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COVER LETTER
TO: chistr.iiion Section
Divisiofyof Corporations 9
T Med Spa. LLC
SUBJECT:

Namge of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced forcign limited dability company te transact business in Florda.

Please return ali comrespondence concerning this matter to the following:

Michae! B. Komhauser, Esq.

Namc of Person

Fucrst 1ttleman David & Joseph

Firm/Company
One Southcast Third Ave.. Ste. 1800 :j :
Address

Miami, Florida 33131 e
City/State and Zip Code = <
mkomhauscréfidjlaw.com ,__l ('_'

E-mai! address: (1o be used for future annual report notification) 1_;)
For further information concerning this matter, please call:
Michael B. Komhauser, Esq. 305 350-5690
Name of Contact Person e Area Code ) Daytime Telephone Number
MAILING ADDRESS:

Division of Corporations
Registration Scction
P.0O. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:

Division of Corporations

Registration Section

Cliflon Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

Pleasc make check payable o) FLORIDA DEPARTMENT OF STATE

W 52500 Fiting Fee  [] $130.00 Filing Fee &

O 515500 Filing Fec & O $160.00 Filing Fec, Centificate
Cenificalc of Status of Status & Centificd Copy

Centified Copy



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

IN COMPEIANCE WITH SECTION 605.0902, FTORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKIN [NMITED LIARIITY
COMPANY TO TRANSACT BLEINESS INTHIE STATIE OF FLORIA:

T Med Spa, LLC
' (Name of Foraign Limited Liability Company, must include “Limited Liability Company,” "L.L.C." or “LLC)

1

(If name unavailsble, enter aliamnale namc adopied for the purpose of ransacting business in Florids, The alternate name must inchode “Limsted Liabibity Company,™ *L.L C,” or "LLC )

Delaware
{Jursdiction under the law of which foreign limaed labdry company = organized) * (FEI number, il spplicable)
4 s =
(Dlate Twst tranascled busmess i Florda, 1 peiar Lo registration. ) o
{Sec seclions 605 0904 & 605.0905, F.5. 1o determine penaky Bability) -~ _
5. 5499 N Fedeml 6. (57 M. PULT -LNDERAGE .
(Streel Addiess of Pnnepal Office) (Mudog Addreas) - i~ B
1 —_ - - . —l
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7. Name and street address of Florida registercd agent: (P.O. Box NQT acceptable)
Fuerst Ittleman David & Josceph
Name:
One Southeast Third Ave., Ste. 1800
OfTice Address;
Miami 33131
, Florida
(City) {(Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accep! service of process for the above stated fimited liabifity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
1o comply with the provisions of all stututes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent

IMLP WD

tq.;isl:re‘ agent's signature}




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
((OManager Name: _Tabatha Cross () Manager Name:
CMember Address: 1531 N, Fi. Lauderdale Bch Bhvd. O Member Address:
(W] Authorized Fort Lauderdale. Florida 33304 [ Authorized
Person Person
Clowmer, (JOther Cother (other
=l T
’ =
(JManager Name: ] Manager Name: =
==
{IMember Address: [ Member Address: - '
[P '\) [ i
(JAuthorized [] Authorized L n !.
TR
Person . Pcrson = -—
( -:_' Lo
Clower_ CJorher CJOther = (JOther
Nl -
(CManager Name: [} Manager Name:
[IMember Address: () Member Address:
[JAuthorized (] Authorized
Pcrson Person
[other ClOther, (CJother Clower

Important Notice: Use an attachment to report more than six (6), The attachment witl be imaged for reporting puiposes oaly. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Repont form.

9. Autached 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 law of which it is organized. (If the cenificate is in a foreign language, a translation of the cerdficate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b}, Florida Statutes. | am aware that any falsc infonnation
submitted in a document 10 the Department of State constitutes a third degree felony as provided for ins.817.155, F 8.

— /F' "
/ vaw‘ U',’)L‘{'b()ﬁw
" Sgnature of an authenized person

TALHTWA  GETOLES

Typed o printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREEY CERTIFY "T MED SPA LLC” IS 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 FOURTH DAY OF SEPTEMBER, A.D. 2018§.

jefl

L= Rd 22 h 6102

Qum-, W, Butlock, Secortary of Slale Y

Authentication: 203529040
Date: 09-04-19

7581262 8300
SR# 20196788457

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




