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. . COVFER LETTER
Ty Registration Section

Division of Corporations

Gireater Washingion Plastic Surgeny Associates, 1LLC
SUBJECT:

Name of Limited Liabtlity Company
The enclosed "Application by Foreign Limited Liabitity Company for Auihorization to Transact Business in Florida " Certiticate of
Existenee, and cheek are submilied o register the above referenced foreign limited lability company 1o transact business in Florida,

Please return all correspondence concerning this matter 10 the following:

Paniel Glynn

Name of Person

GWPSA
Firnv/Company
27355 Hartland Rl Suite 204

. - -0
Address S -5 .
- - i
. . N N 3 L -
Falls Chuch, VA 22043 s -

—_ .

Citv/State and Zip Code ! . a
R - -y
dalvnnf@merriticldlaw.com - bt R

F-manl address: (1o be used tor fiuee annuad report notficason} o

- (VL

- . . ~ - . . T J

For turther mfurmation concernming this matier. please call: v
Danict Glynn 703 ANA-2304
at )
Name of Contact Person Arca Code Davtine Telephone Number
MAILING ADDRESS:
Division of Corporations

STREET ADDRESS:
Division of Corporations
Registration Seetion Registration section
PO, Box 6327 Clition Building
Tallahassee. FIL 32314

2661 Executive Center Cirele

Tallahassee, FLL 32301
Linclosed s a cheek tor the following amount

B S125.00 Filing Fee O 312000 Filing Fee & S133.00 Filing Fee & O $160.00 Filing Fee, Certiticale
Certificate ot Status riified Copy

of St & Certified Copy

[
Ce



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

INCOMPLIANCE T SECTION (GOS0, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTTED TO RECISTER A FORFIGN LINHTED LIARILITY
COMPANYTO TRANSACT BUSINESS IN THE STATE OF FLORID

1 Greater Washinglon Plastic Surgery Associates, LLC

(N ol Poreiya Limited Lihalaty Companys mws e linde “Limnted Laaibiy Cormpany.” 7O T o "LILCTY

1 mame unaslable, enter allernae name sdopied Fag the pumose o fgtsactng bisimes m Plocida, The alizeae mame most inchade Liniced Liabihiny Conypany,” 2L 1L o0 100 )

Dh-18361 11

5y Virginia :

thrsdictan under the Law of which Lotz hemted labilizy company s orgamecds VPR number, if applcabic

1 NA
e st aesacted sme s i Flonda, o pricy 1o e gestratsm )
ENee sectons s PO S BO0S TS o deternune pestaliy ibilayy
5 2755 Hartland Road 6 —755 Hartland Road
orreet Address ol Prawetpabenlice) (Ml Addressy
Suite 34 Sutte 3(H}
Fallz Church, VA 22043 Falls Church, VA 22043

Namwe and streel address of Flovida segistered agent: (P00 Box NOT aceeplable)

Name: Bn ﬁm lA HWS’Of\
Oitiee Address: 540 O S \NI I l (A NSO ¥ 8‘ \f"d,
_-‘[120/\/ +_ 0(0 ~nR L€ — Florida 53’\ 3'8/

U1yt 0 [FARRNUT

Registered agent™s acceptance:

Huaving been named as registered agent und to accept service of process for the above stated Bmited lHability company ar the pluce
designated in this application, I hereby vecept the appointment as vegistered agent and ayeee to act in this capaciiv. | further wgree
to comply with the provisions of efl stutures relative o the proper and complere performance of my duties, and T am Jomiliar with

and accept the ohligations o,

W oiagent’s sgntie )

. . . . . . . -y
he name. title or capacity and address of the persams) who has/have authorily o manage 1sfare: .- o .
Title or Capuacity: Name and Address: Title or Capacitv: Name and Address:
. . <y
Owner/SMember Vineet achan g -
2753 Marthind R, Suiie 300 — e
Falls Church. VA 220423 -~ !
i
— + .
- )
- 4
Lot
7

(Use atiachments it necessiry

9, Attached is a certiticate of existence. na mare than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (11 the certificate is in o foreign language. a translation of the certificale under vath

ot the translatar must be subimitted)
10, This dogunment is executed i accordance with section AS.0203 (| Hh) Florida Statuies. T am aware that any false information

third dpgree felony as provided forins X7 05330F, S,

\u.u llll! Jl authnu.’u! Pt
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Tapad o ponied naitk ol yignee

submitted in a document to the Department of Stite g
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State Qorporation Commission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Greatler Washington Plastic Surgery Associates, LLC is duly organized as a limited liability company
under the law of the Commonwealth of Virginia;,

That the date of its organization is January 26, 2017; and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forih below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
November 3. 20017

.

U:)'ovf H. (i’ccl\:& (,'[l.'rl{,c]/'!ﬂt' Conmission

JISECOM
Jocument Control Number: 1711035624



