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COVER LETTER
TO: Ragiutratioﬁectian :

Division of Corporutions

W 66000 315t

b}
TOTAL VEIN AND SKIN, L.LC,
SUBJECT! = '

Name of Limited Linbility Company

The enciossd "Applicaion by Foreign Limiwd Liability Company for Authorlzation to Transact Business in Florida,” Centificate of
Existence, and check are submitted to rogister the above refesenced fotoign limiigd liability company to transact business in Florida..
Plaaes return all correspondsnce concerning tis matier to the followiy:

H. GARY BERLIN

MNume of Parson
BERLIN & BERLIN, P.A,
FimvCompany
16354 VINTAGE OAXS LANE
Addeess
DELRAY BEACH, FL 334%4
City/State and Zip Code o o
. . o '.~' pauier
paryberlinl 7 hotmail.com r:_ : ,‘: ,-nn
E-mai address: (fo be used for future annual répont notification) T T -
g o) 3
For turther information concerning this marter, pluase call: e S ‘m
e - i
H, GARY BERLIN 561 212-2671 ET
ae(___ ) e
Name of Contact Parson Arca Code Daytime Telephone Number .2 -
wonad
MALLING ADDRESS: STREET ADDRESS: A
Division of Carporations Division of Corporations
Registrarion Section Regisuration Sectian
P.Q. Box 6327 Clifton Building
Tallahassee, FL. 52314 266] Executive Center Circle
Tatlahassee, FL 32301
Enclosed is a check for the following amount:
W 512500 Filing Fee D £130.00 Filing Fee &
Certificate of Stams

U §155.00 Filing Fee & O $160.00 Filing Fee, Conificate
Cenitied Copy of Staws & Certified Copy
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PB/EA 399

IN FLORIDA
COMPANY TO TRANSACT BUSINESS INTFE STATE OF FLORIDA
| TOTAL VEIN AND SKIN, LLC.

APPLICATION BY FORELGN LIMITED ETABILITY COMPANY FOR AUTHORIZATION TO.TRANSACT BUSINESS
IN COMPLIANCE WiTH SECTION 8050002, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED §0 REGISTER A FOREIGN LIMITED LIABILITY

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

(Name of Forelgn Limited LIubfity Conipany: must nclude Limifed Liability Campany.” "L.L.C.. " or “LLC.T}

* hirsdTon under the Taw of which Toreian imited Tabiiy
conpeny i3 organired)
4.

(If name unavaitable, enter alternate aame adopted for (he purpase of ransacting business in Florida, The altermite nume wyst ncluds *Limited
9 81-0887401

(FET number, T 2pphicuble)
Daty tirst Zansacted business in Flovida, [P grior to registrition ) |
(See secrions 605.0904 & 6050005, F.S. 10 determine penully Hability)
5 16334 VINTAGE QAKS LANE
DELRAY BEACH, Fl. 33454

g, 16334 VINTAGE OAKS LANE

{Sreeet Address of Principal Ofilee)

r— ~3
» [~
FEoE -
L -
-5"'_( ! ‘5\9 .,ia-ﬂ“
DELRAY BEACH, FL 33484 Yo
(Mailing Address) v o m
0 i e’
Vg .
7. Wame and sreer address of Florida registered agent: (P.O. Box NOT acceptable) W <
e e
Name: H. GARY BERLIN, ESQ, E ;{ o
s A : E_;_')‘-v" [
Office Address: 16354 VINTAGE CAKS LANE L
DELRAY BEACH . Florida 33484
{City)
Registered ugent’s dcceptance:

{Zip code)

Huving been named o3 registered agent und 10 accept service of process for ihe above stated lmited liabliity comgany at the pluce
desiynated in this application, I hereby necept the appaintment as registered agent and agree io got In this cupacity. | urther ugree
to complywith the provislons of all statuses relutive to the proper and complere performunce of my duties, and } am fomdlar with and

accept the oblipations of my posinien ay registered agent.

X Gosy Loz s

(Repisiered apent's signature)
8. The name, title or cupacity and address of the person(s) who bas/have authority 10 manage isfare:
H.GARY BERLIMN, MANAGER

9. Am_nched is a certificars ol existence, no Mmore than 90 day
Jurisdiction under the taw of which it is organized. (IT the oo
of the translator must be submitted)

& old, duly authesticaied by the officia) kaving custody of records in te

riiflcare is in a foreign language, o transiation of the cortificate under cath
S TRROT W ek
- - Vs Ml
This document i3 executed in accordance with seet
subnitted in a document to the Department of Stat

Signare of an authecized person

ion 8050243 (1) (b}, Floride Swatutes. ) am aware that any filse information
H. GARY BERLIN

< constiiumes a third degres felony as provided for in 5.817.155, F.S.
‘Vyped of prinied name of sipnes
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W00+
Delaware 00

The First State

I, JEFFREY W. BULLOCR, SECRETARY OF STATE QF THZ STATE OF
DELAWARE, DO HEREBY CERTIFY "TOTAL VEIN AND SKIN LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE BROW, AS OF THE TWENTY-SECOND DAY OF JANUARY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TQTAL VEIN AND
SKIN LIC" WAS FORMED ON THE TWENTY-FIRST DAY OF DECEMBER, RA.D.

2015.
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