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ad COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 63\4\056 N SE LLC

Name of Limited Liabtlity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization w Transact Business in Florida.” Certificate of
Lxistence. and check are submitted to register the above referenced forvign limited fability compuny o transact business in Florida,

Please return all correspondence concerning this matter to the following:

/Qafexdﬂ Q&De RSE W

Name ol Person

i‘(w@Sé nsc. L <

Firm/Company

Zol_West et St Sude 2]

Address
—_ T N
\ompa, o 22606
i Citv/State und Zip Code N

ciedersen | o, amall. Conn

E-mai! address: (1o be used lor future annugl regort notification)

For turther information concerning this matter, please call:

Qféda Qdé(‘sof/i a4, Y454 - 4080

Name ol Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clitton Building
Tullahassee, FLL 32314 2661 Lxecutive Cenler Circle

Tallihassee, FL, 32301

Enclosed 1s @ check for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE B/

D S125.00 Filing Fee D $£130.00 Filing Fee & O $135.00 Filing Fee & $160.00 Filing Vee, Certificute
Centificate ol Status Cenitied Copy ot Swtus & Certified Copy



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

IN COMPLIANCE WETH SECTRON 605002, FLORIA STATUTEN THE FOULOWING IS SUBMITED TO REGESTER A FORMIGN  LIMITED LIARILITY

COMPANY TO TRANSACT BUNININS INTHE STATE OF FLORIDA:

RINSense (L
[Nume of Foreign Limited Liabihty Company; must include “Linmted Liability Company,™ "L C.."wr “LLC.T)
[ -
Ibbe L

(T naoe gravaulsble, onter alictnetc mune adopted for the purposc of tramsacimy, business in Flooda, The altsmate name must mchade 1 imited Liakbeliny Compaes ™ “L L C T or *1107)

D3~ 199762

(FEl mmber,  applicablc)

~

.

> WDelauxce,
tiunsdrcnion under the Taw of which loreign brmited Tiabibry compam s organtzed)

Date lirsl tramsacted busmess in Florda, f pros to registraton )

4.
(Ser sections 604 0004 & 605 0905 F.8 1o deremtne poalty labahty)
« 20l Woest Slatt <t

5. 20| West Vo th St
(Street Address of Procqal Office) (Mading Address)
Soke 12y

Soda. Q)
“Tamp FL 22606

/(—Qm%"( E( . DB blL

7. Nume and street address of Florida registered agent: (2.0, Box NOT acceptable)

“Vrewua Sedersen

Name: -‘ \
Office Address: %D l UO - %& S_J\_ - ]S_)L,@_ 7’ \
. Florida @7@, 5

\ Az
171p codey

£h ¢ Hd £ Ui gl

Registered agent’s acceptance:
designated in this application, 1 hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree
r the proper and complete performance of my duties, and { am familiar with

to comply with the provisions of all statutesre
and accept the obligations of my positi 'ed a

7 - .
(Registered agent’s spgnatie)

Having been named as registered apent and 1o accept service of process for the ahove stated limited Hability company av the place




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authotized to
manage |up to six (6) lotal|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Mugcr Name: 7 Mo hasd iy Mnagcr Namo: L\ﬁa W eolo

ﬁmmbcr Address: gadgd 52{ KC“- ot g ! [ Member Address: 3—3) ')KJ'\OU UODCZj LCU\Q_
Jauthorized . ; PDY{JW\ . H\J ] Authorized a"“&"\ J C/T O(leo

Person Person

Clonher Clother Oother Clonher

CMember Address: _@_\M( v [ Member Address:

OAuhorived {CLVM%)ﬁ . ] Authorized
Person 66@ (/) Person

ClOther [CJother CJonher

I:]Munugcr Name: J Munager N
CIMember Address: E] Member Addruess:
OJawmborized [ Authorized

Person Person

CJother Clother Doer Clenher

Important Notice: Use an attachment w report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Repont form,

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the faw of which it is organized. (11 the cemificate is in a foreign language. a translation of the certilicate under vath
of the trunsiator must be submitted)

4 (1) (b). Florida Statutes. 1 am aware thal any talse information
submitted in a document to the Deppriment of State Zonsti d degree felony as provided lor in . 817,135, F.&.

" Sigrature of an authorized person

f, .
?tﬂ-’\’fad Cdersen

Typed or printed namc of ugnee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SKINSENSE LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SEVENTH DAY OF FEBRUARY, A.D. 2019.

AND I DO HEREBY FURTHER (ERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N =R

mw Sullech, Secrviary of Siste )

7063260 8300
SR# 20191465435

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

Authentication: 202334038
Date: 02-27-19




