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COVER LETTER

TO: Replstration Section
Division of Corporations. " : 2

supgkcr.  orinting, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Ixistence. and check are submitted 10 register the above referenced foreign timited lability company to transact business in Florida.

Please return all correspendence concerning this matter to the following:

Samantha Scott

Name of Person

Skintini, LLC

Firm/Company

3000 NE 2nd Ave., Apt. 255
Address

Miami, Florida 33137
City/State and Zip Code

samantha_scott17@yahoo.com

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

For further infarmation concerning this matter, please catl:

William "Tex" Farmer a 210 | 445-3771
Name of Contact Person Area Code Baytime 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. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. 'L 32303

Enclosed is a check for the following amount:

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

(0 8$125.00 Filing Fee S130.00 Filing Fee & 0O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR

IN FLORIDA

AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION (050002, FLORIDA STATUTE

S THE FOLLOWING 15 SUBMITTED TO REGISTER 4 FOREIGN LMITED LIABILT
COMPANY TOTRANSACT BLEINESS [N THE STATE OF FLORIDA:
| Skintini, LLC

(Name of Foreighn Limited Liabilizy Company. musl wclede “Limried Liability Company." "L L.C."ar “L.1.0)

(EMnamc unavailable, ciner wlicmate name

, Texas

ndopted for the purposc of transacting business i Flarida,

The alternate name must include “Limitsd Lisbility Company.” “L.L.C." or "LLL ™)

; 86-3511292

tuisdicion under The Taw of which tureign limited Tuhility company 15 orgamized)

nfa
4.

(FEI number, 3t spplicable)

(Daie Tirvt iansacicd Basiness in Flarda, 17 prior ta registration )
{Sec wutions 605 (N4 & 605 090

3, F.5. t detennine penalry liability)

s 3000 NE 2nd Ave.

(Street Addtess ol Principal Ultce)

6 3000 NE 2nd Ave.
Apt. 255

(Mmfing Addressy

Apt. 255
Miami, Florida 33137

Miami, Florida 33137

7. Name and street address of Florida registered agent: (P.O. Box

NOT acceptable)

Samantha Scott
Name:

Office Address. 3000 NE 2nd Ave., Apt 255

N ™~
T - —
e R [ H
L &g T
Miami e — -
Florida_ 33137 o= O
(Cry } (i code) A m
. - e J
Registered agent’s acceptance: o =
Having been named as registered agent and to accept service of process Jor the abave stuted limited fiability C@rpany withe place
designuted in tiis application, | hereby accept the appointment as registered agent and agree 10 act in this carie@p 1 flsther agree
fo comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, andT am Jankliar with
und accept the obligations of my position as registered agent.
’DocuSIgM-d by:
NS
! F. (Registcred ngent's signanrre}




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) tal]:

Title or Capacity:

\Qﬁzmagcr
M\-lembcr
T Authorized
Person

O Other

\’_!/Managcr

CMember
OAuthorized

Person

OoOther

OManager
OMember
O Authorized

Person

OOther

Name and Address:

Title or Capacity:

Samantha Scott

Name:
Address; 000 NE 2nd
Apt. 255
Miami, FL 33137
Ci0ther
William Farmer
Name:
Address: 3140 Harvard Ave.
Apt. 2110
Dallas, TX 75205
OOther
Name:
Address:
CiOther

UIManager
OMcember

O Authorized
Person

JOther

OManager
OMember
DO Authorized

Person

OOther

OManager

OMember

O Authorized
Person

O Other

Name and Address:

Name;
Address:

OOther
Name:
Address:

CiOther
Name:
Address:

CiOther

Impertant 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 10 the index when filing vour 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 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 submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Depariment

State constitutes a third degree felony as provided for in s.817.155. F.5.

John C. Cave

Signature of an authurized pesson

Tvped or printed namie of sigace



Corporations Section
P.G.Box 13097
Austin, Texas 78711-36Y7

Ruth R. Hughs

Sceretary of State

Oftice of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of

Formation for Skintini, LLC (file number 804039693), a Domestic Limited Liability Company (LLC),
was filed in this office on April 27, 2021,

It is further certified that the entity status in Texas is in existence.

[n testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on May 06, 2021.

i

Ruth R. Hughs
Secretary of State

Come visit us on the internet at hups://oww. sos, lexas.govy
Phone: (512) 463-5555 Fax: (312) 463-3709

Dial: 7-1-1 for Relay Services
Preparcd by: SOS-WER TIN 16761

Darnment: 100103710/ HYYL



