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APPLICATION BY FORE{GN LIMITED LIABILITY COMPANY FOR

AUTHORIZATION TO TRANSACT BUSENESY
N FLORIDA
&N COVMPLIANCE WiTH SECTIQN

GOSIND, FLORIDA STATUTIES THE FOILLOWING [ SUBMITTED TO REGISTER A FOREIGN UMITED 7448IL1 (]
COMPANT TOTRINSACT BUSINESS INTHE STATE OF FI LORID:
| Ale Tavior Skin LLC

(wame nf Foresgn

i Labiniy Campany. st mclude Limied Liabty Company, ™ L L E.

YRR A

(Lt s wisvilpbls enrer slternd

(e name aduptzd for the parpods of ransectiuy bk 0 Flonds

“The Mlternars nzuse MLE nclude “Limited Lidbihie Company.” "LLCT w e
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TRrTdvetion auacr The Taw ol wiCh fos gy Timitked TiEbatity comcary 1 orzanzed) WET vumbes, T appixablch
4,
ThAle first Zansdeley unmcs? In Tloeida, 3F prer 1¢ TeSimalion. )
Bas pertions 53¢ U904 & 2050934 F ¥ to determind (englty liabilmy)
620 Micanopy Avenue 1620 Micanopy Avenue ] =3
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Miami, FL 33133 Miami, TL 33133 o o T
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7. Name and stiget addeess of Florida registered agent: {F.0. Box QT acceptable) -
Philipp Klumpp
WName:
1620 Micanopy Avenue
Office Address:
niami 353133
(Lurl

, Florida

{Zipr ended
Registered agent’s acceptance:

Having been numed as registered agent and 10 acceps service of process for the ahove seated fimited lighitity company af the place
designated in this application, 1 hereby accept tie appoin in rhis capacity, 1 further agree
ro comply with the provisions of

tment as registered agent and ogree 10 act
alf stafutes relative to the proper and comp. duties, and I am familiar with
and accept the obligaticnas of my pesition as registered agent.

lete performance of my

b

[Regintered agent’s agratuns)
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managars or persons authori
manage [up o six (6) wual]:

Title oy

zed Lo
“apacity: Name and Address: Title ov Capacin: Name and Address:
— Philipp Klum _
Manager Name; PP PP LiManager Name: _
1620 Micanopy Avenle
B A ember Address: P OMember Address:
. Miami. F1, 33133
Tauthorized ’ T autharized
Person Ferson
30xher O0ther OOther TOther
T Manager Mame: i\ anager Name:
TMember Address: M tember Address:
2
CiAuthorized authorized =3
=z . et
Person Person = fat ﬁ
O x e
N .-
Ci0iher i Other TOther D0ther o~ .
T g IR
B = o
s o Y
T lanager Name: CMunuger Name: . ..
- oy
2 Mernber Address: TMember Address:
C Authorized C Authorized
Person ferson
i Other O 0Other Other COther

[mportant Notice; Use an attachmen to report maore than six (8). The ariiachme

it will be imaged for reporting purposes only. Nea-
indexed individuats may be added to the index when filing your Florida Department of State Annual Report torm.
9, Anachod is a certificate of exivten
jurisdiction under the law of whick ic

ce, no more than 9 days old; duly authenticated by the official having custody of records in the
is organized. (17 he certificate is in a fareign language. & wranslation of the certiticate under 0ath
o the transtalor must be submitted)

16. This dacument is exeouted in accordance with section 605.0203 (1) (), Flotida Statutcs. T am aware that any talse intor mation
submilled in a docurnent to the Department of State constitutes a third degrec felony as provided for in s.817.155, F.5.

Sigrature o an guthosided persasn

Philipp Klumgp

Typed < pented name of $en0e
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You may verify
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Delaware

Page 1
The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OoF

DELAWARE, DO HEREBY CERTIFY "ALEX TAYLOR SKIN LLC” IS DULY FORMED
UNDER THE LAWS OF

THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LE

GAL EXISTENCE SO FAR AS THE RECORNS OF THIS OFFICE SHOW, AS
OF THE EICHTEENTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE

SATD “ALEX TAYLOR SKIN
LiC" WAS FORMED ON THE FOURTEENTH DAY OF JUNE, A.D. 2021.
AND I DO HEREBY FUR

THER CERTIFY TUAT THE ANNUAL TAXES HAVE BEEN
ASSESSED T0O DATE.
—3
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Authentication: 203481097
this certificate online at corp Gelaware.gov/authver shimi

Date: 06-13-21
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