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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 3/10/2021%

NAME: SKIN&SUN, LLC

TYPE OF FILING: APPLICATION

COST: 155.00

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIEPAUL HODGE (b nfh: o %*g;ﬁ%l
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COVER LETTER

TO: Registration Section
Dvivision of Corporations

Skin&Sun, LL.C

SUBJECT:
Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company (o transact business in Floridz.

Ilease return all correspondence cuncerning this matier to the following:

James Brennan

Name of Person

Skin&Sun, LIL.C

Firm/Company

382 NE 191st Street PMB 22877

Address

Miami, FL 33179

Passer o0

City/State and Zip Code

james@ebvip.cam

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

For further information concerning this matter, please cali:

Michael Abramson, Esq.
at(

619 231-0303
)

CHOLRY ) UYN 120

Name of Contact Person

Arca Code Daytime Telephone Number

Street Address:

Mailing Address:
Registration Section

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI1. 32314

Enclosed is a check for the following amount:

Division of Corporations
The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 8125.00 Filing Fee O $§30.00 Filing Fee &
Certificate of Staus

= $155.00 Filing Fee &

Certified Copy

O $160.00 Filing Fee, Cenificate
of Status & Certitied Copy

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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED UABILITY
COMPANY TO TRANSHCT BUSINFSS INTHE STATE OF FLORIDA:

Skin&Sun, LLC

1
(Name of Foreign Limited Liability Company: must inchede *Limited Liabilty Company,” "L.L.C..or “"LLC)

{1f name unyvalahle, enter aliernate name adupled for the purpose of transacting business in Florids. The alternate name muat include ~Limited Liahility Company,” - L.C"ar “LLUET)

Delaware 85-2146075

-
"ed

Turisdiction under the Taw af which foreign Timiied Tabalily company is organized) TFET number, 10 applicable)

3.
(Date first transacted business tn Flunids, if prior 1o regastrabion )
{See sechons 605.0904 & 605.0905, F.5. to delermine penalty hability)
4700 Lake Rd 382 NE 19135t Street PMB 22877
5. 6.
t5tect Address of Principal O ffice) (Maihing Address)
Miami. FL 33137 Miami, FL 33179 . o
- ==
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- ar i
- e
- = -
[ — .-
__‘ :',\. ) .
7. Name and street address ot Florida registered agent: (P.O. Box NOT acceptable) RV 8y
N~
et p— H
2 B
Paracorp Incorporated v
B G

Name:

155 Office Plaza Drive, 15t Floor
Office Address:

Tallahassee 32301
. Florida
(City) (Zip code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limired liability company at the place
designated in this upplication, I hereby accept the appointment us registered agent and agree to act in this capacity. I further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ay registered agent.

see attached

{Regisicred agent's signature }
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary miembers/managers or persons authorized to

,

manage [up Lo six (6) total]:

Title or Capacity:

= Manager

OMember

JAuthonized
Person

OOther,

Name and Address:

James Brennan
Name:

A82 NE 19151 Street PMB 2287
Address:

Miamu, FLL 33179

O Other

= Manager

OMember

OJAuthorized
Person

OOther

OManager
O Member
CJAutherized

Person

OOther

Winnie Harlow
Name:

AR NE 191st Street PMB 2287
Address:

Miami, FL 33179

COther

Name:

Address:

O Other

Title or Capacity:

== Manager

OMember

O Authorized
Person

OOther

Name and Address:

. Kim Percil
Name:

IR2 NE 1915t Street PMRB 2287
Address:

Miami, FIL 33179

O Manager
T Member
O Authorized

Person

O Other,

CIManager
CiMember
O Authorized

Person

O0Other

COther
Name:
Address:
Lol
—
"~
oy 4
=N
R e
OOther > - ——
=)
.
: i
L [
Name: T =
i £
- O
Address:
OOther,

[mportant Notice: Use an attachment to report more than six (6). The attachment will be tmaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Departiment of State Annual Repont form.

9. Attached is a centificate of existence, no more than 90 days old. duly auihenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware thot any false information
submined in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

DecuSigned by:

by

QECIANIEIBACAEL

Signature ol an authorized person

James Brennan

Typed or printed name of signee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 3/10/2021
ENTITY NAME: skind:Sun. LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, lst Floor
Tallahassee, FI. 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Qﬁﬁ/&//em\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SKIN&SUN, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SIXTH DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SKIN&SUN, LLC"
WAS FORMED ON THE NINTH DAY OF JUNE, A.D. 2020.

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

ASSESSED TO DATE.

Authentication: 202608048
Date: 02-26-21

3034082 8300
5R# 20210684362

You may verify this certificate online at corp.delaware.gov/authver.shtml




