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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 837066 7578406
Tt 2o
AUTHORIZATION N
COST LIMIT : $ 125.00
ORDER DATE : May 31, 2021
ORDER TIME : 9:11 AM
ORDER NOC. : B37096-005
CUSTOMER NO: 7578406

FOREIGN FILINGS

NAME : SHAT AND JEN INTERNATIONAL,
LLC

XXXX_ QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF QF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT# 61592

EXAMINER:




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

IN COMPLIANCE WIH SECTION 603,002, FLORIDA STATUTES THE FOLLOWING I SUBMITTED 10 REGISTFR A FORIIGN LINITED LLABILITY

COMPANYTOTRANRICT BUSINENS INTHE STATE OF FLORIDA:

l. SHATANDEN INTERNATIONAL, LLC
(Nume of Foreign Linated Liability Company: must ainclude “Limited Lability Company™ "LLC " or "LLCT)

UF une unavailable, enter aliernote nane wdopted for the purpose of ransacting business in Fiorida e alternate aame must inglude “Limited Liabulity Company.” “1.L.C.” or “LLLC.™)
B
86-399884]

(FEI nunber, 1f applicable)

tad

DELAWARE
unsdiction under the Taw of which foreign lumited Ttabrlty company 15 organizcd)

2.
4 DATE OF REGISTRATION
' Date Tirst tinsacted business in Flonda, 11 prior to registzation
(See sections 6050904 & 605 0905, F.S 10 detenmne penalty hahidin )
< 18160 COLLINS AVE. 6 18160 COLLINS AVE.
(street Address of Principal Officey Marling Address )
SUNNY ISLES BEACH. FLL 33160 SUNNY [SLES BEACH, IF1. 33160
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . I,
Y]
<
Name: CORPORATION SERVICE COMPANY ';“':
1201 HAYS ST, =
Florida __ 52301 - ‘\J
~l

Office Address:
(ap code)

TALLAHASSELR
{Ciy)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited livhility company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. | further agree

Ve A
g

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

anrd accept the obligations of my position as registered agent.
!
/ . -
gl u,f,-uxzé_ .
g iisssn. dgd K. ans, P, s

(Registered agent's siunature)




8. For imtial mndexing purpases, list names. titke or capecity and addressces of the primary myembers/managers o persons anthorized to
manage {up to six (6) total]:

Capacity: Name snd Address: Jute or Capacity: Name and Addrewy:
AManager Name: DERMATOLOGY PRACTICE OMansger Name:
PARTNERS HOLDINGS, LLC

GMember Address: _18]60 COLLINS AVE. CiMember Address:
O Authorized SUNNY ISLES BEACH. FL 33160 O Authorized

Parson Person
TIOther TOther O Oher ClOxher
OManager Name: JENNIFER MCDONOUGH JManager Name:
TtMember Address; 18160 COLLINS AVE. O Member Address:
Ui Authorized SUNNY ISLES BEACH. FL 33160 O Authorized

Persan Person
HOther PRESIDENT & TiOther DOther TOther

SECRETARY

O Manager Nume: {OManager Name:
TMember Address: O Member Address:
1 Authorized TJAuthorized

Person Person
D Otker CiOther TOtha O0ther

Imporsant Notjce; Use an attachment to report more than six (6). The antachment will be imaged for reporting purposes only. Non-
indexed individuuls may be edded to the index when filing your Florida Department of State Annual Report form.

9. Autached is a certificaty of eaistence, no more than 9@ days old, duly authenticaiad 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 wansiation of the centificate under vath
of the manslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Stenetes. | am aware that any false information
submitted in a document to the Department of Statc constitutes a third degree felony as provided for in 5.817.155,F.S.
’ l\

N ds i )

t
= JENNIFER MCDONQGUGH. President
Typad o frieeed cune of wgoes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SHAI AND JEN INTERNATIONAL, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SHAI AND JEN
INTERNATIONAL, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF MAY, A.D.
2021.

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

ASSESSED TO DATE.

Authentication: 203329723
Date: 06-01-21

5938555 8300
SR# 20212276362

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




