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CORPORATION SERVICE COMPANY®

ACCOUNT NO.

120000000195
REFERENCE 303873 7263192
AUTHORTIZATION
COST LIMIT : § 0

ORDER DATE September 19, 2014

ORDER TIME

12:0 PM
ORDER NO. 303873-001
CUSTOMER NO: 7263192

FOREIGN FILINGS

NAME : BEAUTY DETOX, LLC

XXXX QUALIFICATION

(TYPE: LL) %@
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.f ":_?‘ [3e L
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: Lo =
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CERTIFICATE OF GOOD STANDING R
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CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZAT]ON TO
TRANSACT BUSINESS IN F LORIDA

N CDJW’LME\CE WHH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING. IS SUBMITTED TO RH.?ISYER A
FOREK?’V LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS /N THE STATE OF FLORIDA: '

- BEAUTY DETOX LLC

(Name of Forcngn Limited l..1ab|lm Compam must include "Limited Liability (,umpan\ "L.L.C.T er LLCT)

(If name unava:lab!e enter altenate name adopted for the purpose cf transacting business in Florida. The allcmalc name must include leitcd
Llabllit}’ Companv ~L.L. Cror ‘LLC."y

’ iy Wyommg ) 3 45-5275852.
(Junschctron under the Jaw of v.hlch  foreign Timited liability - _{FEI number, if applicable)
- compahy.is organized) - . . . :
. 08/04/2014 -

{Date first transacted business 1n Flonda. if prior o registration.
(See sections 605.0904 & 605.0903, F.8. to detesmine penalty liability)

5830 E 2ND STREET

s.
CASPER, WY 82609 @

{Street Address of Principal Office) : “; - rﬂ
same as above A e,
£ -

>,
, SRS Ll
(Mailing Address} ‘ i L’: ,: U

o

7. The name title or capacity.and address of the pcrson(s) who has/have authorlty to manage 1s/are

| JOHN PISANI Member 5830 E. 2ND STREET CASPER, WY 82609

- 8. Attached is'an orsgmal cemﬁcatc of cmslence no more than 90 days old, duly authenticated by the ofﬁc:a!
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy isnot . -
-acceptable. If the certificate is in a foreign language, a transiation of the certificate under oath of the translator

- must be submltted)

v 9.
/JLQ“ I

Slgl:a{ure of an aut}mnz.ed?personé

-(In accordance with section 603.0203. F.S.. the excoution of this documeni constitutes an affirmation under the penalties of perjury that the facts stated herein are true. |

"7 am aware that any false information submltled in a document 1o the Depanment of State conststites a third degree fclony as provided for ins.817.155, F.S.)

JOHN PISANI-
Typed or prmted name of signée




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:
BEAUTY DETOX, LLC

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

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

NICHOLAS T. DAVIS

{(Name) Ay
o o
27219 SR 56 U -
. 2
Florida Street Address (P.O. Box NOT ACCEPTABLE) 1
1
i e
WESLEY CHAPEL - 33544 S >
oy
City/State/Zip S L
: -’?1-‘%! w

Having been named as registered agent and to accept service of process for the above statéd limited
liability company at the place designated in this certificate, I hereby accept the appoiniment 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 miy duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 605, Florida

Statutes.
NICHOLAS T. DAVIS
By W—'ﬂ:\h[\_/'\ﬁ
(Signature) :
$100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)
Signature: 4 D

Nicholas T Davis (Sap 28, 2014)

Emall: nick.davis@remax.net
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STATE OF WYOMING
Office of the Secretary of State

I, MAX MAXFIELD, SECRETARY OF STATE of the STATE OF WYOMING, do hereby
certify that according to the records of this office,
Beauty Detox LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on May 11, 2012, comply with all applicable
requirements of this office. lts period of duration is Perpetual. This entity has been assigned entity

identification number 2012-000622128.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has

not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,.
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming

on this 7th day of October, 2014 at 11:11 AM. This certificate is assigned 016420624,

" Secretary b§State

sy L= 150 HE
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Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website http://wyobiz.wy gov and following the instructions displayed under Validate Certificate.




