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TRANSMITTAL LETTER
TO: Registration Section

Division of Corporations

SUBJECT: GG sKIN | tig
(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:
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(LAY GOUROVITSCH Ce. B T
(Name of Person) T w2 O
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w2 5 ©
(Firm/Company) r%%—- o
B2
%
AUSO NorTHLARE RBLVD. suite 213
{Address)

PALM BERCH (@AKRDENS, FL 33403
{City/State and Zip Code)

For further information concerning this matter, please call:

GlLAN GORDVITSLH (561 ) b2 6 5320
{Name 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
Tallahassee, Florida 32399 Tallahassee, Florida 32314

Enclosed is a check for the following amount:

1812500 Filing Fee O $130.00 FilingFee & 1815500 FilingFee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Capy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE 2w B 0
Glenda E. Hood o fo ~
Secretary of State g‘:{i = (1-\
October 25, 2005 : Do, 7 ©
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GILAH GUROVITSCH ‘97 <
GG SKIN 22
3450 NORTHLAKE BLVD. SUITE 213 7%

PALM BEACH GARDENS, FL 33403

SUBJECT: GG SKIN, LLC
Ref. Number: W05000048878

We have received your document for GG SKIN, LLC and your check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please list the Federal Employer ldentification number in the appropriate section
of /the application. I applied for, enter "applied for®, or if not applicable, enter
HN Alll

The entity’s period of duration must be lisied on the application. Please ingert the
word “perpetual’, if a specific date of dissolution or tesm of existence has not
been specified.

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section & of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date.
&Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of

1000 for each year other than the application filing year, that a foreign
corporation ot limited liability company transacts business in this state without
afl%thority along with the past annual report/uniform business report fees due this
aoffice.)

The document must contain the name, title, and business address of each
managing member or manager who will manage the foreign limited liability
company in the state of Florida. Please insert "MGRM" in the title portion for each
managing member and "MGR" in the title portion for each manager.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence, which usually consists of a single sheet of
paper and clearly reflects the entity is a valid entity in its home state/country. You
can abtain the certificate of existence from the same office that provided you with
the certified copy.

Please return your document, along with a copy of this letter, within 60 days or

Lo ‘ * Canmm Ceerimcate oF lee—
kS SB2 SRS OF TLOC\DA Qd&. JikS -




your filing will be considered abandoned.

(850) 245-6043.

If you have any questions conceming the filing of your document, please call
Joey Bryan
Document Specialist

Letter Number: 205A000645699
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZAZION T8
TRANSACT BUSINESS IN FLORIDA ,(c;% '-:3\
T e
IN COMPLIANCE WiTH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO RECGETER
LDAITED LIABIUITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF ELORIDA: R
1. GG SEAN [
(Name of Forelg\ﬂ.imltecfﬁmbﬂuy Company)
2. F}Et Z;SWI’*-‘QE = N/PL
urisdiction under the law of which foreign timited liability 7 "{FEYI number, if applicable)
company is organized)
4. __ 03, 0%, 2005 a5
{Date of Organtzation) ~ (Duratipn: Ye gr hmlted Ttability company will cease to
exist or “perp
6. ¥ A0 BUsness pgs B TRANSACTED 70 P

{Date Tirst fransacted business m Florida, 1 prior to registration.)
{See sections 608,501 & 608.502 E.S. to determine penalty liability}

7. NOETHLAKE UIID,  su\Te 213

PALM BEWCIL HAREDENS,  FL 33419
{Street Address of Prmc:p—f Office)

8. If 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:

LA GUeDVITSCH . meem
R4ST  NoETHLRAKE BID.SunE %213
PRUM Sxeecd, Gegpans L. D403

10. Attached is an ariginal certificate of existence, 5o more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy isnotacceptable. Ifthe certificate isin a foreign language,a
transkition of the certificate under oathvof the translatoe must be submitted.)

{1. Nature of business or purposes to be conducted or promoted in Florida: _ ¥ 1N CRAKE

———

Signature of 2a member or an authorized representative of a member.
{In accordance with section 608.408(3), F.S,, the execution of this document constitutes
an affirmation under the penaities of perjury that the facts stated herein are true.)

GLLAY  GURON T TSCH
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF 27,
REGISTERED AGENT/REGISTERED OFFICE T %

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STA yFHE "~
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENE:, "
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATEOF & ’:% -
FLORIDA. % %7

1. The name of the Limited Liability Company is:

L6 SWIN ; L

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

L&  Gureoyv i1 Tscdd
(Name)

Z2HEO NorTHLAKE BLVD Svuite Z1%
Florida Street Address (P.O. Box NQT ACCEPTABLE}

DAL PEACHE GRRDENSFL 23U 03

City/State/Zip.

Having been named as regisiered agent and to accept service of process for the above stated limited
fiability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of dif statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statules.

I Vo TR

(Signatare)

$100.00 Filing Fee for Application

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

$ 500 Certificate of Status (optionaf)



Delcrware

The First State

PAGE 1

I, HARRIEY SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "GG SKIN, LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICF SHOW,
AS OF THE FOURTH DAY OF NOVEMBER, A.D. 2005.
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Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 4275977

DATE: 11-04-05



