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COVER LETYER

TO: Registration Section
Division of Corperations

ADVANCED DERM sOLU T1ONS L e

Nume ol Limited Liability Compuny

SUBJECT:

e encivsed "Application by Foreign Limited Liability Company Tor Authorizition (o Transact Business in Florida,” Certilicate of
laistenee. and cheek are submitted to register the above rederenced foreipn limited Bability company to irinsact business in Florida.

Please return all correspondenee concerning this matier to the ollowing:

JDANIEL PIKE

Nuhte ol Person

ADVANCED DEERM SOLUTIONS LLC

Firm:Compans

7048 MIDWAY TERRACT. - UNIY #l04
Address

OCALA FLORIDA 34472-4283
Cits /State and Zip Code

DANIELPIKE@DERMALEMLCOM

E-mail address: (1o be used lor future annual report notthication)

[-or further intormation concerning this matter. please eall:

JoDXANIEL FIKE e 213 y 324-2310
Nanie of Contact Person Arca Code Davtime 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. FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enchesed is o cheek Tur the following amount:

PMease make cheek pasable tg: FLORMA DEPARTAYENT OF STATE

D S125.00 Viling lee XK SL30.00 Filing Fee & 2 S135.00 Filing Fee & 2 S160.00 Filing Fee. Certilivme
Certificate of Statug Cuertified Copy ol Status & Certified Cops



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

INCOVIPLIINCE W SECTION 605.0X02 FFLORILL STRUTES THE FOLLOWING I SUBITTED TO REGISTER A1 FOREIGN LIMOED LHBRITY
COMPANYIOTR SICTBUSINESS INTHE STATEOF FLORIDA.

ADVANCED DERM SOLUTIONS l 1.C
(Name of Foreign Disnited Taabilin Company, must inclede " Timaed Tabily Company ™ L 1.C ."or "LI.C.)

[.

11 naiow unnvanlable, enter sliernate name adapted for the purpose ol iunsucting niness i Florida The ahernate naime must include “Eimited Liabitity Company,”™ 1.4 C." o *[LLC.7)

3 WYOMING 3. 83-3160269
ot isdwtton ender e Taw ol whech ovetpn Tinmted habilin compam 15 oogamzed) (FE) numibser. (Fapplicable)
1, .
UG Tl irastaacicd e imcss 1§ luaida, o pror lo regisatnn |
U ettty G0 EAIE R B2 M08 17N o deteninmy peitaliy Labahinn)
5 7048 MIDWAY TERRACE, UNIT #104 o 7048 MIDWAY TERRACE, UNIT 5104
;:\;[cﬂl Addivss uf Piinvigal ()"h.‘l‘i ’ labing Addicss)
OCALA. FLORIDA 34472-4283 OCALA, FLORIDA 34472-4283 . .

7. Name und sireet address of Florida registered agent: (P.O. Box NQ'| aceeplable)

Nume: J. DANIEL PIKE

Oflice Adiiress: 7048 MIDWAY TERRACY, UNEL 2104

OCALA . 4472-42
! Floriga 1724283
{1Cim {7p code}

Registered agent’s acceptance:

Having heen numed as regiseered wgeat amd fo accept service of process for the above stated timited liabilin: company at the place
designated in this applicetion, | herehy accept the appoininient as registered agent aind agree to act in this capacity. | further agree
o comply with the provisions of all statutes relative to the proper and complete perfornwice of my duties, and T am familiar with
ardd accepr tre obligations of 1y position as registered agent,

— P __? i

(Keuivdered zpem s agnaturg)




8. Forinitial indexing purposes, lsl tames, title or capacity and addresses of the primars members‘managers or pessons authorived o
e Jup e sy (6wl

Title ur Capaeity: Name and Address: Title ar Capacity: Name and Adidress;
XN anager Namw: JOSEPH PIKE = Manager Namwe:
“Member Address; 2663 MASHIE CT., NAPLES L 34108 Nember Address;
ZAuhorised ZAuthoriszed

PPerson ersun _
Tinher____ C(nher__ ZOther Z Other _
“IManager Name: O Manager Name:
“Nember Address: N ember Address:
ZAuthorised T Authorized

Persan PPersan _
ZUther T Other — Other Znher _
Z N lanager Numw: CiAtanager Name: -
Nuymber Adhdress: _ Member Address: ]
Z Authorizcd C Authorived

Persun . PPerson
—QOther —Other " Other ZOther

Linportant Netiee: Use an attachment o report more than sis (6). The attachment will be imaged (or reporting purposes onky, Non-
indeaed individuals may e added o the index when filing »your Florida Depaniment ol State Annual Report form,

Y. Attached is o certificate of existence. no more than 90 dayvs old. duly authenticated by the official having custody of records in the
surisdiction under the fw of which it is organized. (H the centilivate is in o foreign kinguasge. a translation of the centificale under oath
ol the wanslator must be subvmitted )

10, This document is executed in accordinee with sectinn 6030203 (1) ¢b). Floridy Statutes. | am aware that any false inlornation

submitied in @ Jdocument to the Department of State constitutes a third degree felony s provided lorin s 817,135,178

NI e _‘? )

gt ob o s bodsed per o

J. DANIEL PIKE

1 ped o prontcd nanwe ol gy
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STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

ADVANCED DERM SOLUTIONS LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on September 25, 2019, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2019-000877603.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 21st day of January, 2021 at 11:01 AM. This certificate is assigned {D Number 041682630.

Secretary of State

Notice: A certificale issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




