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115 N CALHOUN ST, STE. 4

(/ COGENCYGLOBAL | sy

COGENCYGLOBAL.COM

T 00000
Date: May 16, 2019 Account#: 12000 88

Name: KEN HOWELL
Reference #: 1083060
Entity Name: REJUVNS, LLC

(@ sricise 3 IRcorporation/ AUthoriZalion:io Tansact Businegds

[:| Amendment

[] Change of Agent
ISSUES? CALL

L] Reinstatement KEN:

[:] Conversion 518-213-0738

[J Merger
[] Dissolution/Withdrawal
[] Fictitious Name

E] Other

Authorized Amount: $125.00
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COGENCYGLOBAL.COM

Date: May 16, 2019 Account#: 120000000088

Name: KEN HOWELL
Reference #: 1083060
Entity Name: REJUVNS, LLC

. P i T v Bt atardd o Roar) —"_‘_‘.W—___—_._--\ .
[Z]. Articlesiof: corporaticn/Authorization.to-Transact Business
] Amendment

] Change of Agent
ISSUES? CALL

G Reinstatement KEN:

(] conversion 518-213-0738

] Merger
[] Dissolution/Withdrawal
[] Fictitious Name

D Other

Authorized Amount: $125.00
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COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: Rejuvn8, LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited Liability company to transact business in Florida.

Pleasc return all correspondence concerning this matler 10 the following:

Name of Person

Lynn D'Elia Temes & Stanczyk
¥irm/Company

100 Madison Street, Suite 1905

Address

Syracuse, NY 13202

City:State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this maiter, pleasc call:

at ( }
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check puyable to: FLORIDA DEPARTMENT OF STATE

[siasooriingree [ Js130.00 FilingFee& [} sis5.00Filing Foc & L3 $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Centificd Copy



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

IN COMPLUANCE Wit SECTION 6050902, FLORIDA STATUIES, THE FOLLOWING 1S SUBMITTED 10 REGESTER A FORFXGY LIMITED LLABILTY
COMPANYTOTRANSACT BUSINESY IN THE STATE OF FLORITM:
| Rejuvn8, LLC

(Name of Toreign Limited Liahility Company, must include “Lymited Linbality Company ™ "L.EC.. " or "I.LLC.")

(Ifiame unavrilable, emer altemnate e adegried for the purposs of trarsacting busincss m Florda. The altenuate neme must inelude ~Limited Liubitity Compaty,”™ “LI.C " ar *LIL.7)
2,

3.
Uursdiction under the law of which foreip: imited Fabibiy company 15 organized)

46-2565296

(FEN mumber. Tapplicatlc)

{Da1c Airst ransacted business = Fronda. 1T
[Ser sections 6050004 & 603.0908, F.5. ¢

;1300 North Federal Hwy

Prior g regismration.
1) dﬂu"minewpcnllty TinbAluy)

{Street Addrexs of Privcipal Office) 6. 4971 Beal{]ﬁﬁﬁﬁm"
2nd Floor Liverpool, NY 13088 &, , @
[‘:..-"15‘ - .
Fort Lauderdale, FL 33304 L E :n_
ﬂ: ’:" -—C;\ r-’
7. Name and street address of Florida registercd agent: (P.O. Box NOT acceptable) ;‘ . m

Name: COGENCY GLOBAL INC,

‘*} E'\ il;i

Office Address: 115 North Calhoun St. Suite 4
Tallahassee , Florida
[City} {Zip eode)
Registered agent’s acceptance:;

Having been named as registered agent and to accept service of process for the abave stated limited liakifity company at the ptuce
designuted in this application, I hereby accept the appainiment us registered agent and dgree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete perfarmance of my duties, and 1 am familiar with
and accepl the ebligations of my paosition as registered agent.

len Hawat
Pi———— = e i

{Registered agemt’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members’managers or persons authorized to
manage lup to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name sand Address:
[%IManager Name: Giovanna MCCBFthy [—_i Manager Name:
[Thember address: 4971 Bear Road [ ] Member Address:
[ Authorized LIVEFPOOL NY 13088 D Authorized
Person Person
iother [ Jother [ jOther [COother
[ Manager Name: [} Manager Name:
C?:Mcmber Address: ‘ D Member Address: PP
T =
i TAuthorized [} Authorized ot TR my |
Person Person {a .éf — | ol
>::. B [ ¥
{Other Clother__ [(Other___ Comér s - L1
- o '—-‘-z
Sy -
[“Manager MName: [ j Maneger Name: -
. _Nember Address: I:! Member Address:
i :Authorized [ _{ Authorized
Person Person
MOther Clother__ Cower [Cother

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

9. Anached is a certificate of exislence, no mare than 90 days old, duly asthenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificatc is in a foreign language, a translation of the certificate under oath
of the iranslator must be submined)

141 This document is cxecuted in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that any false information
submitted in a document to the Departrnent of State constitutes a third degree felony as provided for in s 817.155, F 5.

e

aithonecd person

Michael T. Stanczyk

Typed o printed name of signee




State of New York
Department of State

I hereby cercify, that AESTHETIC SOLUTIONS, LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant te the Limited
Liability Company Law on 04/16/2013, and that the Limited Liabilicty
Company is existing so far as shown by the records of tChe Department.

} 88:

A Certificare of Amendmnent AESTHETIC SOLUTIONS, LLC, changling 1ts name to
REJUVNE, LLC, was filed 01/21/2016.

The Blennial Scatement is past due.

Ak

Witness my hand and the official seal

3 *e of the Department of State ai the City
K of Albany, this 14th day of May

nwo thousand and nincieen.

< ) W(
A
oy

Whitney Clark
Deputy Secretary of State

., * -
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