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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLINCE WITH SECTION 608508, FLORIDA STATUTES, TYE FOLLOWING B SUBMIITED T REGISIER A FOREGN
LRAITED LABILEY COMPANY PO TRANSACT BUSINESS IN THE STATE QF FLORIDA

1. Mica Spa Bolutions, LLC
(Name of Fﬂrcxgn Limifed Liability Company; tmst melude - Eimited Liability Company,” "L C.,“ or “LLL.”)

(if name unavailable, enter alterpate name adopted for the purpose of iransacting business inFlorida and atiach 2 copy of the written
consent of the managers or managing members adopting the alternate name. The siternate pame must includc “ann.-.d Liability

Company,” “L.L.C,” “LLC.")

USA - Detaware EIN- 262177317

(Jmsdu:tmu \mder the [aw of which foreign | mied liabi l'ﬁy (FEI ouraber, 1if app]icable)
company is organized)

4. 05/01/2008 5. P g vl
{Date of Crganizationy {Duration: Year Nimited liahiliy cOmpany will coase 16

st or “perpeual®)
6. . “50“; i

{Date fivst taisacted busmessl in Flonda, 1 prior to registration.)
{Ses éeqtinns 608.501 & 608.502 F.5. 10 determine ty Tiability)

7. _ 3865 NE22nd Way Lighthouse Point, FI._33064

{Sircet Address of Principal OFIce)
8. If Jimited fiability corupany is a mavager-managed company, check hcrez:j

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

10. Aﬂadndsmmguﬂwﬁﬁwmofcnﬂmmmmaﬂmm@soﬁ,wmw&nuﬂiﬂ teiving aisindy ofrecords in
the irisiiction imder i ki ofwhich it is orgamtzed. (A photocopy s notacceptatile. If the certificatets i & foreign langnage; a ‘
trangiation ofithe certificate under oath ofthe tarsdstor et be shriged ) _

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

Lt i

Signaturé st a member o1 an afthorized representative of 3 member.
{Ie eccordance with section 608.408¢3), F:S., the execytion of {is document constitutes an affirmation under the
pecalties of perjury thar the fiicts stated hernit are true. ¥ am aware that any false information submitted in &
document to the Departmént of State constitutes a third degree felony as provided for in 5.817.155, F.8.)
CChmdnne M e e |
Typed or printed name 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 LIABEITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Lirnited Liability Company is:
Mica Spa Solutions, LLG

‘Ifunavailable, the alternate to bé used in the, state of Florida is:

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

National Corporate Rasearch, Lid., Inc.
{Name)

5_15 East Park Avenua
Plorida Street Address (P.O. Bax NOT ACCEPTABLE)

_FL 32301

Tallahassée ]
City/State/Zip

Having been namedl gs regislered agent and 1§ accept sexrvice of process foy the above stated limited
Tiability company ot the place designated in this certificate, I heveby acoept the appointinent as registered
agent and agree to act in this capacity. 1 further dgrée to comply with the provisions of all statutes
relating 1o the proper and complete performace of miy duties, and 1 am familiar with and accept the
obligations of my pesition as registered agent as provided for in Chapeer 608, Florida Statuies.-

-7 . L w

(Signaure) S
' ~: - oevee . : ' 'g‘h — 7
. - a ) ’-m - . -‘«
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Delaware ...

The First State

I, JEFFREY W. BULLocgE, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MICA SPA SOLUTIONS, LLC" IS DULY
FORMED UNDER THE LAWS OF.THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHON, AS OF THE FOURTH DAY OF JANUARY, A.D. 2012.

AND I DO HEREBY FURTE.EER CERTIFY THAT THE SAID "MICA SPA
SOLUTIONS, Licr was FORMED ON THE THIRTEENTIH DAY OF MARCH, A.D.
2008 '

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

SN ESHO

Jefirey W. Dullock, Secretary of State
AUTHEN TION: 9271209

4518803 8300
DATE: 01-04-12

120009777

You may vui‘ify this ao.:l:ifieate onlina
corpy - gov/authver, shtml



