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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY R
IN FLORIDA

N COMPLIANCE WITH SECTION 6650902, FLORIDA STATUTES, THE FOLLOWING
COMPANY TQ TRANSACT BUSINESS IN TTIE STATE O FLORIDA:
1 AYU SKIN,LLC,

@0003/0010

Audit Fax # FI20000048735 3

OR AUTHORIZATION TO TRANSACT BUSINESS

& SUBMITTED TO REGISTER A FOREIGN LIMITED [I4BILITY

{Name ol Foreign Limncd LIability Company. must mclude "Umited ‘Liabiiity Company,” "LLC. Tar “LLCT

(Ff amie unavailable, enter alternato naetw adopled for th purpese of Iraneseting bugineys in Flerida, The wltd

Wyoming
2.

{Junedichion wader the Jaw of which foreign Linllsd Rafility coinpany 1% orfanized)

kiate name must iacheds “Limited Linbility Cowpany,” "1.5..C,” ar “LLC.™)

(FEI number, 1f spplcahte)

{Date first tarsaciad dusimcss i Flonda, 3T priov ‘o tegictralion, )
{5es pextivns 6035.0904 & £05 0905, P.§, 10 deteanine penalty lial

liy)
701 S. Howard Avenue #106-108 701 8. Howard Avenue £106-108
. . 6.
{B1reet Addreas of Principal Oftice) (Mailing Address)

Tampa, FI. 33606 Tampa, FL 33606
. ™2
; =
v = ————
I s
T v tm e

7. Name and jireet address of Florida registered sgent: (P.0. Box NOT acceptable) ,.— o |

ALAN §5. GASSMAN, ESQ.
Name:

_,_.
"
i

l{‘ H
\

§

1245 Court Street
Office Address:

Clearwaicr

33756

(Cuy)
Registered agent’s acceptance:
Having been named ax registered agent and o accept service af process fur

, Florida
(Lip code)

Ihe above stated limited Habllity company at the place

designated in this application, I hereby necopt the appointment as registered agent and agree to act in this capacity. 1 further agree
1o comply with the provisions of all statutes relative (o the proper and complete performance of my dutles, and I am familiar with

and accept the nbligations of iy position as registered ngent,

(Registesed apent's siznature)

Audit IFax # H20000048735 3




02/13/20620 ¢ 0BPK FAX #0004,/0010

Audit Fax # H20000048735 3

8. Tor initial fudexing purposes, list namss, title or capacity and addresses of the primary members/menugers or persons suthorized to
manags [up to six (6) total};

Titlc or Capacity: Name and Address: Title or Capacity: Name angd Address:

ALAN S, GASSMAN, GSQ. !
CManager Name: Q OManager Name:

1245 Court Sueet
OMember Address: ¢ - OMember Address;

CJ Authorized Elc::rwater, FL 33736 D Authorized

Person Person
WOther U Rep OOther JOther QOther
TManager Namne: OMeneger Name:
OMember Address: OMember Address:
Ol Authorized O Authorized

Person Pcrson
O 0ther CJOther CJO0ther O Other,
CManager Namc: Clivlzimagcr Nane:
B Member Address: DMémbcr Address:

!

D Authorized o Au;thorized

Person P:érson
O0ther OOther__ UOl‘.I'Elcr COOther
important Notice: Use an attachment to ropart more than six (6}, The anachment will be imaged for reporting purposcs onty. Non-

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticatcd by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a r‘”fig" language, a translation of the certificate under oath
of the translator must be submitted) ;

I

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information

submitted in & document to the Department gf State constitutes a third degree felony as provided for in 5.817.135, F.S.

(L |

7

Sigo#we of an suhionized poiaon

ALAN 5. GASSMAN, Authorized Representative

Typed or printed same n!lsilnc:

Audit Fax # F120000048735 3
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STATE OF WYOhlnlNG
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

AYU SKIN, L.L.C.
isa
Limited Liabillty Company

formed or qualified under the laws of Wyoming did on Feblruary 11, 2020, comply with all
applicable requirements of this office. its period of duration is Perpetual. This entity has been
assigned entity identification number 2020-000899917.

This entity is in existence and in good standing in this office and has filed alt annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports: and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated thissofﬁcial certificate at Cheyenne, Wyoming
on this 13th day of February, 2020 at 1:45 PM. This certificate is assigned 1D Number 034804530.

.

St 1 Bk

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediatety valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation sereen of the
Secretary of State’s website httpU/fwyobiz. wy.gov and following the instructions displayed under Validate Certificate.
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February 13, 2020
TLORHL&E&PARTWHJ{IOFSTATE

¥ fC
GASSMAN, CROTTY & DENICOLO, p.a, L wionofComorations

s

SUBJECT: AYU BKIN, L.L.C.
REF: W20000015236

Wa received your elactronically transmitted documsnt. However, the
document has not been filed. Plaase make the following corrections and
refax the complete document, including the electronic filing cover sheet.

A certifivate of cxistance or a certificata of guad standing, dated no
more than 30 days priocr to the delivery of the applicaticn to tha
Dapartment of State, duly authenticated by the secratary of stata or other
offleirl having custody of the racords in the] jurisdistion under the laws
of which it Is incorporated/organized, must be submitted to this offica.

A translation of the certificate under oath of the translator must be
attached %o a certificata which is in a languaga other than the English
language. & photocopy of this certificate 1isl not acceptable.

Flease return your documant, along with a copy of thie letter, within &0
days or your filing will be considered abandoned.

If you have any gueetions concerning the filing of your document, plasasc
eall (B850) 245-6051.

Tracy L Lemieux FAX hud. H: H20000048735
Regulatory Specialist II Lattar Mumbar:; 320A00003294

P.O BOX 6327 - Tailahassee, Flenda 32314




