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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE o

TALLAHASSEE, FL 32301 . ' ‘. r -0
222-1173

FILING COVER SHEET
ACCT. #FCA-23

‘-:.,:,Lr D ih
CONTACT:  RICKY SOTO B g
AT 1
N -
DATE: 06/19/2013 Gom RS
o X v
REF. #: 8807142 2, P
o5
I;‘%":“{"\ Cﬁ
CORP.NAME: COSMEDICURE, LLC ¥
( ) ARTICLES OF INCORPORATION { YARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOLUTION
( )ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
(XX) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP ( )yLIMITED LIABILITY
( )REINSTATEMENT ( )MERGER ( ) WITHDRAWAL
( )CERTIFICATE OF CANCELLATION
( ) OTHER:
STATE FEES PREPAID WITH CHECK# 70003923 FOR $ 125.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN:
{ )CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING (XX) PLAIN STAMPED COPY

{ )CERTIFICATE OF STATUS

Examiner's Initials



APPLICATI ON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

LPITED LIARILITY COMPANY.TO TRANSACT BUSINESS NTHE STATE OF FLORIDA:

IN COMPLIANCE WITH. SEC'HON 608,503, FLORIDA STATUILS, THE FOLLOWING SUBMITTED TO REGISTER A FOREIGN
1. Cosmedicure;:LLC

(Name of Foreign Limited Llabﬂlty Company, must Include "Limited Liability Company,” "‘L LCar "LLE™Y

(If name: unavailahlc. enter alternate nameé adopied for the purpose of transacting business in Florida and.attach a copy of the written
consent of the. managers or managing members adopting the alternate name, The aligrnate naime must 1nclude “lelled Liability -
Company,” *L:L.C," “LLC.")

» Delaware

;. n/a
(J[nr{sdlcuon under the Taw of which Toreign Timited TTabilicy
company is organized)

(Strect Address of PrmcxpTﬁF?ce)

(FET umber, 1 applicable)
4. April 24,2013 s, Perpetual.
{Date of Orgamzaﬁon) (Durafon! Year limlted TTability company wllﬁsc to
' exist o “perpetual ') ar T
m {d--'x‘s T
6. Upon Filing ~ CL &= Tt
(Date first transacted business in ['lorida, i prior (o registr&tion ] e = o
(See sections 608,501 & 608.502 F.S.qto !c‘i'ctcrmmc penalty liability) : $ ?;"""
, 271 North Ave., Sté.. 1111 . -
o 4 -
New Rochelle,  NY 1 0801. 2
: (@)
[ 13

8. Iflimited liability compapy i$ 8 mangger-managed company, check heie [H]

9. The name and usual business addresses of. the managing m'embers OF Mmanagers.arc a3 follows

Karen Nusshaumer, 271 North Ave., Ste. 1111 ‘New Rochelle NY 10801

Llsa Kempa, 271 North.Ave., Ste. 1111, New Rochelle NY 10801

10. Attached is an orfginal cerificate of exdstence, 1io more than 90 days old, dily autheniticated byheomcml luvmgmstodyofteoo:dq in
‘the jurisdiction under the law of which it is organized. (A photocopy is ot aocq:table Ithe certificate 5 in a foreign language,a
translation . of the certificate under oath of the translator must be submitted )

. 'Nature of busmess oF purposes to-be conducted or promoted in Florida: Cosmetic
Uitrasound

 Signature of a member or an authorized represéntative of a member;
(in nc.curdunue with scotion 608.408(3), 1.8, the execution of this document wnntululcs i affirmition nder the -

penalties of perjury.thas-the facts stated herein are true. | am aware Ihat any-false mf‘ormahon subimiited Tn a
dosument 1o the Department of State constitutes a third. degrec felony a3 provided 1 for in :817. 155, £.8. )

Susan McMaster, Authorized. Representative
Typed-of printed name-of signee

e s ——



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:
Cosmedicure, LLC

If unavailable, the alternate to be used in the state of Florida is:

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

NRALI Services, Inc.
(Name)

1200 South Pine Island Road

Florida Strect Address (P.O. Box NOT ACCEPTABLE)

Plantation 33324
FL

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability 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 all
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

Statutes.
NRAI Setrvices, Inc. W
s O Ciin

[ (Signature) oS g\*_ S\CQW’MW

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

FLOSTN - 05/17/2013 Wollers Kluwee Online
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Q)e[aware -

The First State

I, JBFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "COSMEDICURE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL fXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TRENTY-FOURTH DAY OF APRIL, A.D. 2013,

AND I DO HEREBY FURTHER CERTIFY THAD THE SAID "COSMEDICURE,
LLC" WAS FORMED ON THE IWENI'Y-FOURTH DAY OF APRIL, A.D. 2013.

AND I DO HERESY WURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

-rhy W. ﬂulloek. Secratary of State
AUTHEN TION: 0381800

DATB: 04-24-13

5323987 8300

130476050

You vorify this cortificate enline
at oot .daiaﬂn.govmu wr..ﬂ?l
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