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TRANSMITTAL LETTER
T Registiztion Section
Division of Corporations
SUBJECT: S aa SKIN HEALTH LA

~J(Neme of Limited Liability Company)
The ensiosed *Application by Foreign Limited Liability Company for Authorization &0 Transac t Bu§inf:ss in
Florida,” Certificate of Existence, and check are submiitted to register the above referenced for ign limited
liability company 1o fransact business in Florida,.

Please return el conespondence concerning this matter to the following:

Tormnes Wk

(Name of Person)
{Firm/Company) -
270 Puent Pue daive g_._, —
(Address) ; Ecrg b
oz E T
LePleX | FlopioA BT a8 =
(City/State and Zip Code) £ d
* | e 2 M
For fusrther infonmation concerning this matter, please call: oo
©o— = U
: -
. . Bm =
S Yo at{ A2F1 3%'3-—3‘-:3% >
{Miame of Person) {Area Code & Daytime Telephone Nurct er)
STRERT ADDRESS: _ MAILING ADDRIYESS:
R?g.istmﬁon Section Registration Section
Ihvision of Cotporations Division of Carporations
499 E. (iaines Street P.O. Box 6327
Tallahassce, Florida 32399 Tallahassee, Florida 32314

Enclosed is a check for the following amount:

(1812500 Piliog Fee LI $130.00 Filing Fee &  L1$155.00 Filing Fee &  {J $160.00 Fiting Fre, C sriificate
Certificate of Statug Certified Copy of Status & ertified Copy
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APPLICATION BY FOREEGN LEMITED LIABILITY COMPANY FOR AUTHORY ATION TO
TRANSACT BUSINESS IN FLORIDA.

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED? TC REG STER 4 FOREIGN
LIMITED LABILITY COMPANY TOTRANSACIT BUSINESS IN THE STATE OF FLORIDA:

1. SKi~ey S Peard L
' {Name of Horeign Limied LiabIity Company)

2. Neveoe T X
(urisdiction wader the law of wiich foreige. imited Gabiitty ¢ FEN oumber, 10 applicable}
compaty s organized) . . _
4 OcT, AL, ;loof:} 5. T”az?erq»q&.
T3dle of Orgamzation) (Dumton: ¢ eax imited ability company w 1 cease to
. exist or “perpetual”)
6. . \ '%m \ ~ ct?a-%“?h =
ate frst b iness m Moride, i prior fo registration,
S SO & CON S0 T8 o Jettiomine Booalty B
7. 3 WL 7Wem ST | f e B
I
ﬁ?ﬁé’#ﬁd/ﬁfé’ Lo on %’Sf 9ﬁ 4% =% &
’ eet Addvess of Principsl Oice) LA ﬁ
8. If Limited liabif ' %% =
. mited Gabifi i = T e
ility company 1samager managed company, check hemﬂ/ §§ =
9. The name and usvael business addresses of the managing members or managers ae as ﬂﬁnsg iT1
L L
Bus ENTERPRISES Lo L. EATEAQPRISES 2= = @
o FPmMmi3 I35 >~5-‘~m =
ANORTA ¢ean) STRG=T oo . ProeniX ’&55@ C-2 %330
PN LANG. (ACeon G540 Peororh, DRELoM  T71SeN

1 m&whmw@mwﬁﬁmdmﬁ;mmmdmoﬂdﬂymwmoﬁdﬂ baving ¢ ; stody of reconds i

Attace Uficate Gl . (P of’ n
ﬁaejuug:ﬁx:hm e e lawy of which itis onganized. (A photocopy 18 ot sccepteble. Kthe cetificateis in a freien! tigags,
teandtation of the oprtificate under oath of fie trenslaienust be submitied)

11. NMature of business or purposes 1o be conducted or promoted in Florida: _\ dEI T [ oSS

Jomes D. fosyre, TR .

Typed or printed namé of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATVTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STA 'EMENT
TO DESICHIATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATI! OF
FLORIDA. . :

1. The name of the Linited Liability Company is:
DL DG Hea Ty LLd
X

2. The patoe and the Florida streat address of the regisiered agent and office are:

AaenES UoWeTE
{Name)

5

O RunwtT Trae Dave

Flarida Strect Address (PO, Box NQT ACCEPTABLE)
NMrlex L g
City/Stase/Zap

tERIE

0:l Hd L1 AYHSO

Having been acmed as registered agent and to accept service of process for the abovg s &0 mirdet
fiability company af the place designeed in this certificate, I hereby accept the appor%ﬁﬁa;ttg a: regisfered
agent and agrez to act it this capacity. I firther agree ta comply with the provisions of oll sta wtes
relating io the proper and complete performance of my duties, and I am familior with and acce ot the
obligations of my position as registered agent as provided for in Chapter 608, Florida Stotute:

W,

$100.00 Filing Fee for Applcaton

§ 2500 Designation of Registered Ageni
$ 30480 Cexiified Copy {eptionaD

$ 500 Ceriificate of Status (optienni)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that [ am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, SKINNY SKIN HEALTH, LLC, as a limited liability company duly organized under
the laws of Nevada and existing under and by virtue of the laws of the State of Nevada since
October 21, 2004, and is in good standing in this state.

IN WITNESS WHEREOF, 1 have hereunto set my

hand and affixed the Great Seal of State at my
office on April 18, 2005.

Do Fll-

DEAN HELLER

Becretary of State /—(> ’
By -

ALY Yne it
- iﬁon Clerk .
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