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TO: ¥ Registration Section | ‘ T . v 1oy
; Division of Corporations

A
%. DermDr®ms. 1)

SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Andrew Waibel

Name ot Person

Firm/Company

4300 Palmarito St.

Address

Corul Gables, Fi. 33146

City/State and Zip Code

Ancdy W@ miamidermlaser.com

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

For further information concerning this matter, please cali: - ~
Emily Tavtor 800 375-2453 - <
at ( ) : =
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS: . = .
Division of Corporations Division of Corporations ==
Registration Section Registration Seclion N -
P.O. Box 6327 Clifton Building =
Tallahassee. FL 32314 2661 Executive Center Gircle '

Tallahassee. F1. 32501

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT QF STATE

M 512500 Filing Fee [ $130.00 Fiting Fee & T $155.00 Filing Fee & [ $160.00 Filing Fee. Cenificate
Cenificate of Status Cenrtitied Copy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

DermBPreams. 1L1.C

{Name ol Foreign Limited Liabilty Company;, must include “Limated Laabthty Company,” "L.L.C.7or 1LC™

83-2498828
(FEI number. :f applicable)

L

{10 name unaviulable, enter altemate name adopted lor the purpose of tramaciing business in Flodda  The aliemate name musl include “Limited Liabhity Company,”™ <L L.C.7or “LLC.™)

Ohio
2.
Turisdiction wnder the Taw of which foreagn Tumted Tiability campany 15 orgamseds
08/03/2020
4.
{Date 1irst transacted buseness in Flonda f prior to registranon. )
(See seetiens 6005 4904 & 603.0905, F.S ta deteanine penalty liabeuy)
631 Swailes Rd, 4300 Palmarito St
3. 6.
{Street Address of Principal Oftice) 1Maihng Addre s}
Coral Gables, Florida 331446

Troy, Ohio 45373

.,
/
G

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

A

"~
J

Andrew Waibel

Name;

€~

4300 Palmarito St.
Oftice Address:
33146 ) )
. Florida -
(£1p code) . -

Coral Gubles
tCny)
o o

Registered agent’s acceptance:

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am fumiliar with
. . o .
and accept the obligations of my p7tfc)n s registere ugenZ\/
¥

Having been named ay registered agent and 1o accept service of process for the above stuted limited liability cempany at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in’this capaéity. 1 further agree

{Registered agent's signature) /




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized Lo
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:

Jill Waibgel

Andrew Waibel

DManager Name: ] Manager Name:

W Member Address: 4300 Palmarito St. @) Member Address: 4300 Palmarito St

[(Jauthorized Coral Gables. Florida 33116 [ Authorized Coral Gables. Florida 33146
[Person Person

Olother (Jother LJother

[:IManagcr Name: ] Manager Name:
(Member Address: 1 Member Address: -
[_JAuthorized (] Authorized o
C-
Person Person . =
(Osher [ lOther CJosher CJother \\
[ IManager Name: (] Manager Name: g
(IMember Address: (] Member Address: ] A
DOAuthorized (] Authorized ¢
g
Person Person =
z o
[JOther [ClOther [(Other « + [JOther

M

Important Notice: Use an attachment 1o report more than six (6). The attachiment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 duys old. duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If 1he certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida ‘Sialu}ds 1 am aware that any false intormation
submitted in a docwment to the Department of Statc ongtitutes a third degree felony as prgvidgd for in 5.817.155, F.5.

,///u/ ™ /- N

Signature of an authorized person /

Andrew Waibel

Typed or printed name ot signce



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

{. Frank LaRose. do herebyv certifv that I am the dulv elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities, that said records show
DERMDREAMS, LLC. an Ohio For Profit Limited Liability Company.,
Registration Number 4516316, was organized within the State of Ohio on Augusr
3. 2020, is currently in FULL FORCE AND EFFECT upon the recor

office.

o~
b
o3

Witness myv hand and the \eal of the
Secretary of State ar C o!umbm Ohio
this 13th day of August, A.D.°2020.

-

Ohio Secretary of State

Validation Numhber: 202022601364



