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COVER LETTER
TO: Registration Section
Divisien of Corporations

Smart Skin Health, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Forcign Limied Liability Campany for Authorization to Transact Business in Florida,” Certificate off
Existence, gnd check are submitted 1o register the sbove referenced foreign limited liability company to transact business in Florida

Please return all correspordence concerning this matter to the following:

Robert S, Forman

Name of Person

Henderson, Franklin, Stames, & Holt, PLA.

Fiem/Company

—_
1713 Monroe Street - co
rz o T
Address iE(- = -
| iZon T
Fort Myers, Florida 3390t rn-<
i 0
Svfrate and 7in Code -
City/State and Zip Code —c O
oo W
roberi. forman(@henlaw.com T o
=
E-matl address: (10 be used tor future annual report notification) -

For further intormation concerning this matter. please call:

Robert S. Formun 239 344-1239
al{ }

Ared Code

Name of Comtact Ferson Dayvtime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Seclion Registrution Section
P.O. Box 6327 Ciifton Building
Tullahassec, FL 32314

3661 Exceutive Center Circle
Tallahassee. FL 32301
LEnclosed is a check for the tollowing amount:
H $125.00 Filing Fee 0 S1341.00 Filing Fee &

O $153.00 Filing Fee &
Certilicate ol Status

0O $160.00 Filing Fee, Certificate
Cenihicd Copy

of Sty & Cenified Copy



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

IN COMPLIANCE WITH SECTION 805.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED TO REGSTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSIVESS (N THE STATE OF FLORIDA:
). Smart Skin Health, LLC

(Name of Fareign Limited Liabity Company, must include “Limuied Liability Company,” "L.L.C."or "LLC.T)
2 Delaware

(If name unavailable, enter altemate rame adopled for the purpose of ransacring business in Florida The aliernate rarte must inciude “Limated Liabihiey Company,” "L L C," ar “LLEC.™
(Junsdiction under the lawe af which foreign liuied liabality company 1s orpivuzed)

3.
(FEI nunber, 1 .zg?llcabic) ~o
Ty 2
a — = M
Dale It d busi Flonda, ey 1 v
([sc'cleu:usi::‘r::?as;:f't:e9oauzn;§ oo05 F 8 pr«;‘c?;rr':;:ny;e":a'u?' Ii)abzliry) ‘;f“. rc; -
. . ) _ ot i
5 5811 Pelican Bay Blvd. . 3811 Pelican Bay Blvd il ™D
(Soeet Address of Principal Office) (Mailing Addressy gy -< 1 1 \
Suite 200 Suite 200 ISy O
Naptes FL 34109 Naples, FL 34109 T
Zioo
-‘:v‘ J
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ta
g I
Name: Donna Rulio
Office Address: 2811 Pelican Bay Blvd., Suite 200
Naples

Registered agen(’s acceptance:

. Florida 34109
(Cin}

(Zip codz)
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. { further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligutions of my poesition 4 registered

agenf.
(Repisiered agent's signature)

8. The name. title or capacity and address of the person(s) who has/have authority 1o manage is/are;
Title or Capacity:

Name and Address:
Vice-President

Title or Capacity:
Donna Rullo

Name and Address:
5811 Pelican Bay Blvd, Ste 200
Naples. FL 34109

{Use attachments if necessary)

§. Anached is a certificate of existence, no more than 90 days old, duly authenticaied by the official having custody of records in the
of the translator musi be submitted)

Jurisdiction under the law of which it is crganized. (If the centificate is in a foreign language, a translation of the certificate under oath

10. This dacument is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Department of State constitutes a 1

h?i% felony as provided for in 5.817.155, F.5.
- : i
Alowaa fo bt

Signature of an athonzed person

Donna Rulle

Typed or printcd aamc of signee




Delaware

The First State

Page 1
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SMART SKIN HEALTH, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SECOND DAY OF FEBRUARY, A.D. 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"SMART SKIN
HEALTH, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF FEBRUARY, A.D.
2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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6764814 8300

SR# 20181241096

Qmm, W, Dutioch, $aceetiry of Siste 3

Authentication: 202199803

T

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

Date: 02-22-18



