R00CO 11584

(Requestor's Name)

(Address)

{(Address)

(City/StatefZip/Phone #)

[Jrexur  [Jwar [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Otficer:

Office Use Only

RSN

200321538662

1A TB--010251--00" #+125.00

gul S, oo LI

VOISO FISTYHY IV
€S:1 Hd 0133081
1

1
- 4

~ INIYE]
yonvl T

VLS

Prah
w4
.

C CAVE
DEC 2 6 2018




COVER LETTER,

¢
- (3 S
re: Registration Section

Division of Corperations

Dominion Plastic Surgery, LLC,
SURJECT:

Name of Limited Liabilitv Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certificate of
Existence. and check are submitied to regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Daniel Glynn

Name of Person

Dominion Plastic Surgery, LLC,

Firm/Company

2755 Hartland Rd., Suite 204

Address

Falls Church, VA 22043

City/State and Zip Code

dglynn@merrifieldlaw.com

E-maitl address: (1o be used for future annual report notification)

For further information concerning this mateer, please call:

Daniel Glynn 703 884-2399
at )

Name of Contaci Person Arca Code Davume Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division ot Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Bwilding
Tallahassee, FLL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301

Enclosed is a cheek for the following amount:
= S125.00 Filing Fee O 3130.00 Filing Fee & O $135.00 Filing Fee & D $160.00 Filing Fee, Certificawe
Curtificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECIION GO5.0902, FLORIDA STATUIRS, THE FOLLOWING 1S SUBMITTID TO REGISTER A FORFIGN LIMITED (JABITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
1 Dominion Plastic Surgery, LLC,

iName of Foreign Limiled Liability Company, must include “Limited Liability Company.” " LLC..~ or "LLC ")

Uname uravailible, enter altemate name adopted lor the purmaose ol izansacting bustness in Florida. The aliemate nnme must inctude “Limuted Liabitiy ¢ ompany

TULLC o tLLCTY
> Virginia 3. 82-1691256
Uurisdietion under the Taw of which foreign Fimited lability company 13 organized] LFEL number. it applicable)
4 NIA

{Date firt transaeled business in Morsda, if prior o registration. |
(See weclivns ASAI04 & A15.0005, F.8. 10 determine penalty linbility|

5 2755 Hartland Rd.

6 2755 Hartland Rd.
(Streer Addeess of Principal (ffice) . (Mailing Adidress)
Suite 300 Suite 300 P .
Falls Church, VA 22043 Falls Church, VA 22043 LY o
=—m I
s PRI S—
7. Nume and street address of Florida registered agent: {P.O. Box NQT acceptable) [{: s —5 i
- .
T Brittany Harrison Sy o
Name: y :: - - rC
Office Address: 3300 5. Williamson Blvd. %;; ey
-
Port Orange . Florida 32128 3
1Ci)
Registered agent’s acceptance:

(Zip code)
Having heen numed as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, | hereby accept the appoinment ay registered agent und agree to act in this capacity. 1 further ugree
to comply with the provisions af all s f

agent.

N T

wyml . \|gr\alu|LL'|"—'-"—
8. T - L 1110 0 ny ) .

The name. title or capacily and address of the person(s) who has/have authurity to manage isfare
Title or Capacity: Name and Address:

lative 1o-thieproper and complete performance of my duties, and 1 am fumiliar with
and aceept the vhlipations of my positiong.as registe
f /

Title or Capacity:

Name and Address:
Owner/Member Vineet Mehan

2755 Hartland Rd.. Suite 300
Falls Church. VA 22043

{Usc atachments if necessary)

9. Adlachud is a certiticate of exislence., na more than 990 davs old, duly authenticated by the official having custody of records in the

Jurisdietion under the law of which it is organized. (I the ceriificate s in 2 loreign language, a translation of the certificate under oath
uf the translator must be submitted)

10. This document s exccuted in accordance \wth section 605.0203 (1) (b), Floridu Statuies. [ am aware that any false information
submitted in a document to the Department gf i

degree felony as provided for in s 817155, F.S.

/1gll.lturc of an authorized person

Daniel Glynn

Taped or printed nume ol signee



Commmmnfealthe Wingind

State orporation Commission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

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

That the date of its organization is May 30, 2017, and

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

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
December 5. 2018

U Joel H. Peck, Clerk of the Commission

JISECOM
wocument Control Number: 1812056565



