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FLORIDA DEPARTMENT|OF STATE
Diviston of Corporations

e

October 31, 2017

MAYA FRENKIEL
2875 NE 1918T ST, STE 801

AVENTURA, FL 33180

SUBJECT: MDS AESTHETICS, LLC
Ref. Number: W17000087060

We have received your document for MDS AESTHETICS, LLC and your
check(s} totaling $125.00. However, the enciosed document has not been filed

and is being returned for the following correction(s):
The registered agent must sign accepting the designation.

If you have any questions conceming the filing of y'our document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist ||

Letter Number: 117A00021994

Y
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www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

MDS AESTHETICS LLC
SUBJECT:

Name of Limited Liabtlity Gompany

The enclosed " Application by Fareign Limited Liability Company tor Authoriza

ion 1 Transact Business in Florida,” Certificate of

Existence. and check are submitted to register the above referenced loreign liminlsd liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

MAYA FRENKIEL

Naime of Person

SERBER & ASSOCIATES, PoAL

Firm/Company

2873 NE I9IST STREET. SUITE 801

Address

AVENTURALFL 33180

CinviState and Zip Code

INFOPSERBERL AWEFIRNLCON

E-mail address: (1o he used tor future annual report notification)

For further information concerning this matier. please call:

MAYA FRENKIEL RN
art(

326202

y |

Name of Contact Person Aren Code

MAILING ADDRESS:
Division of Corporations
Registration Scction
PO Box 6327

Tallghassee, FIL 32314

Enclosed is a check for the following amount:

Davtime Telephone Number

STREET ADDRESS:
Division ot Corporations
Repistration Section

Clifton Building

2661 Executive Center Circle
Tallahassee. L 32301

0O $125.00 Filing Fee . O S130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Certiticate

Certificate of Status Certitied Copy

of Status & Certfied Copy
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APPLICATION BY FOREIGN LIMITED LIABELITY COM]’AN‘{ FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIF:
COMPLIANCE WTFH SECTION 6050002, FLORIDA STATUTES THI FOLLOWING IS SUBMITTED O REGISTER A FORIAGN LIMITED LIARILITY
COMPANY TO TRANSACT BLEINESS INTTE STATEOF FLORB WA
1 MDS AGSTHETICS, LLC
(Name of Forsign Limited Liability Coropany, mum include “Camied Tiability Company,* LY. C. " or "LLL. )
{f came aqsvnlable, caie altermc meme adopead fir the papose 0f USOsuctng busines in Horids, (e altemaly nRDe owel iachade “Limited Lisbuiny Company,” “L.1L 6" or “11L 7)
2. DELAWARE 7 48-1308976
(Horsdieton undts he W o] which Jorogn lmuted kablaly companiy 15 o prrazed) (FEI oumber, il splcable}
4. Feerpr
g:umm 603 c-gcu &£ 803 090)0'}4; mm b)nhtmy)
5. 6.
TEacel Addreo of Privcipa Gibes) (i ailng Address)
2875 NE 1971 STREET, SUITE 801 2875 NE 191 STREET, SUTTY; 801
AVENTURA, L, 33180 AVENTURA, FL 33180
! ﬁ
7. Name and sireel address of Florida repisiered sgent: (P.O. Box NOT acceptable) -;, ' - -y
Name: Serber & Associates, P.A Z
OfFice Address: 2873 NE 19151 Stree, Suite 801 .. l
Aventurs
chrstered agent’s acceptaace:

R

S I

1
\

(8591

(71p ccda)
MHaving been named as registered agent and to accept service of process for the above stazed Lmited liability company at ﬁe place
and accept the obligations of my pesition as registered agent.

~

ey

, Florida 331%0

o comply with the provisions of all statutes relative to the proper and compf‘ac performance of my duiies, and [ am familiar with

.\
{

* -
designated in this application, I hereby accept the appoinimeni as registered agent and agree to act in this capacity. ‘I further agree

(Reginiored spect's signatxe)
8. The name, litle or capacity and address of the person{s) wha has/have authon;y 1O Mmanage is/are;
Title or Capucity;
MGR

Name and Address: Titje or Capgcity:
DRF MED, LLC )

ST STST50]
AVENTURA, FL 33180

{Use atlachments i€ necessary)

of the translator wust be submited)

i
9. Atlached is a contificate of existence, no more tuan 90 days old, duly authr_nncaled by the oflicial baving custedy of recurds in the
Jurisdictivn under the law of which it is grganized. (If the cenificate is in 2 ‘*}mng,n lanpusge, 3 trunslation of the certiticate under oash

/‘F’

é—;:'}'\:"—‘k

DAF VED

10, "This ¢ocument is execuled n accordunce with section 605.0203 (1) (b), F lund..l Suatutes, [ am aware that any fakse information
submined in a documcnt to the Department of Sunc- cons_lgum.u.ﬂmd d.l.g[;c rclony as pmwded forin s.817.155,F.S.

i

LLC - MANKGER,
Typed o printed nars of sigaee
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Delaware

The First Sta'te

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAIE OF
DELAWARE, DO HEREBY CERTIFY "MDS AESTHETICS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND I$ IN GOCOD STANDING AND
HAS A LEGCAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINETEENTH DAY OF OCTOBER, A.D. 2017,

AND T DO HEREBY FL.J'RTHER CERTIFY THAT THE A'N‘NUAL TA}{.ESHAVE BEEN

PAID TO DATE.

‘Qacmq . um Rslrtiory of sm-

: Authentication: 203422979
Date: 10-19-17

5242059 8300
SR# 20176614302

You may verkfy thig certificate aaling at corp delaware govfauthver.shuml




