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COVER LETTER

TO: Registration Section
Division of Corporations

SKINREALS, LLC

SURIJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda," Centificate of
Existence, and check are submitted to register the above referenced foreign limited lability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

JAVIER MINSKY

— N

Name of Person i ,.%’;

oo B
SKINREALS, LLC IoooE T
Firm/Company : o= b’ - —
6735 CONROY RD UNIT 209:: £ ™

Address 55{ g

ORLANDO, FL 32835
City/State and Zip Code
MINSKYJ@GMAIL.COM
I-mail address: (10 be used for futore annual report notification)
For turther information concerning this matter, please call:
JAVIER MINSKY . 305 | 433-6438
Area Code Daytime Telephone Number

Name of Contact Person

STREET ADDRESS:

MAILING ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee. F1. 32314 2661 Exccutive Cenier Circle
Tatlahassee, FI. 32301

Enclosed is a check tor the following amount:
Please make check payabic to: FLORIDA DEPARTMENT OF STATE

[3 s125.00 Filing Fee T s130.00 Filing Fee & TJ §155.00 Filing Fee &
Certificate of Status Certified Copy

$160.00 Filing Fee. Centificate
of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE W SECTION 603,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN LIMITED LI4BILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

SKINREALS, LLC

1.
{Name of Foreign Limited Liabality Company: must melwde “Limited Liabihty Company,” "LL.C7 or "LLC.™)

{11 narme unavatlable, enter altermate rame adopted tor the purpese of runsacting business in Fkuida. The aliermaie reme must inchude ~Lamited Liabiliy Company,™ “1.0L.C" or "LLCT)

DELAWARE ) 36-4955754

2
Uursdicton umder the law of which feregn linoied Luhlity company 15 aegancred) {FE] number, |fapphc.fhlc)
- c___ ——
LI - i}
P =
72020 pu—
4. N g i
(Inate finst iransacted business in Flonda, i prior 1o regisirasan. } [ s
(See scetions 605,00k & 6050905, I°.5. to determine penalty Tabaliny ) ‘*‘h - —ﬁ
b o +

S 6735 CONROY RD UNIT 209 . 6735 CONROY RD UNILQOQ‘“!

(Mahng Address)  — -—{

(Streel Address of Pnncipal Otfce)

ORLANDO, FL 32835 ORLANDO, FL 32835

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

Registered Agents Inc.
7901 4th St N STE 300 o
St. Petersburg 33702

. Florida
(Ciry b (Z1p code)

Namg:

Office Address:

Registered agent’s acceptance:

IHaving been named ay registered agent and to accept service of process _for the above stated limited liability company at the place
designated in thiy application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
tor comply with the provisivns of all statutes relative to the proper and complere performance of my duties, und I am fumiliar with
und accept the obligativns of my pesition as registered upent.

B N

(Regisiered agent*s signature )
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8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
¥ purp b

manage [up lo six (6) total]:

Title or Capacity:

[CIManager
Member
E]Amhnrizcd

Person

L JOther

Namwe and Address:

VIRTUAL M, INC

Name:

Ci3 BLS 1011 CENTRE RD 5T 310
Address:

WILMINGTON, DE 19805

[:|01hcr

[(IManager

DMcmbcr

[¥]Auwtharized
Person

(IOther

JAVIER MINSKY

6735 CONRQY RD UNIT 209

Name:

Address:

ORLANDO, FL 32835

Title or Capacitv:

[JOther

l:] Manager

CIMember

Authorized
Person

[ JOther

MARIELA BACHER

Name:

6735 CONROY RD UNIT 209

Address;

ORLANDO, FL 32835

[:]Olhcr

Name and Address:

[J Manager Name:
] Member Address:
(] Authorized
Person
Clother osher
—
R et
[] Manager Name: —. =
M L=
™ I
] Member Address: = = Ti
T - i
LN _— S——
(] Authorized L g _l
m —
. x D
Person ! o I_n
‘ [ —
o, w \J
Conher = Z[:]Oé'gr
Oy
1= DO
] Manager Name:
D Member Address:
] Authorized
Person
i —
[Jonher (Jother

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reponting purposes onlv, Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Altached is u 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 arganized. (If the certificate is in a foreign language. a translation of the certificate under oath

i the translator must be submined)

i0. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree telony as provided for in s 817,155, F.S.

DocuSigned by:
janiw Mw&kq

2ESENSARFAACAFY

Signature ol an suthorized person

JAVIER MINSKY

Fyped or printed manw ol signee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "SKINREALS, 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 THIRD DAY OF JANUARY, A.D. 2020.
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deftee ) W [Utlocs, Sagretary of Stele )

Authentication: 202118711
Date: 01-03-20

7681983 8300
SR# 20200046977

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




