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COVER LETTER

TO: Registration Section
Division of Corporations

sumrcr: ___Facial Eip\‘"?_ss&ﬂﬁ Pee<ented by ¥ \\mmus, LLC .
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

\Aen'\sho\ —-‘\‘\:\QmO\S

Name of Person

RQQ( <tered Oﬂqu—\— \ne .

Fir irm/Company

Fany e ey ) Ste 300

Address

SY . Pedev<bura . FLII0D

(,uy-LgSt.uL and Zip Code

Keni sho - Hhommoas 20020 Yahos . tom

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

For turther information concerning this matter. please call:

) —_—
RE’.\'\ Sho hamos A (OO0 5 LD - 514
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Sutte 810

Tallahassee, FL 32303

Enclosed is a check for the following amount

Please make check payable ty: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing f'ee $130.00 Filing Fee & O 815500 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Cenified Copy of Stawus & Certified Copy



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

IN COMPLLNCE WITTTSECTION G300 FLORIDA SECTUTES TFHE FOLLOWING IS SUBMITTED 10 RSGINTER 4 FORFIGN LIMITED [LaBIITY
COMPANY 1O TRANSACT BUSINESS IN T STATE OF FLORIDA:
Focial Txpressiaons Peeszated by Vo Thomo s LU,

1.
{Name of Foreign T_m:m‘l Liabifity Company: must include Timited Tiability Company, JT.T.C. T or T1C )

(1t name unnvatlable, enter alterante name adopted or the purpose ot Izansacting business in Flonda ‘T be alerale name must melude “Limited Liatabay Company,” “L L 6.7 or “LLC ™)

N 1 - e o Ty T
2. N&'J\f ood G 3, TR T AR T (5;
Unrsdiction under the Taw of which foreign imited abilily company of gamzed) +FEI number, 11 appiicable )
4.

{Dare firs1 trinsicled business in TTorida, 1f prior 1o fegistriton. }
{8ue sections 605 0004 & 605 03, E.5 1o determine penidty linbiliny)

51030 W Svnset Rl Ste vad. 6 3 N Gresn Vailew P'\Qm\j
: J

(Streer Address of Pnncipal Ottice) L ! (Mading Address)
=200 _
[]
. - s . | (.
Hon dersym, N LADWY “

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) o B2
-
o b
’ ‘:: -'1":; E~ vl
- . . kX N - \ \ -~ — e
Nune: RZ.Q‘\ ST 8¢ < o (‘\‘\ GoZyn= \'I\(' . ::: ' v
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Office Address: } A0l Y O N She 3D S * [
= Y -
xR v
i . R = — = . , ; I (-n
St . Py rsbhouve Florida _ 22 7O 3 NS

(1y) J (21p code;

Registered agent’s acceprance:
Having been named as registered agent and 1o accept service of process for the above stated limited liuhility company ut the place
designated in this application, I hereby accepi the appointment as registered agent and agree to act in this capacite. [ further agree

to comply with the provisions of all statutes rela
and accept the obligations of my positionoes
G,

[T
F w _:\:‘b‘;
oy 5 {‘.%-@,
3, DRI 15T ®,
(Regstered agent’s signature




8. For initial indexing purposes. tist names. title or capacity and addresses of the primary members/managers or persons authorized to
manage |up Lo six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
/"
E{Managcr Naine: V\@‘ﬂ Sh o Yo O Manager Name:
OMeimber Address 2T M N Gveen CMember Address:
OAuthorized \f AL RAYY Prow WA h3 Yo O Authorized
- i)
Persan Veadersaon, Ny 20\ Person
é( Xher OMINE € OOther Dher OOther
CIManager Naime: OManager Nume:
..., )
% ~o
OMember Address: OMember Address: . hivan
. i e ¢
o “—
O Authorized O Authorized ™ ¢ T
e
Person Person . EA 3 c
ey
OOther Oher Ginher o et
1. .'ﬁ wn
P
OManapger Namne: CIManager Name:
OMcember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther OOther Cinher OOther

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

9. Attached is a centificate 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. (I the certificate is in a foreign language. a translation of the certiticate under oath
ol the translator must be submitted)

10. This document is executed in accordance with section 6030203 (1) (b). Florida Statutes. I am aware that any false information
submitied in 2 doctment to the Department of State constitutes a third degree felony as provided for in .817.155, F.5.

ST

Signature of an suthorized peron

ey S\ on _/\d\:\fgm VDY

Tomed or nented name af s10Tyee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State, do hereby centify
that I am, by the laws of said State. the custodian of the records relating to filings by corporations,
non-profit corporations, corporations sole, limited-liability companies, limited partnerships, limited-
liability partnerships and business trusts pursuant to Title 7 of the Nevada standing Revised Statutes
which are either presently in a status of good standing or were in good for a time period subsequent
of 1976 and am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, FACIAL EXPRESSIONS PRESENTED BY K. THOMAS, as a DOMESTIC
PROFESSIONAL LLC (89) duly organized under the laws of Nevada and existing under and by
virtue of the laws of the State of Nevada since 05/13/2019, and is in good standing in this state.

| further certify that the above DOMESTIC PROFESSIONAL LLC (89) has its formation
document and no amendments on file in this office as of the date of this certificate.

IN WITNESS WHEREOF, 1 have hereunto set my
hand and affixed the Great Seal of State, at my
office on 03/23/2020.

Lodouf quua«tb

BARBARA K. CEGAVSKE
Certificate Number: B20200323680001 Secretary of State
You may verify this cenificate

online at http://www.nvsos.zov




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 3, 2020

KENISHA THOMAS
7901 4TH ST N STE 300
ST PETERSBURG, FL 33702 US

SUBJECT: FACIAL EXPRESSIONS PRESENTED BY K THOMAS, PLLC
Ref. Number: W20000034635

We have received your document for FACIAL EXPRESSIONS PRESENTED BY
K THOMAS, PLLC and your check({s) totaling $130.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Florida law does not provide for the recognition of a foreign protessional limited
liability company. An acceptable limited liability company suffix will need to be
added to your entity name for this Department to accept and file your document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Sharon D Franklin
Regulatory Specialist It Letter Number: 620A00007207

RECEIVED
APR 1 4 7020

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314




FLORIDA DEPARTMENT OF STATE i
Division of Corporations

April 14, 2020

KENISHA THOMAS i
7901 4TH ST N STE 300 ;
ST PETERSBURG, FL 33702 US =.

We have received your document for FACIAL EXPRESSIONS PRESENTED BY K
THOMAS, PLLC . However, the enclosed document has not been filed and is being
retumed to you for the following reason(s):

Florida law does not provide for the recognition of a foreign professional limited liability
company. An acceptable limited liability company suffix will need to be added to your
entity name for this Department to accept and file your document.

The 1st page of the application is not legible for scanning. Please provide another 1st
page, page included, when you resubmit.

If you have any questions concerning the filing of your document, piease call (850) 245-
6052.

Mel Solomon
Regulatory Specialist il Supervisor Letter Number: 220A00007903

RECEIVED
MAY 05 7010

www.sunbiz.org !
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314 !
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