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GABLES, PLLC

XXXX QUALIFICATION

(TYPE: PLL)
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CORPORATION SERVICE COMPANY' <}¢° 123 *
CA
7
ACCOUNT NO. 072100000032 ot B
A
REFERENCE : 314652 7482384 1%?% ﬁ;
A
AUTHORIZATION ?ﬁ- -’P' %;\
COST LIMIT $ 125.00 ”:E L
___________________________________________________ o R
BT A
ORDER DATE : BApril 14, 2005 7a 3 —_
ol o)
oy L 1
ORDER TIME 9:42 AM o Oy
M e %
fe 2 O
ORDER NO. 314652-005 ;ﬁ; o
9%
CUSTOMER HNO: 7481384 C';?JY-& T:’_;
s
CUSTOMER: Alan Khoriaty L
Alan Khoriaty
10185 Cellins Avenue #1208
Bal Harbour, FL 33154
FOREBIGN FILINGS
NAME : RADIANCE MEDSPA OF CORAL

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON:

Heather Chapman -- EXT# 2908

EXAMINER :
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FLORIDA DEPARTMENT OF STATE '7%5‘

Glenda E. Hood 7 '
Secretary of State \1

April 20, 2005 “B
RESY

CSC
HEATHER CHAPMAN qubrniasict

SUBJECT: RADIANCE MEDSPA OF CORAL GABLES, PLLC ‘?,%
Ref. Number: W05000019937 <

We have received your document for RADIANCE MEDSPA OF C%@L @

GABLES, PLLC and your check(s) totaling $125.00. However, the encl
document has not been filed and is being returned for the following correctionf@=
>

You completed the wrong form,
Woe are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043. _ _

Joey Bryan
Document Specialist Letter Number: 205A00027123
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Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZA' /,\Tﬁa)
TRANSACT BUSINESS IN FLORIDA =
-V
IN COMPLIANCE TFITII SECTION 608503, FLORIDY STATUTES THE FOLLOWING IS SUBMITTED TO REGISIB? A FOREIGN
LIVITED LIABILITY COMPANT TO TRANSACT BUSINESS IN THE STATEQF ELORIDA; -r_;;, o OY Y
LI =

{ RADIANCE MEDSPA OF CORAL GABLES, PLLC ((7$ 2

~{Name of Foreign Limited Liablity Company) *%'?; . 2 %

2 ARIZONA _ 3 20-2415182 Yl ;O
(Jurisdiction under the Taw of which foreign limited liability { FET number, iT applicable} ¢ %% =
company is organized) ] .4(1 A a2

4, 1/25/05 , 5. PERPETUAL 2 =

{Date ol Organization) (Duration: Year l[imited liabilily company will ceﬁ% to

exist or “perpetual”)

6. UPON QUALIFICATION

{Date Tirst transacted business in Florida, if prior to régistraﬁoﬁ.} -
{See sections 608.501 & 608.502 F.S. to determine penalty liability)

7. 10185 COLLINS AVENUE, APT 1208, BAL HARBOUR, FL 33154

— (Strect Address of Principal OfTice) B T

8. ! limited liability company is a manager-managed company, check here ]

9. The name and usual business addresses of the managing members or managers are as follows:

ALAN KHORIATY 10185 COLLINS AVENUE, APT 1208, BAL HARBOUR, FL 33154

FLORENCE KHORIATY 10185 COLLINS AVENUE, APT 1208, BAL HARBOUR, FL 33154

10, Atiached is an original cerificate of existence, no more than 90 days old, duly autherticated by the official having custody of records in
{hic jurisdiction under the law of which it is organized. (A photocopy is not acceptable. [fthe certificateisin a fOoreign language, a
translation of the certificate under cath of the translator nust be submitted.)

{1. Nature of business or purposes to be conducted or promoted in Florida; MEDICAL SPA

)

Signature of a member of an authorizeh‘representaiive of a member.
{In accordance with section 608.408(3), F.5., the execution of this document constituies
an affirmation under the penalties of perjury that the facts stated herein are true.) .

ALAN KHORIATY
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, TIE
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:

RADIANCE MEDSPA OF CORAL GABLES, PLLC

2. The name and the Florida strect address of the regisiered agent and office are:

CORPORATION SERVICE COMPANY
(Name)

1201 HAYS STREET
Florida Street Address (P.O. Box NQT ACCEPTABLE)

TALLAHASSEE FL 32301
 City/State/Zip

Having been named as registered agent and to accept service of process jor the abuve staled limitod
lLiability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 firther agree to comply with the provisions of all statuies
relating to the proper and complete performance of my duties, and I am familicr with and accept the
obligations af my position as registered agent as provided for in Chapier 608, Flovida Statutes.

_ N Cynthia L.. Harris
- s its agent
(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



" STATE OF ANZONA

Office of the
CORPORATION COMMISSION

To all to whom these presents shall come, greeting:

I, Brian €. McNeil, Executive Secretary of the Arizona Corporation
Commigeion, do hereby certify that

***RADIANCE MEDSPA OF CORAL GABLES, PLLC**#

a domestic professional limitea Iiability company organized under the
laws of the State of Arizona, did organize on the 25th day of Januaiy 2005.

I further certify that according to the records of the Arizona
Corporation Commission, as of the date set forth hereunder, the gaid
1imited liability company is not administratively dissolved for failure
to comply with the provisions of A.R.5. section 29-601 et seg., the Arizona
Dimited Liability Company Act; and that the said limited Iiability

company has not f£iled Articles of Texrmination as of the date of ~ .-
this certificate. . ) ] ) . o

Thig certificate relates only to the legal existence of the above
named entity as of the date lssued. This certificate I1s not to be
construed as an endorsement, recommendation, or notice of approval of the
entity’s condition or business activities and practices.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the official seal of the
Arizona Corporaticn Commisgion. Done at
Phoenix, the Capital, this 15th Day of
april, 2005, A. D.

EXECUTIY,

VEBECRETA

CERTIFICATE OF GOOD STANDING -
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