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COVER LETTER
T0: Repitration Section
Divislon of Carporations
syaseen Airelle Skin LLC
Nazwo of Limited Lien|lity Conmny

The encloded "AynhcmbyFmaiwummdmblutndmpm for Authoriration 1o Transact Busingss in Ploride,” Certifigute of
Exiriencs, and cheak nro mbmuitted to register the abave referensad foreign trited lability company to transam businayy in Florids,

Pleses rotwn All correspondenss copoeming this mattes to the following:
Stephanie Scheinman

Wit of Persen
Alrelle Skin LLC
' Pirm/Compary
11919 SW 42 Ct
Davie, F! 33330
Cliy/State 404 Zip Cod

s.scheinman@airelleskin.com
E-zal) addzeoe: (ko be aod BT fotarn aniwal Topodt oot Boationy

For further information conserning this wmaiter, pltass call;

Stephanie Scheinman |, 306 | 789-0064

Naze of Contast Persor Aren Code Deaytipe Telephome Nasear
MAILING ARDRESS; STREET ADDRESS)
Division of Corporationy Divisiag of Corporations
Rogiatration Section Roglatration Section
P.C, Box 6327 Clifton Building
Tuilabasace, F1. 32314 2661 Executive Center Circle
Tallahsases, FL 32301

Enclosed js a check for the following gmount:
512500 Filing Fes  [15130.00 FitingFro&  [1$155.00 Filing Fea & 11 §160.00 Filing Pee, Certificate
Cartificats of Status Cextified Copy of Status & Cenified Copy

9696EE£9EAE BG:ET PIBZ/T1/90

0o
(0/z8 Fovd vSn o



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED TO REGISTER A
FOREIGN LDMITED LIARILETY COMPANY TO TRANSACY BUSINESS IN THE STATE QF FLORIDA:

1, Airelle Skm LLC.

Alrelle Sklncare L. L c
amter AltaTnate nams adopted for tie purposs of tranaacting busipess in Flovide The altamant pang must ingigde “Limjted

(If pams unavailabls,
Linkility Company,” “LaL.C," 0t 115,
, California , 45-5577351
o W " (FEL cumber, T appicablo)
Ummoﬂmind) ol v
. 04/25/2014 | .
(mWW&M.W.Mm Byt Babdiey) “ 7:;; =
5, Alrelle Skin LLC T B ’.g
3415 Ivy Trail, Calabasas, CA 91302 vE =M
A R o o OF) o g O
¢. Atin: Stephanie Schelnman _ - 24 @
11919 SW 42 Ct, Davie, F! 33330 20 &
OMxlmg Addirce)

7. ‘The name, title or capacity and address of the person(s) who has/have muthacity to manage {a/are:
Stephanie Scheinman

Director of Finance and Operations

11918 SW 42 Ct, Davie, FL 33330

8, Atiached is en original certificate of existence, no mote than 90 days old, duly authenticatad by the official
baving custody of records in the jurisdiction under the law of whish it s erganized. (A photocopy is not
acceptable, If the certificate iz in a foreign language, a transletion of the certificate vnder oath of the translaos

must by submitied) M AM

' Signsture of an authorized person
{Te accovdugeo with mectian 8050202, F.B., the exccution of this dnonment Sonstitates 1n aMeution inder e penalios of perjury thut the ficts sated heroin
am vwart that aay falus alresion qubmired i 5 dommont 1 ths Dopirunse! of St vanstintes o third dogro lony ot provided for iy 1,817,155, 1.8} el

Stephanie Scheinman
Typed or printed name of siguee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 603.0113 or §05.0%02 (1)X(d), 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 Cumpanyi.s:
Alrelle Skin L.L.C,

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

Airelle Skincare L.1..C.

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

Stephanie Scheinman
_ (Nlm)
11919 SW 42 Ct
Florids Street Addresy (PO, Box NOT ACCEPTARLE)
Davie , wL 33330
“Crv/StateZip

Having been named ay registered agent and to accept service of process for tha gbove stated limited
Liability company at the place dexignated in this certificate, I hereby occept the agpointment as
registered agent and agree to act in thiy capacity, i further ugree 1o comply with the provisions of all
sotutes relating te the proper and complete performance of my duties, and 1 am familiar with and
accept the obligatians of my position as registered agent as provided far in Chapter 605, Florida

T Kb

' " (Signatare)

$100.00 Filing Fee for Application

$ 2800 Designation of Registersd Agent
§ 30.00 Certifled Copy (optional)

§ 500 Certificate of Statua (optivnal)
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' ; EXECUTION

LB/G8

| ;:ﬁ**m State of California

Secretary of State

LIMITED LIABILITY COMPANY
. ARTICLES OF ORGANIZATION

Flox.

AT ﬁnn‘gj foe muet aceampany thia form,

MPORTANT — Read Instryctions bofore camphuag thie form.

201216110481

F LEqu V!
i O 1 Sy

WW!I%&

Thia Ypaoy For Filng Uas Oy

ENTITY NAME tiadhmmmhnmmuwm; L] ,ar:hubhnunumuc'a-iuz' Trs wonds "Limifed” and "Comeaary’
o aibieviatod bo 'Lid." o °Go,,” respecively.y compan .

1, NAME F LATED UASLITY COMAANY
Alrslie Skin LLC

S

PURPEGE (The foflowing statemant ls reqtirod by ainhula and shestd acd be ahaced,)

e e THE LMITED LIABILITY COMPARY 13

Q ENGAGE IN ANY um%rmmmmmmammw

GOMPAN’YM\Y ORWI.N WMLYNLLSAUMI DUMMT‘I’COW

INITLAL AGENT FOR SERVICE OF PROCEBS {1t tio gant s an indwidual, 1 niwnt must reics i Caliomis and both Mo 3
. I the tmmammhmmmmr-mﬂmmnqwmawﬁmwmbmm&

Beton 1msw m«aumm (otve e § slank). -

3 NANE OF pmmwsnf FOR GERVICE OF FROCERS

- Keséy Drapegy D'Amata
. ﬁmnmmbw. mmaoﬂ WIYIAL AGENT FOR a&nvm QF PROCESS IHGN.IFOHMA liad .. EMIE pmiooe )
3415 tvy Tm!t CIIabam CA 81302

' ma&nqmtm oy orm)

8, THE LOTED LIARMLIYTY COUPANY WILL B8 MAAGED BY:
[ omesmamagen
[]mmaulwm
[] m,l.;mreu LABIITY COMPAY MEWBER(N)

' mmonn IHFORMATION

s mmom Mdmmn BT FORTH DN YHE ATTAGHED PAGES, rrm.v. 8 WRATeu NEREW BY n-ns REFERENCE At ?(F APART

" O/2Br2042 :
'UATE: G 'I—r
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State of Califarnia L]

Secretary of $tate
STATEMENT UF INFORMATION 55
, {elmited Llukility Gompany}
Pliing Fea 520,00, Mfthis B an amendment, seo Instructions. - F&a
| IMPORTANT - READ INSTHUCTIONS GEFQRE COMPLETING THIS £ hte mgm ng
1. LUITED UASILITY CONPANY NAME ofthe .
Alrgle Skin we . ‘ JUN ) 2 2012
. ﬁ) Ths Bpoce Fov Ping e 00ty
Filo: Numhnr ant Stats ur?hbe af Ommbzﬂnn i . . : l
‘éafw?s 0 m?sﬂﬂ'ﬂhlw T naah-r,em PUAGE 07 ORGANZATICN (Y fvnd scaice OF Catomiey -

TR
{ Ns Change Statamant

4 1 theow have ben eny changes Lo the mlmuunuomlm In the inst Smtemeat of Infermation fixd with the Goliforris Becmery of
Siate, o no piaternent of Infannatidn hes Deen hravioualy filad, this form miss ba campletod i x antirsty.
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8415 vy Trail ', AN

| Aama and Complacy Addresa of tha Chiel Exacutive OMlaer; luny ' i
[ wa : . . ' ADDREOE .cm' . BUATS wml T

Nama wnd Gomplete Addryas of Any Managsr or Manspem, uy ¥ Nom Havo Beon Appoinigd or FJ-:ud. Pravide nu Nama 204
) Mdml of Each Member mmmmmﬂw)

JTAYE 2P CODE .
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Jo wae ADSRESS T . TATE  MPGOBE.
Stgphen D'Amato - 3415 bey Trall’ : Calabasas CA ' @130z
14, HANE - . - mﬁﬁm ary STATE  2IPCODE. .

&nt For amtu of Pracess’, Fine ggentls sn rnmutauu, Jhe agunemust pesida in Celfgrals ynd Rem 13 Ut e somplcied win & GHIRmLs pigies, o
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13, STAERT mneaaoﬂmwma wmm -] Pnooasa mcmmﬂu 1P AN umnm FATED  ZM G i
Mishy Tl . . . Ca!abalu . CA . 91302 '
Type of Businsss i ' L . L

T4, DESLRIBE THE TIPS OF BUSHEDS OF Tmmnmumuwcmm
“8Kin Gare Promicd devaldpmen pnd sales. | i

|
i
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- State of California
Secratary of State

GERTIFICATE OF STATUS

ENTITY NAME: AIRELLE SKIN LLC

FILE-NUMBER: 201218110431

FORMAYION DATE: 0543112012

TYPE: , DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STaTUS: ACTIVE (GOQOD STANDING)

| DEBRA BOWEN, Secretary of State of ths Stale of Caifornia, hersby certiy:

The reagrds of this office lnﬂinate the entity s authortzsd to exercige all o1 s powers, nghta and
piivilages in the Stats &f Cilifornia. -

. No information Is availabie from. this uffice rega rding the flnanc:a! condition, buainass activities
or practices of the sntrty

IN WITNESS WHEREOF, | execute this certificate
- and affix the Craat Seal of the Sfam of Califorma this
. day of May 28, 2014..

DEBRA BOWEN
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