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COVER LETTER

TO:  Registration Section
Division of Corporations

AVELLINA AESTHETICS LLC
SUBJECT:

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter to the following:

Vicletta Berdichevskaya

Name of Person
AVELLINA AESTHETICS LLC

Firm/Company
190 NW 102ND STREET

Address
MIAMI SHORES |, FL 33150
City/State and Zip Code

vberdichevsky@hotmail.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

VIOLETTA BERDICHEVSKAYA 215 676-9223
at( )
Name of Contact Person Area Code Daytime 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, FL 32303

Enclosed is a ¢heck for the foliowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $£125.00 Filing Fee ] $130.00 Filing Fee & [0 $155.00 Filing Fee & 0] $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE PATH SECTION Q05.0902, FLORIDA STATUTES, T1IE MU LOWING IS SUBMIITTED TO REGSIER A FORETGN LIMITED LIARIITY
COMFPANYTO TRANSACT BUSINESN INTHE, STATE OF FLORIDA:

1 AVELLINA ABSTHETICS LLC
' (Neo of Foreigs Uimited LiabiTty Coapany; st Gickide “1 Tmiial Liability Compaay® "LLC" or "LIE™)

Of oo usavaflable, ester alterrnts namo sdupled fhr the prapase of Gnsaetisy busioess in Forids. Tre sherato a0 it inctods “Limited Lisbility Compaay,” "L G," or “LLC.")

STATE OF PENNSYI.VANIA 834001904
2. 3.
mmmmg Uabidity company s crganzcd) {¥EI number, Fepplicalifo)
11/01/2021
4, e,
g:?.ﬁ'imm &h;ﬁ.gws. lf;' immmgﬁ?ﬁiﬂly)
2CLOVER RD 2CLOVBRRD
5. .
{Stroct Addiexs of Frincipal O7ikcs) —= 6 (Maling Addreaa)
HUNTINGDON VALLEY,PA 19006 HUNTINGDON VALLEY PA 13006‘_ o
) g:’ T
B ST T L
M
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) ™
VIOLETTA BERBICHEVSKAYA
Name: } e
190 NW 102nd 5t
Office Address: _ —— i .
Miami Shores 33150
. _ . _ — _ ,Florida
(Siy) {Zip code)

Repistered agent’s acceptance:

Having been named ax registered agent and to accept service of process for (He above stated limited liability company at the place
designated in this application, I hereb Y accept the appointmeiit as regisidredf agent and agree to act in this capacity. I further agree
Yo comply with the provisions of all statutes relative’io the proper apdcomplete performance of my duties, and [ am Samiliar with




8. For initial indoxing purposes, list namcs, titlc or capacity end addresses of the primary members/managers or persons authorized to
manage [up to six (6) total}:

Title or Capacity: Name and Addreys: Title or Capacity: Name and Address:
Ssor N VOLETTABIRDICHIVSKAYA. e
CiMember Address: _ 2 CLOVER RD COMember Address:
O Authorized HUNTINGDON VY, PA 19006 ('} Authorized
Petson Person
CiOther CQOther_ O0ther {JOther
OManager Name: OManager Name:
OMember Address: _ [IMember Address:
O Authorized {J Authorized
Person Person
JOther _ {1Other __ OOther CJOther
OIManaper Name: o O Magager Name:
OMember Address: DMember Address:
O Authorized N Tl Authorized
Persou Person
OOther OOther__ OQther, OOther

Impottant Notice; Use an attachment to report more than six (6), The attachment will be imaged for reporting purposes only, Non-
indexed individuals may he added to the index when filing your Florids Department of State Annual Report form.

9. Attached is a certificate ol existence, ny more than 50 days old, duly authenticated by the official baving custody of records in the
jurisdiction under the law of which it is orgunized. (I the certificate iy in u foreign language, o trenslation of the certificate under cath
of the transtator must be submitted)

10. This docurnent is exccuted in accordance with scétion 605. 0203 4}
submitted in a document to the Department of Sfatc constitutes a

-

<F1brida Statutes, ] am aware that any falsc information
¢y felony as provided for in 5,817.155, F.S.

mized paEon

/o /P-rﬂa-a/?c/z

Typeud ur printsd came of vignee
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
10/12/2021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DQ HEREBY CERTIFY THAT,
Avellina Aesthetics LLC
is duly registered as a Pennsylvania Limited Liability Company under the laws ol the

Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

TN TESTIMONY WHEREQF, I hat ¢ hereunto et
my hand and caused the Seal of the Secretans
Office to be affixed, the dav and year above writien

e ) g

Adting Secretary of the Commonmweatlth

Certification Number: TSC211012151744-1

Verify this certificate online at http://www.corporations.pa.gov/orders/verify



