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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE R TTH SECTION 605,0902, FLORIDA STATUTES, THEFOLLCWING IS SURMITEDTO REGISTERA FOREIGN LMITED LIABILITY
COMPANY TOTRANSACT. BUSINESSIN THE STATE OF FLORIDA:
i Lexi Skin LLC
' [Name of Fortign Limited Tiability Compeny; must elode "Limitcd LBty Company,” TTLC,Tor LLCT}
N/A
(1 mme myvuishle, euter diermue namne wdopted for the purpose of ransacting muditress in Flonda The alerrale DEME must include “Larited I iability Compsmy.” “LL.C, " or "LLC)
Delaware 85-3706187 o o3
3. T [os ]
Uwadietion under e law of whreh forige limited Tabahty compayd argamized) (FEI nauber, i_f_ipglm.bl:)‘&.'a B
PR
B - -
4. Tun . \ T
Date brat transacizd buginees m Flonda, ¥ priof to repsmaon ) ulo o
(St bections 6030504 & 505 0903, F.5. w0 docarmine pensizy habikiy) {_‘__;‘ -0 " .
2281 Griffin Road 16264 Mira Vista Lane -
. 6. (L
($mact Address of Prmcipal Office) (Mailing Address) ‘::_;‘1.‘ - —
Fort Lauderdale, FL 33312 Delray Beach, Florida 33 146 T

7. Name and street address

of Florida registered agent: (P.O. Box NOT acceptable)

Stewart B. Davis, M.D.
Namie:

2281 Griffin Road
Office Address:

Fort Landerdale 33312
. , Florida
(Cay) {Zip code)
Registered agent’s acceptance:
Having been named as registere

designated in this application, [

d agent and to accept service of p
to comply with the provisions of

rocess for the above stated limited liability company at the place
hereby accept the appeintment as registered agent and agree to act in this capacity. I further agree
all siatutes relative fo the proper and compleie performance of my duties,
and accept the obligations of my pasition as registered agent.

and I am familiar with
Stacwat-8. Dave WLL.

(Registered agent’s wnamre )

H20000386325 3
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4. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or perscs guthorized to
mapage [up to six (§) wotal].
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: Stowart B. Davie, MD. — Manager Name:
2381 Griffin Road
g Member Address: . Member Address:
1 2 .
Authorized Fort Lauderdale, FL 3331 Authorized
O C
Person Person
President CEO
5 Other 5 Other 0 Other = D%her
- ~2
™ e
. prs
2
0 Manager Name: OManager Name: -_- R -
Loy
Member Address: {Member Address: . A — '
] - = -
Authorized OAuthorized R o
G - - -
Person Person ':‘ o =
. Other T]Other OOther O rher
o Manager Name: OManager Name:
o Member Address: {OMember Address:
A Authorized JAuthorized
Person Perscn
1 Other J0ther JOther,

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having ©
jurisdiction under the law of which it is organized. (f the certificate is in a foreign langusge, a translation of th
of the translator must be submired)

T10ther

ustody of records in the

¢ certificate under oath
10. This documen

t is executed in accordance with section 603 0203 (1) (b),
submitted in a document to the Depariment of Stat

Florida Statutes. T am awarc that any false information
¢ constitutes a third degree

felony as provided for in $.817.153, F.S.
Strevart B, Dawvia WLD.

Fignature of 1p wothaneed person

20000386325 3
Stewart B. Davis, M.ID., President and Chief Executive Officer

Typed cr printed gume of Kignes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY CF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY »ILEXT SKIN LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LECAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFF1ICE SHOW, AS OF
THE SIXTH DAY OF NOVEMBFER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LEXI SKIN LIC"

—t
WAS FORMED ON THE THIRTIETH DAY OF COCTOHER, A.D. 2020. =

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES' HAVE
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You may vertfy this certificate online at corp delaware.gov/authver.shtml

Authentication: 204023850
Date: 11-06-20
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