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COVER LEYTER
TO: Registration Section
Divislon of Corporations
Dormalogics, LIL.C
SUBSECT:

Nami: af Limited L{ability Company

‘T'he enclosed "Application by Foreign Limited Lighility Company e Authorization to Transacl Business in Flonida,” Cedificate off
Existeace. and check are submilied (o register the above refcrenced farelgn Hmited liabllivy company o transs husiness in Florid..

Please return all correspondence canceming this matler b the Jollowing;

James Tayler

Nome ol ["¢trvan i
Unilover

firmACompuny
800 Sylvan Ave

Address

Englewood Cliffs, NJ 017632-320]

Ciny/State and Zip Code

Jomes.waylorblunilever.com

T-mail address: (o be uscd for Tetire annanl repor eatification)

For further information concerning this matier. please call:

James Taylor 20 K94-7743
ul b .
Nume of Contael Pesson Arca Code I3y v 1 eleplume Nuobar
: ‘ STREET ADDRESS:
Division of Corporptions Division ol Corpocations
Registration Seetion Registration Seelivn
P.O. Rox 6327 Clillon Budlding

Tallnhassee, FI. 32314 266 Lacewtive Center Circle
Tallahassee, 1. 32301

Linclosed is o cheek for the fullosing umuount:

0 $125.00 Filing Fee O $130.00 Plling Pec & O $155.00 Fiting Fee & 0 316000 Filing Iec. Corblicale
Centificate of Slotus Cenified Copy ul Status & Centilied Copy

HINSE Ra it Wl Klawot (e
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

I COMPLIANCE WITH SECTHON 6050002 FLORIDA STATUTES. THE FOCLOIRING £ SURVITTED 10 REUINTER 4 FOREX N LINRITYY LB SLY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FTORIM:

. Dermalogica, LLC

(Namic of Forcign Limited Liability Company, mus include 1 mited [lamloy Company. 11 Coor 10 ¢ 1

{IF nane unyvsilable, enter allematy namo adopied lor the purpose of tansuscting business in Florida, The alicrate name it fnclibe =1 wwtal
Liability Company,” [..L.C." or "LL.C.")

3 Californio 95.3874566

3
{Turlsdiction tinder the Taw of which forsign Timited Tability
company is orgunized)

(FFT oumbwer, if applicable}

_{Dale liest ironsacied bustncss in Florda of prinr to registranion. )
(See scolions 6050904 & 605.0908, 1.5, 1w determine penalty lihiling)
5 ROO Sylvan Ave

Englewoad Cliffs, NJ 07632

(Siract Address of Frncipal Ofwet CoorTmTmTm T

-

¢. BUO Sylvan Ave

Englewood Cliffs, NJ 07612

-
s

(Mailing Address)

q

7. Name and 3trect gddrass of Florida registered agent: {P.O. Box NQI gecepiable)

LEIVRY 9~ 43S Si0E
T

Name: C T Carporation Systcm

Office Address: 1200 South Pine Istand Road

Plantation 313124

(Zip cle)

«Flonda
{Lity)

Registered agent's acceptance:
Having beent named as reglstered agent and 10 accept service af provets for the above Stated corporatimt at tre place designatid in
this application, I harebdy accepl the appointment as registered agent and agree to act in this copacity. I further ageee o comply

with thie provisions of ali stanites refative to the proper and complete performairce of my duties, and |an fomitiar with and ocevps
the abligations of my positlon as repistered agent,

By: €T Carporatian System %Lﬂ JoAn Tolosa, Vice President
{Rogisicred agent’s signalure)

8. The name, title or capacity and uddress of the persen(s) wha has‘have authority W manage isfare:

Conopeo, Inc. (SOl& member) 800 Sylvan Ave, Englewood Clifls, NJA7632

2. Atlached iy a centificate of existence, na mare shan 90 days old. duly suthenticated hy the afficisl having custudy of records in the
jurisdiction under the law of which it is organized. (IFihe conificate is in a forelgn language. a trunstution of the certificate under aath

of the iranslator must be submitied) —_—
et £ Lz

Signalure of on authurized person

This document is execuled in accordance with section 605.0203 {1) (b), Florida Saitpies. | am awore that sy fiskse indinmation
submitied in @ document o the Department of State constliutes a third degree fetony as provided for dn s BET. 1S5 1S,

Anthony B, Radin {Assistant Secretary of Conopco, Inc., Its sole Member)
Typed or printed name of signee

HLQIY- LT Walicrs Klowt Unbi
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: DERMALOGICA, LLC

FILE NUMBER: 201521110216

FORMATION DATE: 0713072015

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California, hereby certify:

The records of this office indicate the entity is authorized to exercise alt of ils powers, rights and
privileges in the Stale of California.

No information is avallable from this office regarding the financial condition, business activities
or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate
and afflx the Great Seal of the State of California this
day of August 24, 2015,

Q0,000

ALEX PADILLA
Secretary of State

ABW

NP-25 (REV 0172015)



