited liability company is a manager-managed company, check here [ L= =
9. The name and usual business addresses of the managing members or managers are as follows:‘?%,xif tcg
ROBERT WENGER, M.D., 101 PLAZA ROYALE, SUITE G, BOCA RATON, FL 33432 ke .
10. Attached is an original certificate ofextistence, 5o more than 90 days old, duly autherticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photoogpy isnot acceptable. Ifthe cetificate isin a foreign language, a
translation of fhe certificate underoath ofthe translaior must be subrritted )

/) .4—:;)/
PG 2

11. Nature of business or purposes to be conducted or promoted in Florida: 7O PRACTICE MEDICINE

{In sccordance with section 602.408(3), F.5.. the exteution ¢ document constitutes ;
ra afﬁrmal:iqn \_mdcr the penalties of perjury that the facts sigted
ROBERT WENGER, M., ) )

reift ave true.)
Typed or printcd name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FLORIDA.

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

1. The name of the Limited Liability Company is:

RADIANCE MEDSPA OF BOCA RATON, PLLC

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

MICHAEL S. SINGER, ESQ.

(Name) ?:F' &
—s =
3801 PGA BOULEVARD, SUITE 604 o=
Florida Street Address (P.O. Box NQT ACCEPTABLE) T - ‘;ﬂ
oz o
PALM BEACH GARDENS, FL 33410 L=
City/State/Zip -

>
Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered

S ™

agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complgte performance of my duties, and I am familiar with and accept the
obligations of my position as rofi;

red agent as provided for in Chapter 608, Florida Statutes.

(®ignature)

$ 100.00
$ 2500
5 30.00
5§ 5.00

Filing Fee for Application

Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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CERTIFICATE OF GOOD STANDING

To all to whom these presents shall come, greeting:

I, Brian €. McNeil, Ewxecutive Secretary of the Arizona Corporation
Commigsion, do hereby certify that

***RADIANCE MEDSPA OF BOCA RATON, PLLC#***

a domestic professional limited liability company organized under the
laws of the State of Arizona, did organize on the 3xrd day of December 2004.

I further certify that according to the records of the Arizona
Corporation Commission, as of the date set forth hereunder, the saild
Iimited Iiability company is not administratively dissolved for failure
to comply with the provisions of A.R.S. section 29-601 et sag., the Arizona
Limited Liability Company Act; and that the said limited liability
company has not filed Articles of Termination as of the date of
this certificate.

This certificate relates only to the legal existence of the above
named entity as of the date issuad. This certificate is not to be
congtrued as an endorgement, recommendation, oxr notice of approval of the
entity’s condition or business activities and practices.

IN WITNESS WHEREQOF, I have hereunto sat my
hand and affiwxed the official seal of thae
Arizona Corporation Commission. Done at
Phoenix, the Capiltal, this 10th Day of
March, 2005, A. D. -

sy o Y
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