M1 S0000 6§35

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

] pckup [] war [] mar

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Spec:al Instructions to Filing Officer:

Office Use Only

ANRTARTERTAND

000278250580

H Wd 02 1206102

u

q
GO

OCT 21 g9
J SHIVERg



FLORIDA FILING & SEARCH SERVICES, INC.
P.0O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: \&\7/’3 \ 5

NAME: THERMIAESTHETICS, LLC
TYPE OF FILING: APPLICATION
COST: 155.00

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE QHQ‘Q,M\@_,




COVER LETTER

TO:  Registration Section
Division of Corporations

susyecT: ThermiAesthetics, LLL.C

Name of Limited Liability Company

The enclosed "Applioation by Foreign Limited Linbility Company for Authorization lo Transact Business in Florids," Certificate of

Existence, and check are submitled to register the above referenced forelgn limited liability company to transact business in Florida,,

Please return all correspondence conceming this matter to the following:

s Morales

Name of Person

Capiltol Services ~ Corporate Fllings Team

Firm/Company
800 Brazos Ste 400
Address
Austin TX 78701
City/Stale and Zip Cods

mmcdonald @tharmi.com
E-mail address: (1o be used for future annusl report notification)

For further information concerning this matler, please call;

laceMlprales, — a 8w, 3454647

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations Division of Corporations
Registration Section Reglsiration Section
P.O. Box 6327 Clifton Building
Taliahassee, FI. 32314 2661 Executlve Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[C}3125.00 Filing Fee $130.00 Filing Feo & $155.00 Filing Fes & D$|60.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




|

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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBVITTED TO REGISTFR A FOREIGN LIVITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATECFFLORIDA:

1. ThermlAesthetics, LLC
{Namo of Foreign Limited Liability Company; must Inchide "Limited Llability Company,” "L.L.C.," er “LLC.")

(Ifname unavediable, enter altemats name adopted for the purpose of transacting business in Florida. The altemate name must include “Limited

Liability Company,” “L.L.C," or “LLC.")

2. Texas 3.
(Tunsdicton under the fow of which foreign limited liability (FET number, 1f applicablo)
company is organized)

4,
(Date [irst transacled business in Flonda, ifpnoor to registration.)
(Sce scolions 6050904 & 6050905, F.S. 10 delermine penalty liability)

5. 8304 Esters Bivd., Suite 890

Irving, TX 75063
' (Street Address of Principal Oftice)
—
6 - n
cE @
I Q2
(Mailing Address) =7 9 "
' e ;\ “-hvm-uvln
7. Name and sireel address of Florida registered agent: (P.O. Box NOT aceeptable) & = ?5’ b
e - i
Name: Capitol Corporate Services, Inc, Mo 2w oo
T I { ?
Office Address: 155 Office Plaza Dr Ste A Co oW i
x> -
Tallahassee . Fiorida 32301 5 @
{Zip code) s

(City)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
this application, | hereby accept the appointiment as registered agent and agree to act In this capacity. 1 further agree to comply

with the provisions of all statutes relative to the proper and complete performance of my duties, and I am frauniliar with and accept
Krista Ali, Asst. Secretary on behalf

the obligations of my position as registered agent.
‘/Zfﬁ of Capitol Corporate Services, Inc.
(Reglstered agent's signature)

8. The name, title or caprcity and oddress of the person{s) who hasfhave authority to manage is/are:
Paul Herchman -~ Manager
8304 Esters Bivd., Suite 880
Irving, TX 75063

more than 90 days old, duly authenticated by the official having custody of records in the
ized. (If the certificate is in a foreign language, o translation of the certificate under oath

9. Attached is & certificate of ¢; h
jurisdiction under the Iaw of which it is or
of the translator must be submi

v Signature of an authorized person
This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes, [ am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.8.

Paul Herchman
Typed or printed name of signes




Corporalions Section Carlos H. Cascos
P.0.Box 13697 Secretary of State

Auslin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Sccretary of State of Texas, does hereby certify that the document, Certificate of
Formation for ThermiVa, LLC (file number 802135226), a Domestic Limited Liability Company

(LLC), was filed in this office on January 13, 2015.

It is further certified that the entity status in Texas is in existence.
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In testimony whereof, I have hereunto signeéﬁhﬁ{j naf@g T
officially and caused to be impressed hereoﬂ?‘lgf,Sea.L?f ™

State at my office in Austin, Texas on Octo@ s, 2|°35'
S
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Carlos H. Cascos
Secretary of State

Come visit us on the infernet at hitp:/A\vwn.sos. state. tx.us/
Fax; (512) 463-5709
TID: 10264
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Document; 634354980003
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