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

ACCOUNT NO. : 120000000195
REFERENCE : 974611 7578406
AUTHORIZATION
COST LIMIT : $ 125.00
ORDER DATE : August 24, 2021
ORDER TIME : 10:11 AM
ORDER NO. : 974611-005
CUSTOMER NO: 7578406

FOREIGN FILINGS

NAME : SNATCHED FL, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

AX FPLAIN STAMPED COPY
CERTIFICATE QOF GOOD STANDING

CONTACT PERSON: Alexxis Weilland -- EXT# 61592



DocuSign Enveiope ID: AJBF4BBZ-28E8-4CES-8C3F-77AZB8785A60

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

IN COMPLIANCE WHT{ SECTION &05.0002 FLORIDA STATUTES, THE FOILOWING 5 SUBMITTED 10 REGISTER A FORFIGN  LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
SNATCHED FL., LILC

t~ame of Foreign Lunined Liability Company: must melude “Limied Liabifay Company,” L L GC.. or “1.1.C.")

{1f name unavalabie, enter aliernate name adopied for the purpose of ransacting business in Florida The alternate name must include *Limited Liahitity Company,”™ “L.L.C." or "LLC.™)

[)

DELAWARE APPLIED FOR
1

(Junsdiction under the Tav ol which foresgn Tiized Tiabiiy company 15 erganzedy {FEI number, :f apphcable)

DATE OF REGISTRATION

1.
(Dae first transacted busimess m Flonda, f prior 10 registration, )
[See sections 6050 & 605.0%05, F.8. 10 derermine penalty liability )
18160 COLLINS AVE. 18160 COLLINS AVE.
k3 6.
{Street Address of Pnncipal Office) {Maifing Address)
SUNNY ISLES BEACH. FL 33160 SUNNY ISLES BEACH, FL 33160

7. Name and street address of Flarida registered agent: {(P.O. Box NOT acceptable)

CORPORATION SERVICE COMPANY
Name:

120} HAYS STREET
Office Address:

TALLAMASSEE 32301
. Florida
(Citv) {Zip codde)

Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in thiy capacity. I further agree
to comply with the provisions of alf statutes relative to the proper and complete performance of my dutics, and 1 am _familiar with

and accept the obligations of my'pdsitign as regisiered agent. At{ x g
- ¢S Welenal
/é/ d QAssi

Vﬂ// /M ¥ U W Staut-yie presicut

14 / '/ fRepktped agent's signature)




DocuSign Envelape |D: A38F4BB2-28E8-4CEY-BCIF-77A288785A69

§. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons autharized to
manage [up to six (6) total]:

Title or Capacity:

CIManager
M ember
OAuhorized

Person

P.S.T
= Other

= \fanager
OMember
O Authorized

Person

OOther

CIManager
CIMember
O Authorized

Persen

OOther

Name and Address:

JTENNIFER McDONOUGH
Name:

Title or Capacity:

[8160 COLLINS AVE.
Address:

SUNNY ISLES BEACH. FL 33160

OOrther,

Dermatology Practice Partuers
Holdings. LI.C
Name:

1201 20th St., #305
Address:

Miani Beach. FL 33139

O Other

Name:

Address:

O Other

O Manager
OMember
(JAutherized

Person

COther

TManager
CMember
JAuthorized

Person

OOther

OManager
OMember
ClAuthorized

Person

OOther

Name and Address:

Name:
Address:
=
h . -
P —
DO{I_‘I'_cr . T
P [y -
2t [wye)
L -3 r’
e &)
S
Name: s -
- oz T
Address: A
B A A
COther
Name;
Address:
OOther

[mportant Notice: Use an attachment to report more 1han six {6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate 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 cenificate under oath
of the translator must be submisted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constituies a third degree felony as provided for ins.817.155. F.S.

Dacy Signed by:

Sunifr Mconsugfe

A LIORLT

Signature of an ausharized person

Jenniter MeDonough. President

Ty ped or printed name of signee



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SNATCHED FL, LLC" IS5 DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FOURTH DAY OF AUGUST, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SNATCHED FL,

LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
ASSESSED TO DATE.
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6186832 8300

SR# 20213068666

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

Authentication: 203997888

Date: 08-24-21



