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COVER LETTER

TO: Registration Section
Division of Corporations

iFacial Subtletes, LLLC (1213 A: 31D Demtal)
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizalion to Transact Business in Florida.” Certificate of
Existence. and check arc submitied to register the above referenced forcign limited liability company 10 transact business in Florida,

Please return all correspondence concermng this matter to the following:

D Angela MeMullin

Namgc of Person

Facial Subtleties, LLILC

FirnyCompany

957 Hrickell Avenue, Apt. 3310

Address

Mianu, FT1.33131

Citv/State and Zip Code

adipastina & gnail.com

E-nuil address: {10 be used for future annual repont notification)

For further information concerning this matter. please call:

Stephen MeMullin 732 6166325
al { )

Name of Comact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporitions Division of Corporations
Registration Scction Registration Section
P.O, Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Ciecle

Tallahassce. FL 32301

Enclosed is a check for the lollowing amount: \J
[ 5125.00 Filing Fee 0 $130.00 Filing Fee & $155.00 Fiting Fee & O 5160.00 Filing Fee. Centificawe
Certificme of Stalus Certtficd Copy of Status & Cenihied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPELANCE W] SECTTON 605.0902, FLORIDA STATUTEN TTHE FOLLOWING IS SUBMITTED TO RECHSTFR A FORFIOGN TINITED TIBILITY
CON AN TOTRANSACT BUSINERS INTT STATF OF FLORIDA:

Factul Subtleties, 1LI.C
(Name of Forergn Limited Liahiliny Compuny, must schede ~Limtted Liability Company,” LIL.C. 7 or "LICT)

30 Dental, 1LI.C
(17 name unavailable, enter alternate name adepted for the purpose of transacting business 1n Florida The aliernate name mustinelude “Limited Liabuity Company,” "L L C,7 or "LLC.7)

B1-3429842

Delasware -
N k]
(Jurisdicion under the law of which toreign mited lability company 15 organised) (FE! numbe:, ' applicable)
NA
4.
(Date tirst ransacted business n Flonda, 1f priot to regisiration )

(See seciions 605 0904 & 605.0905, F.8 to determine penalty hability)
975 Arthwr Godirey Rd. VA1 Brickell Avenne

(Mailing Address)

3.
{Street Address of Pnneipal Othee)
Suite 306 Apt. 3310
Miamn Beach, 14133140 Miani, FIL 33131
> o
-
o - r= '
7. Name and strect address of Florida registered agent: {P.O. Box NOT acceptable) [ e _n
; Stephen MedMlullin R = —
Name: L
— TR
931 Brickel! Avenue, Apt 3310 RAS
Office Address: Tk o~ i
\iami 33131 ooo= -
Miami . 331G ~c-
. Flonda P .
(Ciy) (Zip code) el 't
oyl —

Registered agent’s acceptunce: 37 -
Having been named as registered agent and to aceept serviee of process for the above stated limited Lahility company at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and Iam faniliar with

and accept the obligations of my pogition as repistered agent.

\\.:. {Registered agent’s signatuie)

8. The name. utle or capacity and address of the person(s) whe has/have authority to nunage isfare:
Name and Address: Title or Capacity:

Name and Address:

Title or Cupacity:

Dr. Angela MeMullin

“OSTBRTKEIT AV, Xpi 3311
NMiamn, T 33T3T

Member

(Use attachments if neeessany)

9. Altached 1s o certificate of existence, no more than 90 days old. duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a forcign language. a translation of the centificate under oath

of the transtator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Elorida Statutes. [ am aware that anv [alse infornution
submitted in a docunnt 1o the Deparunent of State constijutes ) third depree felony as provided for ins.817.135, F.8.

-~ -
f//"- —Gignaturé 61’ an authorized person

H Ef.r[/(/a? M Mo llon

Tvped or printed name of sighee



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FACIAL SUBTLETIES LLC" IS DULY FOEMED
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 SEVENTH DAY OF JUNE, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FACIAL
SUBTLETIES LLC" WAS FORMED ON THE FIRST DAY OF AUGUST, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PATD TO DATE.

NUE

Jqﬂmvl Tukod s, Fecrctary of 2t )

6112517 8300

SR# 20185039740
You may verify this certificate online at corp.delaware. gov/authver.shtmi

Authentication: 202844922
Date: 06-07-18




