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COVER LETTER

TO: Registration Section
Division of Corporations

STEPHEN P. BRACCI, M.D., PLLC

SUBJECT:
Name of Limiled 1.abifity Company

The enclozed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida, Certificate of
Existence, and check are submitted o register the above referenced foreign limited liability company 16 transact business in Florida.,

Please return all correspondence concerning this mamer to the following:

Stephen P. Bracci

Namc of Person

Stephen Bracci, MD, PLLC

Firm/Company

240 E. 60th Street

Address
New York, NY 10022
Cily/Sinte and Zip Code
stephenbracci@gmail.com =
E-rnm] 4ddress: (1o be used Tor RItUre unnual report nolication) ' ;
A m
For further information concerning this matier, please call: o
!
N . [
Michele Bracci (212 888-3003 &
Name of Contagt Person Area Codc Daytime Telephone Nmané_&) =
MAILING ADDRESS; STREET ADDRESS: L
Division of Corporations Division of Corporations 3 <«
Registration Scetion Registration Section
P.O. Box 6327 Clifton Building
Tallzhassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee O $130.00 Filing Fee &  [J $155.00 Filing Fee &
Centificate of Status Certificd Copy

[ $160.00 Filing Fee, Certificate
of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TQ TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. STEPHEN P. BRACCI, M.D., PLLC

(Name of Foreign Limited Liability Company: must include “Limited Liability Company,” 'L.L.C.07 or “LLC™)

STEPHEN P. BRACCI, M.D,, PLLC LLC

(1f namc unuvailable, enter ullernade name adopted for the purpasc of transacting business in Florida, ‘The alternare name must include “Limited
Liubitity Company,” "L.L.C.” or "LLC.")

, NY | 5 134136720

'(.lurisdicliqn under the law of which foreign limited ligbility > (FE] numbser, if applicublc)
company is organized)
4. None. Planning stages. No open date scheduled.

{Date first transacted business (n Flondn, 17 prior to registration. )
{Scc sections 605.0904 & 605.0905, F.S. to determine penalty Hability)

s 40 SW 13TH ST ,Suite 803
MIAMI,FL,33130 Miami-Dade

(Sireet Address ol Principal Oftice)

¢ 240 E. 60th Street

-I Hld €1 d3S plie
!

New York, NY 10022 %? 'k’:'; ]
(Mathng Address) T !

=D iy

LN

7. The namc, titlc or capacity and address of the person(s) who has/have authority to manag&:sfare <_..>
Stephen Bracci, MD, 240 E. 60th Street, NY, NY 10022, Member

Michele Bracci, 240 E. 60th Street, NY, NY 10022, Member

8. Attached is an original certificate of existence, no more than 90 days cld, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a ranslation of the certificate under oath of the translator
must be submitted)

/”7 oy
Signaturgof an autherized ‘p/ﬁ"on /

(I aceordance with scetion 605.0203, F.S,, the execution of this el Constitules an affirmation under the penaiives of perjury that the facts stated herein are truc, T

wn gwatc that any falsc information submitted in  document to the Depirtment of Stac constitutes 3 third degree felomy us provided for in 5.817.155, F.S.)

Stephen P. Bracci, Member
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(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 Company is;

Stephen P. Bracci, MD. PLLC

If unavailable, the altcrnate to be used in the state of Florida is;

dba: Verve Medical Cosmetics

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

Corporation Service Company

1201 Hays Street

(Name)

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

Tallahassee

0C:1 Hd €-d3S HE

32301
Fl,

City/Satc/Zip

Having been named as registered agent and 10 acceprt service of process for the above stated limited
liability company at the place designated in this certificate, ] hereby accept the appointment as
registered agent and agree 1o act in this capacity. ] further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Starutes,

Corporation Sarvics, Company
o Ciatdid

At YP

i
U {Signature)

$ 100.00
$ 25.00
$ 30.60
$ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)



State of New York .
Department of State

I hereby certiry, that STEPHEN F. BRACCI,
Professiconal Service Limited Lighility Clompany fiied Ariicles of
Orgenization pursuant teo the Limited Liability Company Law on 08/05/2000,
and that Professioconal Service Limited Liability Company is existing so
far as shown by the records of the Department

'EE ]

Witness my hand and the official seal
of the Department of State at the Ciry
of Albany. this 15th day of August
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