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COVER LETTER

TO: . Rg‘:!.islt’:ﬂinn Section
A Division of Cuorporations

The Skin Boutiyue, LLC
SUBJECT:

Nunwe of Linnited Liability Company

The enclosed “Application by Foreign Limited Linbihiey Company for Authorization to Transaet Business i Flonida” Certifivate of
Existence, and check are submitted o 1egistes the above reterenced foreign limited lability company to ransact business m Florida.

Mease return all cotrespondence concerning this maiter 1o the following:

Christy Tmiparato

Nanwe of Person

The Skin Boutigue

Firm'Company

TUS SW AR NT

Address

Boca Raton, FL 33486

Ciiy sState and Zip Code

chiustv@shoptheskinboutigue com

foml addiess: (1o be wsed for future anual teport notiiicationd

For further information concermng this matter, please call:

Chrisiy hnparato Y54 NUI- 366
ary )

Name of Congact Person Adeu Code Davtime Telephone Number
Mailing Address: Strevt Adidress:
Registration Seciion Registration Section
Division of Corporations Division of Corporations
P.O. Box 0327 The Cenire of Tallahassee
Tallahassee, FL 32314 3413 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed ix 2 check for the following amount:

Please muke check pavible to: FLORIDA DEPARTMENT OF STATE

m S[25.00 Filmg Fee D30000 Filing Fee & T $155.00 Filing Fee & O St60.00 Filing Fee, Cerificine
Cetitivate of Stnus Cernfied Copy of Stnus & Ceribied Copy



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

IN CONIPLLANCE DT SECHON 6050802 FEORIDA STATUTEN FHE FOLLOWING [S SUBMFTELY 10 REGINTER L FORFIGN TINETYDY LABEAY
COMPANY TOTRANNACT BUSINESS INTHE SEATEOF FLORIDA:
| The Skin Houtigue, LLC

Ioame of Eorergn faomted Labilny Company: mwsn mchide PLinsted by Company,” 7L LG
SKN Boutigque, LEC

! ..‘ (L hl.l‘l ’.“]
(1f naine upasatlable, enter alernate name adopied for the purpase of transa<tmg busimess 10 Flonds The alternate same anist mclude “Limsied Lnbany Corpany,” L L O or "LLET
TFexas N3-0LYO RN
2 p
TunJiction undet the Jaw of W hich Toreign pmted Dabiliy company i~ oeganzed) (T uamber, 11 apphealle)
-
Tate Tiest tansagted busmess in Flonda T poor & regsizalion |
(See sections WIS I & ot Ir)E F S o determune peaaty habibiey
1200 Lady Hird Lane 795 SW ARD ST
3.
> trect Address of Prncipal Qe

(.
Apt 427

A ahing Address)

Boca Raton, FIL 33486
Austn, TN 78731

7. Nanw and street address of Flonda segistered agent:

1200 Hox NOT acceptable)

Steven [mparato
Name:

JO51 N Federal Thwy
Office Address:

Buoca Raton

3343

. Flonda
[LAEY
Registered agent™s aceeptance:

(s cnley

Huving been numed as registered ugent and (o aecept service of process for the above stared limited Hability company at the place
designuted i this application, I heechy aceept the appoiniment as registered agent and agree to act in thiy capacity. | fu-ther ugree

o comply with the provisions of ufl swetates relasive to the proper and complote performance of my duties, and I am famifior with
aud acoept the obligations of my pesition as registered agens,

—

<z

(Repnterad agent’s signatise l



S, For initial indexing puposes, list manes, ke or capacity and addresses of the primary membersfunigers or petsons authorized o
mage fupr six (6) total}:

Title or Capacity:

I\ tanage

= M fember

Tauthorized
Person

T

I anage

CiMember

TIAuthoitzed
Person

TIeathes

Name and Address:

. Chiisty huparatoe
Name: ‘

795 SW AR ST
Address:

Boca Raton, FL 33486

Tuther

N

Adddress:

Ciyher,

T lanaeer
T\ ember
Tiauthonized

Person

Cicrther

Nae:

Address:

CHMbwr

Tide or Capacity:

T Manager

=\ ember

TAuthonized
Herson

Tinher

Tidanaga

T embe

TOAuthotized
Pertson

TOthes

Ovanager

Tihlember

Autherized
Persin

Tiother

Name and Address:

. Priscila Monteio
N

12010 Lady Bard Lane
Address: )

Apt427

Austin TX 78711

iuther

Nimwe:

Address

dnher

Nanw:

Adddress:

Cnher

Duportant Nobee: Use an attachment o repot more than «ix 16). The attachiment will be imaged tor reporting purpuses enly. Non-
indexed individuals mav be sdded o the index when filing vour Florida Department of State Aonual Report form.

Y. Attached is a vertiticate of existence, no mere than 90 days old, dubv authenticated by the official baving custody ot records in the
jurisdiction mder Use law of whick itis organized. (17 the centificaie is in g foreign language. s ranstation of the cartificate under oath

ot the ttanslator must be submitted)

16 This docement is exectted m aceordance with section 603 0203 (1) (), Florda Statutes. 1 am aware that any false information
subiminied ina docemens o the Depastment of State constitutes a thind degree felony as provided for i = 817155 F.5.

\
e
1/ snature of an awthenzed perswn

Christv Imparake

Iypend e prented mame of vignee



Ruth R. Hughs

Seeretary of State

* Corporations Scction
P.O.Box 13697
Austin, Texas 78711-3647

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for The Skin Boutique, LLC (fike number 803579034), a Domestic Limited Liability
Company (1.1.C), was filed in this office on March 20, 2020,

It is further certified that the entity status in Texas 1s in existence.

in testimony whereof, |Fhave hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my oflice in Austin, Texas on Aprit 08, 2020.

K

Ruth R. Hughs
Secretary of Stale

Cunte visit us on the internet af itips:rwwwosos fexas. gov’
Phonc: (512) 463-53335 Fax: {512) 463-370Y Dial: 7-1-1 for Relay Services
Prepured by: SOS-WEB TID; 10204 Document; 9618371 10012



