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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN OOMPLIANCE WITH SECTION 668503, FLORIDY STATUTES THE POLLOWING I SURMITIED T0 REGISIER 4 FOREIGN

LITED LIABILITY COMEANY TO TRANEACT BUSINESS INTHE STATE OF FLORIDA:
1. ALANI MEDSPA LLC

(Name of Forelgn Limited Lizbiliy Company)
5 DE

3. NOT APPLICABLE
{Tan=dicton under the law of which toreign [irnited Hability
comnpany is organized)
4. 04/04/2006

{ FEL number, iT applicablc)

5. PERPETUAL -
{Date of Orgemization) Tegtétm;n% Vear h@ited Tability compaisy. will cease% % o
-2
6. UPON REGISTRATION = =3
{Date Arst transacied business in Florida, It prior fo rc%isu‘anau,) =< ogen
(See sections 608.501 & §08.502 F.5, to determine penzlty liability) 1}__ o=
+. 8100 CR 44 LEG-A = 2=
LEESBURG, FL 34788 5 iF
{Shreel Address of Prncipal DITcE) = =
8. If limited liability company is a manager~-managed company, check here J

9. The name and usual business addresses of the maneging members or managers are as follows:
AKRAM [SMAIL, M.D., MANAGING MEMBER
8100 CR 44 LEG-A

LEESBURG, FL 34788

10. Attached 2 exigital certificate of exisierios, no more tem 90 days ok, duly snthenticated by the officis] baving cusiody of recoods in
the jurisdicfion under the law of witich it & arganized. (A phofocopy isnot acceptable. Hthe certificate isn 2 fweign bnguage, 2
transdation of e cexlificate trdr cath of the trandledor nmst be submitied.}

11. Nature of business or purposes to be conducted or promoted in Florida: MEDICAL S8ERVICES

Signature of a member or an authorized representative of a member.
{In arcordane« with section £0E,405(3), F.8., the exesution of this document sonstimies
an affirmntion under the penaltics of perjiiry that the facts stated herein are true)
AKRAM ISMAIL, M.D., MANAGING MEMBER

Typed or printed name of signee

(((HO6000126074 3)))
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC 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 .iahility Company is:

ALANI MEDBSPA LLC
2. The name and the Florida street address of the registered agent and office are: '§ gm
=
AKRAM ISMAIL, M.D. - -7
(Name} 4. T2
= - =
b= B e}
8100 CR 44 LEG-A =x 7
Florida Street Address (5.0, Box [NOT ACCEPTABLE) ® 5
@ i
LEEBURG FL 354788
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
Hability company af the place designated in thiv certificate, I hereby accept the appointment as registered
agent and agree (o act in this capacity. I firther agree to comply with the provisions of alf statutes
relating to the proper and complele performance of my duties, and I am fanniliar with and accept the
obiigations of my position as registered agent as provided for in Chapier 608, Florida Statutes.

(Signanme)

$100,00 Filing Fee for Application

§ 2500 Dcsignation of Registered Agent
3 30,00 Certified Copy (optional)

§ 500 Certificate of Status {optional)

(((E106000126074 3)))
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Delaware ™

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALANTI MEDSPA LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND EAS A LEGAL EXISTENCE SO FAR A5 THE RECQRDS OF THIS OFFLCE

SHOW, AS OF THE THIRD DAY QOF MAY, A.D, 200&.
"ALANI MEDSFA

AND T DPC HERERY FURTHER CERTIFY THAT THE SATID
WAS FORMED ON THE FOURTH DAY OF APRIL, A.D. 2006.

LIgon
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BREN AESBSS8ED TO DATE.

=3
=
=
—
i
-
-
=
=
L
Harriet Smith Windsar, Secretary of St
4136508 8300 AUTHENTICATION: 4716081
060414645 DATE: 05-03-06
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