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CORPDIRELT AGENTS, INC. (formerty CCRS)
515 EAST PARK AVENUE
TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET

ACCT. #FCA-14

CONTACT:
DATE:
REF. #:

CORP. NAME:

( ) ARTICLES OF INCORPORATION

{ )ANNUAL REPORT

{ XX ) FOREIGN QUALIFICATION

( )REINSTATEMENT

KATIE WONSCH

09/21/2005

000399.42505

RADIANCE MED SPA OF SARASOTA, PLLC

( ) TRADEMARK/SERVICE MARK

( )MERGER

( ) CERTIFICATE OF CANCELLATION

( )OTHER:

{ ) ARTICLES OF AMENDMENT

( )LIMITED PARTNERSHIP

{ ) ARTICLES OF DISSOLUTION
( ) FICTITIOUS NAME
( ) LIMITED LIABILITY

( ) WITHDRAWAL

STATE FEES PREPAID WITH CHECK# 5 \L{?’ 88FOR $ 125.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

PLEASE RETURN:

{ ) CERTIFIED COFPY

( ) CERTIFICATE OF GOOD STANDING

{ )CERTIFICATE OF STATUS

Examiner's Initials

COST LIMIT: §

(XX )PLAIN STAMPED COPY
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO L';.:
TRANSACT BUSINESS IN FLORIDA s »';a

IV COMPLIANCE WITH SECTION 605503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED IDREGB?ERAFOREIGI\%
LOETED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. RaDIACE MEL SIB OF Sadgsers , (Ll <

{INam¢ of Foreign Limited Liabitity Company)

Arieona 3. 20~ g§§2§6 [
(Jurisdiction undcr the [aw of which Toreign Timited liabihity El number, 1T’ applicabie)
company is Drgamzad)

4o _A. 10 5.

Dale of Orgamzauon} {Duration: Year limited Tiability company will ccase to

exist or “perpetual™)
6. L0 3 S

{Late ﬁrst transacted bUSIESS I Fiond.;:i,c:f PIICT 10 re m!mtmn ]
(See sections 608.501 & 608.502 F 3. to determine pena ly liability)

7. RIS CooPERLR CREEW PBLvD ]
DanvBlsir~ PAe, Fr 343201

(Btheat Address of Principal Ofice)

8. If limited liability company is a manager-managed company, check here [B/

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

WititBm T, §6E2
LG tE TORASTOVE LME
Besopmr, FL 34202
10. Attached is an ariginal cerfificate of existenice, no more than 90 days old, duly authenticated by the official having custody of records in

the jurisdiction under the law of which it is arganized. (A photooopy s notacceptable. Iihe certificate isin a forelgn language, a
tranlation ofthe certificate ymder oath of the translator roust be subrmitied )

11. Nature of business or purposes to be conducted or promoted in Florida:

MEDicAl SPH

embrer &r afratithorized representative of a member.
section 60§ 408(3), F.S , the exeeution of this document constitutes
an affirmation under {he penaltics of perjury that the fects stated herein nre true)

Wit rm J. Sp 20

Typed or printed npame of signee




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:

Radiance Med Spa of Sarasota, PLLC

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

Thomas B. Luzier, Esq.
(Mame)

1990 Main Street, Suite 700

Florida Street Address (P O Box NQT ACCEPTABLE)

Sarasota, FL, 34236 FL

City/State/Zip

Having been named as registered agent and to accept service of process jor the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as registered
agem‘ and agree lo act in this capacity { firther agree to comply with the provisions of all statutes
Properiand complete per formance of my duties, and [ am familiar with and accept the
obligationssf my pgdition as regi, 1 as provided for in Chapter 608, Florida Statuies.

- {Signature}

$100.80 Filing Fee for Application

$ 2500 Designation of Registered Agent
3 3000 Certified Copy (optional)

3 5.00 Certificate of Status (optional}



CTATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

To all to wham these presents ghall come, greeting:

X, Brian C. McNeil, Executive Director of the Arizena Cozrporation
Commission, de hereby certify that

***RADIANCE MEDSPA OF SARASOTA, PLLC*#%%

a domastic profegsional limited liability company organized under the
laws of the State of Avizona, did organize on the 10th day of February 2005.

I further %ﬂrtify that according t¢ the records of the Arizona
Corporation Commisslon, as of the date seb forth khereundar, the said
limited liability company is not administratively dissolved for fallure
to comply with the provisions of A.R.5. section 29-601 et seg., the Avizona
Limited NLiabillty Company Act; and that the sadd limited iiability
company has not filed Articles of Termination as of the date of

this certificate.

This certificate relates only tc the legal existence of the above
named entity as of the date issued. This certificate Is not to be
construed az an endorsement, reconmendation, or notice of approval of the
entity’s condition or businaess activities and precticds.

IN WITNESS WHEREQOF,:I have hereunto set my
hand and affized the official seal of the
Arizona Corporation Comaission. Pone at
Phoenix, the Capital, this 25th Day of
August, 2005, aA. D.

A Ay

ExecutjveT Directé'r




