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TO: Registration Section ”
Division of Corporations T fffgﬁé%%ggm}ﬁgﬁ § 5

sumeer: | BocA Stoae MassSea LLL

(Name of Limited Liability Company)

TRANSMITTAL LETTER

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
liability company to transact business in Florida..

Please retum all correspondence concerning this matier to the following:

Fred /(A;zmSON

{(Name of Person}

Sleek MedSpa

{(Firm/Company)

21 Lentre St.

{Address)

Mewron  MA 0345§

(City/State and Zip Code)

For further information concerning this matter, please call:

Fred Hanauson w7, YAl-9So0

(WName of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Talahasses, Florida 32399 Tallahassee, Florida 32314

Enclosed is a check for the following amount:

25.00 Filing Fee %30.00 FilingFee &  [I$15500FilingFee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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FILED

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR A@ﬁiéﬁl%&?%]‘? ng

TRANSACT BUSINESS IN FLORIDA SECRETARY OF STATE
TALLAHASSEE, FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORID STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN
LBATED LIABILITY COMPANY T TRANSACT BUSINESS INTHE STATEOF FLORIDA:

. Beoca S% Meo Sep LLC

e of Foreign Limited Li L;ab:hty Company)

2 MASSRCHUSCTIS 3. s L

(Jurisdiction under the Iaw of which foreign limited lﬂnilty “{ FE] number, I applicable}

company is organized)
o HY-dd-es o afyfsere

{Date of Grgamzanon} {Duration® Yeat Timited Tiabitity company will cease o
exist or “perpetual™)
-

6 -1-0> -

(Date [irst transacted Business in Florida, If pricr to registration.}
{See sections 608.501 & 608.502F.8. to determine penalty Hability)

21 Centre St flewbon atA o2acP

“{Strest Address of Princ'ipai Office)

=1

§. Iflimited liability company is a manager-managed company, check here E/

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

ﬂndrw eedn Q;k__ Sleek RealbyIne
3t _Lente St MNewtn ump o0845P

10. Attached is an coriginal certificate of existenice, no more than 90 days old, duly authenticated by the official having custody of reconds in
the jurisdiction under the faw of which it is organized. (A photocopy is not acceptable, [fthe certificate istn a foreign language, &
iransfation of the cetificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: /41‘)4"’ Gc-é .
skin ¢care, [aser hacr N.Mov_oé

Signatw¥e ST a memiber or an authorized representative of a member.
{In accordance with section 608.408(3), F.5., the execution of this document constitutes

an aﬂ'mnaixon under the penalties of perfury that the facis stated herein are
Andres Rudnicie |, Slede Raﬁ/ Ine
MS .  Typed or printed name of szgnee
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CERTIFICATE OF DESIGNATION OF )
REGISTERED AGENT/REGISTERED OFFICE FILED

. w0 Jzr Pz
FURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608 507, FLORTDA STATUTRS, THR %
UNDERSIGNED LIMITED LIABILYY COMBANY SUBMITS THE FOLLOWING STATEMENT  SFCRETARY OF ST/
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THb S {ATE QF TALLAHASSEE, FLO:
FLORIDA.

1. The name of the Limited Lipbillty Company is:
Boca Sioek Madseps LLE

4. 'Uhe name ond the Florida stroct address oF the rogistered sgent and office are:

f?ffﬂ“ and @a\(gﬁaaéms, Tac.
Juite €, 723 9 Ae. MinH

Florida Btreet Addross (P.O. Box NDQT ACCEFTABLE}

/A&ﬁ‘/}-@ S FL SY/O N
Ty Bl

Having been named as reglsisred agert and to aocepd serviee of priceys for the ahove staved limited
HaBiliyy company i the place designaied in this centificats, I hereby accept the appointmunt wx reglitered
ssgret el agrew vo ot B IS capacity. I further geree o comphy with the provisions of ail statwes
relating to the proper ursl cumplete performance of my duties, and I am famihear with and accept the
obligations af ity position as registered ugent us provided fov tn Chaprer 608, Florida Starsges.

Do

{Bioature)

I k 3

E 10000  Hifing Foe for Application

§ 1500 Designation of Registered Agont
3 300 Certifled Copy (optional)

§ 500 Cerificaie of St (optional)

TOTAL P.B3



The Gornurorcoeall’s (cf&%macﬁm%#&
' J:‘rﬂa‘a{;/ 9«4‘%@ @wz/?zwzmeaé%

Jtate Howse, WBostor, Nassackesetts 02455

William Francis Galvin
Secretary of the
Commonwealth May 19, 2605

TO WHOM IT MAY CONCERN:

I hereby certify that a certificate of organization of Limited Liability Company was filed
in this office by

BOCA SLEEK MEDSPA, LLC

in gecordance with the provisions of Massachusetts General Laws Chapter 156
on April 22, 2005,

I further certify that no amendment to said certificate of organization has been filed; that,

said Limited Liability Company has not filed a certificate of cancellation; and that, so far as
appears of record, said Limited Liability Company has legal existence.

In testimony of which,

T I have hereunto affixed the
ol .:3.3;__"-5'__":‘ .
oS PO, \y S
N\ ALQIC’?‘ Great Seal of the Commonwealth

‘on the date first above written,

Wil oo

Secretary of the Commonwealth

Er




