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Division of Corporations

December 12, 2016

NICHOLAS MARK

SOLSKYN PERSONAL CARE LLC
101 MACINTOSH BLVD.
CONCORD, ON, L4K-4R5 CA

SUBJECT: SOLSKYN PERSONAL CARE LLC
Ref. Number: W16000082981

We have received your document for SOLSKYN PERSONAL CARE LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Karen A Saly
Regulatory Specialist Il Letter Number: 016A00026362

www.sunbiz.org

TVixrmoinr nf Clarnaratinne . POY ROWZWY 2297 _Tallabacecans Blarida 39914



COVER LETTER

TO: Registration Section
Division of Corporations

SolSkyn Personal Care LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company Lo transact business in Florida,.

Please return all correspondence concerning this matter to the tollowing: I
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Nicholas Mark - e
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Name of Person ?:'_i“ [ LS
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f/ﬁ tj B — ‘.u-“
SolSkyn Personal Care LLC [ Ta -
A o “”:\
Firm/Company T * s
Zooog
: [l
101 Macintosh Blvd o RN ¥ )
= .y
Address =

Concord, ON, Canada, L4K 4RS

City/State and Zip Code

nmark@kikcorp.com

E-mail address: {0 be used tor future annual report notification)

For further informatien concerning this matter, please call:

Nicholas Mark 305 660-0444 (Ext 200884)
at{ )
Name of Contact Person Area Code Daytime Telephone Number
LI DDRESS; STREET ADDRESS:
Division ot Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Taliahassee, F1. 32314 2661t Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the tollowing amount:
$125.00 Filing Fee [ $130.00Filing Fee & DO $155.00 Filing Fec & M $160.00 Filing Fee, Certificate
Certiticate of Status Certified Copy ot Status & Certifiee Copy



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SOLSKYN PERSONAL CARE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF DECEMBER, A.D, 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOLSKYN PERSONAL

PAID TO DATE.

CARE LLC" WAS FORMED ON THE SECOND DAY OF SEPTEMBER, A.D. 2015,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
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Qﬁnm W, Buliock, Secretary of State )

Authentication: 203543570

SR# 20167149917

You may verify this certificate online at corp.delaware.gov/authver shtml

Date: 12-19-16



