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COVER LETTER

TO: Registration Seetion
Division of Corporations

PRISTINE LASER CENTER, LILC
SUBJECT:

Name of Limited Liabitity Company

The enclased “Applicaton by Foreign Limited Liability Company for Authorization w Transact Business i Florida,” Certilicate of
Existence. and check are submitted to register the above referenced foreign Hmited liability company 1o transact business in Florida,

Please return all correspondence concerning this manter to the tollowing:

TAE SHIN, ESQUIRE

Name of Person

SHIN LAW FIRM, P.A.

Firm/Company

180 5. ORANGE AVE. SUITE [850

Address

ORLANDO, F1L 32801

Citv/State and Zip Code

shin@shinlawgp.com

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

For further informanion concerning this matier, please call:

Tae Shin )7 730-T814
a ( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Taliahassee, FL 32303

Enclosed i3 a check for the folloawing amount;

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

[0 Si25.00 Filing Fee = 13000 Filing Fee & 0 8133.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIINCE W SECTION 608802 FLORIDA STATUTES, TTHE FOLLOWING IS SUBMITTED T0) REGISTER A FOREICN  TIMITED LIARIITY

CORIPANY TO TRANSHCT BUSINESS INTHE STATE OF FPLOTRIDA:

PRISTINE LASER CENTER. LLC
' (Nume of Foreign Limued Liabiliyy Company, must include ~Linuted Liabiliey Company.” "L.LC 7 or "LLCT)

11F pame enavailable, enter aliemate mame awdopted for the purpose v trmsaeting business i Florde, The altermase name must include “Lansted Labdity Comuay” "L 1O o0 "LLE 7}
-
.
(kD number, it apphcable)

DELAWARLE
5

thunsdicnon under the Tawe of whivh foregm hmeed habihity company s arganizedy

892021
{Date first transacted basiness m Flonda, (1 pror u registration )

L1880 Spring Centre South Blvd., Suite 11

(Sec sections GOS.0004 & GDS.DNE, F.8. 10 determine penaly labitity
1180 Spring Centre South Blvd. Suite 114

6.
(Maihing Address)

b}

7.

(Streel Address of Pnocipal Orticed

Altamonte Springs, FL 32714

Altamonte Springs. FL 32714

(P.O. Hox NOT acceptuble)

Nuame and street address of Florida registered agent:

Tuae Shin
Name:
18Y 8, Grange Ave., Suite 1830 =
()

32401

Oftice Address:
. Florida
(A code

Orlando

(Cuy )

Registered agent’s aceeptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

tor camply with the provisions of all statutes relative to the praper and complete performance of my duties, and { am famifiar with

and aceept the obligutions of my position as registered agent,

iRegistered agent’s signaaren

Having been named us registered agent and to aceept service of process for the above stated limited lability company atf the pluce




8. For initial indexing purpases. list names. titde or capacity and addresses of the primary membersimanagers or persons authorized to
manage fup to six (6} total]:

Title or Cupacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Mobamnewt Eskandan B Munager Name: Amanch Moulavi
O Mentber Address: 1180 Spring Centre South Blvd Caember Address: 1180 Spring Centre South Blvd
Cl Authorized Suite 114 _ I Authorized St TH
Persan Alemonte Springs. FL 32714 Person Alwmonte Springs, FLL 32714
C10her O Oiher [ZOther CiOther
CIManager Name: CIManager Name:
OMember Address: Member Address:
ClAuthorized O Authorized
Person Person
OOther IOher TJUther {CJOther
OIManager Name: O Manayer Name:
OMember Address: CMember Address:
O Authorized O Authorized
Person Person
{1Other C10Other COther COther

Emportant Notice: Use an atachment 1o report more than six (8). The attachment will be imaged for reporting purposes anlv. Non-
indexed individuals may be added to the index when {iling vour Floridu Department of State Annual Report torm,

9. Attached is a certificate of extstence, no more than 90 davs old. duby suthenticated by the official having custody ol records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. o translation of the certificate under oath
of the wanstator must he submitted)

i0. This docwment is exevuted in acvordance with section 6030203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitetes a third degree felony as provided for in s 8171535 F.5.
Y

L

sienature of a6 authorizzd peowp

Tac Shin

Tryocd or ponted same of sipnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF_ THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRISTINE LASER CENTER, 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 TENTH DAY OF AUGUST, A.D. 2021.

Authentication: 203884331
Date: 08-10-21

6154714 8300
SR# 20212926962

You mav verify this certificaze online at corp.deiaware.gov/authver shtm)




