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4 . COVER LETTER 1
TO: Registration Section
Division of Corporations

Medical Acsthetic Solunons, LLC
SUBIECT:

Name of Limited Liahiiity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida.” Certitica
Extstence. and check are submitted to register the above referenced toreign limited liability company to transact business in Flo

Please reium all correspondence concemning this matter 10 the following:

[Lea Gral’

Name of Person

Sterling Tax & Accounting

Firm/Company

2906 Bee Ridge Road

Address

Surasota, FLL 34329

Civ/siate und Zip Code

leafsrquax.com

E-mail address: (1o be used for future annual report notification)

For further infornation concerning this imatter. please call:

bea Graf 941 777-4700
at( )

Name of Contact Person Area Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
[Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32514 2415 N. Monroe Street. Swite 810

Tallahassee. FILL 32303
I:nclosed is a cheek for the foltowing amount;
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
= $123.00 Filing Fee L S130.00 Filing Fee & [0 S133.00 Filing Fee & T3 $160.00 Filing Fee. Centificate
Certificate of Status Certifivd Copy of Status & Certified Copy



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

IN CONPLENCE W SECTRON G002 FLORIDA STATUTEN THE FOLLEREING IS SUBMTTTD 10 REGISTER A FORFIGN TIVTED L
CONPANY T TRANSACT BUSINESN (N THE STATE OF FLORIDA:
Medical Aesthenie Soletions, LLC

(Nume of Foresgn Linnted Taability Campany: mst inelude “Lamited Liabiliny Company,” TLTLC.

Tor TLLCTY

(1t mame vigvarlable, enter alterare name sdopied for the purpose of Tamsacting business i lornda $he aliermate name mnst melude “Lmted Liatulity Compams 7L LG o0 L L

apphied tor

Delaware

thirsadicton nrder the Taw o which foreren Timized Tadnlity company tcorganredy tHED namber, Fapplicatiien

NA
(92ate fizst irnsacied busiess i Flonda 0 pron o regstrton
I8¢ sections A0S V0L & a3 0905 F 5 1o deterimme penalty fiabitiy
2uii Bee Ridge Road 2006 Bee Ridge Road
5 6.

esteet Address at Pincipal Cliee IMailing Addressi

surasota, FL 34239 Sarasota, FL 34239

- py

»- S
=N el o o Flore ‘o . p CNOT recenls o
7. Namwe and street address of Florida registered agent: (PO Box NOT acceptable) s -
g 27
a
Lea Gral < et
Name: -
:?'-
. ar
2906 Hee Ridge Road oy TEC
"

Otfice Address:

Sarasoly RERELY

. Florida
U1y 1 4ap code}

Registered agent’s acceptance:

Huving heen numed as registered agent and 1o aceept service of process for the above stared limited lability company at the
designared in this application. I hereby aceept the appointment as registered agent and agree o act in this capacity. 1 furthe,
tocennplv with the provisions of off statyptes refative to the proper and complete performance of my duties, and 1 am famitior

arnd qeceps the obligations of my positicgy ay registered age

(Rewntered igent’ s signatdten



8. Foranitipl indexing purposes. list names. ttle or capacity and addresses of the primary members/managers or persons authol
manage [up e six (63 wtal]:

Title or Capacity: Name and Address: Tite or Capacity: Name and Addres:
Lea Craf —_
& \anager Name: L iManager Name;
— 2906 Bee Ridge Road —
= Nember Address: CINMember Address:
. . Sarasowa, FL 34239 )
ZiAuthorized O Authorized
Persun Person
ZIOther CiOther CiOther TJOther
LI Manager Name: TiManager Name:
TinMember Address: “IMember Address:
“IAauthorized CiAuthorized
Persan [*erson
_tyher Ti0ther Z1Other TOther
CiNanager Name: O Manager Nime:
CMember Address: OMember Address:
TJAuthorized I Authorized
Person Person
“JOther CiOther Tnher JOther

important Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes onby, N
ndexed individuals imay be added 10 the index when tiling vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records i
Jurisdiction under the law of which it is organized, (1 the centificate is in o foreign language, a translation of the certificine unde
of the translator must be submitled)

i0. This document is executed in accordgnce with «.c.umn 603, 070 3 (1) (b Florida Statutes, | am aware thatany ld}‘st intormatis
submitted in i document to the Departmgnt of State cong Gree felony as provided for in s.817. 1535 1.8

5|!.'n:nu{c of i authon Al person

Lea Cirat

Fyped Wc Nt agnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MEDICAL AESTHETIC SOLUTIONS, LLC" IS
DULY FORMED UNDER THE LAWS COF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MEDICAL
AESTHETIC SOLUTIONS, LLC" WAS FORMED ON THE SIXTEENTH DAY OF MARCH,
A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 20323583:
Date: 07-07-2C

/903133 8300
SR# 20206055060

You may verify this certificate onhne at corp.delaware.gov/authver.shiml




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 23, 2020

LEA GRAF
2906 BEE RIDGE ROAD
SARASOTA, FL 34329 US

SUBJECT: MEDICAL AESTHETIC SOLUTIONS, LLC
Ref. Number: W20000030554

We have received your document for MEDICAL AESTHETIC SOLUTIONS, LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

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

Tacarr K Glass
Regulatory Specialist |l Letter Number: 420A00006274

| RECEIVED
_.»" JUL 10 2090

)
|
www.sunbiz.org
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Division of Corporations - P.O. BOE( 6327 -Tallahassece. Florida 32314



