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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 8, 2019

KEITH KANOUSE

2255 GLADES ROAD

STE 324 ATRIUM, PMB #1070
BOCA RATON, FL 33431

SUBJECT: MAGIC MEDSPA FRANCHISING, LLC
Ref. Number: W18000035516

We have received your document for MAGIC MEDSPA FRANCHISING, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The attached form must be completed in order to file the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Brooke N Kinsey
Regulatory Specialist |l Letter Number: 519A00007008

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6030602, FLORIDA STATUTES THE FOLLOWING IS SUBNITTED 10 REGISTER A FOREIGN LIMITED [LABILTY
COMPANY TO TRANSACT BUSINESS INTHE STHTE OF FLORIDA:

| Magic Medspa Franchising. LLC

{~Name of Foreign Limited Liabibity Company, must inctude “Limited Liabthiy Company,” TLL.C." or "LLET)

(If name unavaikable. enter allemate name adopied for the purpose of transacty busimess w Florgda The alierate namge mnst mclude “Lumned Liakatity Company.” "L L C.7or "LLC™

Detaware 33-3411748
2. 3.
[htsdietion under the law of whch toreign linized ability campany s organred) (FEI number, 11 apphicablzy
NAA
4
(Date first transacied business in Flanda, if przor to remstration.)
{See sections 605.0904 & 605.0903, F S 10 determine penaliy liability )
1109 Bel Air Drive. # 6 same as strect address
5.

6.
(Street Address of Pnncipal Ofiice)

Marling Aduress)

Highlund Beach. FL. 3347

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable}

Dr. Humberto Palladino = -
Name:

1109 Hel Air Dr. Unit 6 o
Ofiwce Address:

Highland Beach 33487 -

. Florida

{Ciwy) 14 coded g

Registered agent’s acceptance:

Having been named as registered agent and o aceept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the uppointment ax registered agent and agree 1o act in this capacity. I further agree

10 comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as regisiered %
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§. Forinttial indeaing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized w
manage [up o sis (0) total]:

Title or Capacity: Name and \d(ll (S Title or Capacity: Name and Address:

D.\km:lgcr Name: M Ll(’ ﬂ.\lnnugcr Name:; ukﬁ\pr{) PdlMl
/Zl.\lcmhcr Address: UO‘I Y D-‘\fb [] Member Address: “_09 BG\ Pﬂ‘f ’DY‘[U‘C/

ClAuthorized t"h_sl\w M F:L 33%8'( (] Authorized lékj b @oQ B&‘Q} P’Lﬁ 334-"

Persun Persen

Clenher Clother Ot Tiother

D.\I:mugcr Nine: U Manager Name:
(s tember Address: (] Member Address:
ClAuthorized (] Authorized
Persan Person
Closher CJother Cloher Cother 3 L
= S
I
e
s .
D.\I;m:n__’cr N [:] Muanager Name: ! C 3
s tember Address: [ Member Address: M
. bt} s
Clauthorived (] Authorized s
PN
P'ersan Person

Cother [CJother [(JOther [ Jother

hnportant Netice: Use an attachment w repert more than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Depantment of Staie Annuoal Report form.,

9. Attached is a certificate of existence, no more than 90 days old, duby authemticated by the official having custody of records in the
Jurisdiction under the law o which it is organized. (11 the certificate is in a toretgn language. a transtation of the centificate under cath

of the iranslator must be subnvtted)

0. This document s executed inaccordasee with section 6050203 (13 (by, Florida Statuses. [am avware that any false information
submitted in 2 Jocument o the Department of State constitutes a third degree felony as provided for ins 817,133, F.8,

Stznature of an sthaosed pvon U(QL_Q'__
KQ" -+ N) kp‘W&’ Acttor nu/,

[vped or ;)zmh.d nams ul sgnee



Delaware

The First Sta.e

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE , DO HEREBY CERTIFY "MAGIC MEDSPA FRANCHISING, LLC" IS5 DULY
FORMED 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 TWENTY-EIGHTH DAY OF FEBRUARY, A.D. 20195.

N\

Jeﬂn\- ¥ Tallods, bagretary of Ylsie

Authentication: 202342739
Date: 02-28-19

7237734 8300

SR# 20181286620
You may verify this certificate anline at corp.delaware.gov/avihver.shtml




