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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 16, 2006

CAREY BLAXBERG

2837 1ST AVENUE S

ST. PETERSBURG, FL 33713

SUBJECT: DiVIN DERMATOLOGY, PLLC
Ref. Number: W0B000007683
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We have received your document for DIVIN DERMATOLOGY, PLLC and’, ﬁbur

check(s) totaling $125.00. However, the enclosed document has not beer-fi led

and is being returned for the following correction{s). ‘w,ﬁ o
..-{.

The document must contain the usual business addresses of its managjﬁ‘g g

members or managers. ¢ o

Please return your document, aiong with a copy of this letter, within 60 days or ¢
your filing wili be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline
Bocument Specialist Letter Number: 506A00011216

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 2, 2008

CAREY BLAXBERG

2837 1ST AVENUE S
SANDERS LAW GROUP, P.A.
ST. PETERSBURG, FL 33713

SUBJECT: DIVIN DERMATOLOGY, PLLC
Ref. Number: WO6000007663
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We have received your document for DIVIN DERMATOLOGY, PLLC and‘%fzr
check(s) totaling $125.00. However, the enclosed document has not been"fzied
and is being returned for the fol lowmg correction(s):
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The document must contain the usual business addresses of its managing T

=
members or managers.

Please return your document, along with a copy of this letter, within 60 days or
yout filing will be considered abandoned.

if you have any questions conceming the filing of your document, please call
(850) 245-68020.

Tammi Cline

Document Specialist Letter Number: 506A00011216

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 5, 2006

CAREY BLAXBERG i, = -
2837 1ST AVENUE S sl s U
SANDERS LAW GROUP, P.A. R S R
ST. PETERSBURG, FL 33713 =5 =

L) %
SUBJECT: DIVIN DERMATOLOGY, PLLC g i
Ref. Number: W08000007663 =
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We have received your document for DIVIN DERMATOLOGY, PLLC and your

check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction{s):

The document must contain the names and sireet addresses of the members or
managers of the limited liability company.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any guesticns concerning the filing of your document, please call
{850) 245-6020.

Tammi Cline
Bocument Specialist

Letter Number: 508A00011218

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER
TG: Registration Section

Division of Corporations

SUBJECT: Divine Dermatology, PLLC

{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 submitted to register the above referenced fomgn Timited
liability company to transact business in Florida.,

Please yeturn all cnmsspondeme concerning this matter to the following

Carey Blaxberg, Esq. T

{Name of Person)

]

H i

Sanders Law Group, P.A.

(Fim/Company) .
2837 1st Ave 8
{Address)
St. Petersburg, FL 33713
{City/State and Zip Cods}
For further information concerning this matter, please call
Caray Biaxberg at( 727 y 328-7755
{(Name of Person} {Area Code & Daytime Telephone Number)
MAILING ADDRESS! STREET ADDRESS:
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton. Building
Tallahassee, FL 32314 2661 Executive Center Circle
Talishassee, FL 32301

Enclosed is a check for the following amount:
[Xi$125.00 Filing Pee

PAE130.00 Filing Feo &  [1$155.00 Filing Fee &  [15160,00 Filing Fee,
Ceartificate of Status

Certifionts
Cettified Copy of Status & Certified Caopy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE RITH SECTION 608508, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGBTER A FOREXGN
LBATED LIABILITY COMPANY YO TRANSACT BUSIVESS IV TEE STATE GF FLORIDA:

1, Divine Dermatology, PLLC
nesign Limited Liabiiity Company)

2. Michigan 3. T1-0866196 -
rsdiotion under toe faw of whinh Toreign Tiorfted Tiabtis FE! mumb P
gc‘;ipmyﬁnctgsgl;aﬁ AW of whia ign Hovted Tinbiiy { er, ¥ apphoapis) ,_r,; 2% "’T‘a 7
Pt amern
4, 11-15-2003 s perpetual = s
{Dnte of Organlzation) ﬁu’m ear mited MBIy compmy"ﬁi muete(..s -
ex:star"gxerpmﬁ} r‘“o - i
6, o F T
J Busln ‘ & EEAaS
(See aucﬂcm 603?:1 &éssaé,?)éﬂ F%O?c xfmf;eg ?ﬁa&?ﬁ?ﬁ ’ f_
1, 6??6 Candleweod Trall
W, Bloomfield, M] 48322

~ (Stest Adcredt of Principa; OB
8. If limited lisbility corpany s & managermanaged company, check here[ |

9, The name and usus! business addregses of the managing members or managars aze a3 follows

_é:r::[ Sus

7/ 1
W, ﬂ};_mﬂ‘dd, ML 48322
10, Afacbdiisen ociginel

cetificass ofexisterce, o more than 50 diys okd, duly sutherfioaisd by the offichl having custody afreccrds in
th firdaciotion vmder the law ofwhich it s crganized. (A photocopy isnet accepiable. ihe centficateisin & fxtign languegsa
fraraletion orfthe certificats vrdier onfh o the trasislator mist ba suberitted)

11. Nature of business or purposes to be conducted or promaoted in Floride: Madical Practice

{Darmatology) AN ¥4

R/ P\ ,9«?5?%

Signatuks of a m suthorized representative of
ﬁnmﬁmvﬁﬁ%@ 383, P8, the execution of His doowment son
a a¥iomtion mder

21 of perjury that the facts stated hereln sre tron)
Carol Sims

Typed or printed nans 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 STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
FLORIDA.

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

1. The name of the Limited Liability Company is
Divine Dermatology, PLLC

=i 0
2. The name and the Florida street address of the registered agent and office are: ‘;2’; -
LM e
Accounting & Tax Management, Inc ST e
('Namc} 2
253 Corey Ave

Plorida Street Addreas {P.C. Box NOT ACCEPTABLE}
St. Pete Beach

FL
City/State/Zip

Huaving been named as registered agent and to accept service of process for the above siated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in thiz capacity. I further agree to comply with the provisions of all statwtes
re!armg

abliga!la

mper and complete performance of my duties, and [ am familiar with and aceept the
ton s d agent as provided for in Chapter 608, Florida Statutes.
1_‘

(E:smma

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certifled Copy (cptional)
$ 500 Certificate of Status (optionai)
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Yansging, Michigan

This is to Certify That
DIVINE DERMATOLOGY PLLC

was validly organized on November 5, 2003 as a Professional Limited Liabifity Compa:’iy, Said Limited
Liability Company Is validly in existence under the laws of this state and has satisfied its annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23, as amended, fo atfest to the fact that the
company is in good standing in Michigan as of this date.

This ceriificate is In due form, made by me as the proper officer, and Is entitied to have fufl faith and credit
given it in every court and office within the United Staies.

in testimony whereof, I have hereunio set my hand,
in the City of Lansing, this 20th day of January, 2006

Sl TR~

Bureau of Commercial Services
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