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COVER LETTER )
T0: Registration Section.

Bivision of Corporations

Hydra Face LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed "Application by Foreign Limited 1Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and cheek are submitted 1o register the above referenced foreign limited lability company o transact business in Florida,

Please return all correspondence cancerning this matier (o the tollowing:

Susun L. Yeager

Name ot P'erson

Robbins, Kelly, Patterson & Tucker

Firm/Company

312 Elm Street, Suite 2200

Address
Cincinnati, OH 43202
Ciry/Suare and Zip Code =~
sveager@rkpt.com o5
= :
L-mail address: (10 be used for tuture annual report notification) ! -
co
For further intormation concerning this matter. please calk: —_
Susan Yeager 513 721-3330 - s --J"
w{ } R
Numve of Contact Person Arca Code Davume Telephone Number ~o

Mailing Address:
Registration Section
Division of Corporations
PO, Box 6327

Tallahassee, F1.32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suite 810
Tallahassee. FI. 32303

Enclosed is a check for the following amount:
Piease make check pavable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee O $1530.00 Filing Fee & O $155.00 Filing Fee &

O $160.00 Filing Fee. Certificsie
Certificate of Switus Centified Copy

of Status & Certified Copy
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APPLICATION BY FORELGN LIMIFED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WEHSECTION GOSN, FLORIA STATUTES DHE FOLLOWING IS SUBNTETRD 10 REGINTIR A FORFICGN LINTED LB
COVPANYTOHTRANSCTRESINERS INTHE NETTEOF BRI
| Hydra Face, L1LC

[Name of Fareign Lomited Labiley Company . must include "Linnted Tasbibis Company,”

LLU T LUy

e unavndable, caree alieiate nams Bdapiad oty puagposy oF ansagoing b ss m Floda The altesnete nanse mwst gt "L Dby Compans” “LLC7 a0 LU
Ohio ARERVRITE R
B 3
thisdection wader thy Law of whieh forega linnted Labalite Compuans s viganeecils (LD mwnber b applinable)
by

VEYae fiesd Dnnsacted bisiness e Tlonada [rer Wy e gistralisng )
(8ee sechiens And mant y 604 gud

BN e determure peaalie habilas
S50 Wl Street #1103

-

10040 Valiant Courf # 2oz
vanest Sddrese of Poopal Uihe s

v lubing vddiess

Cinecinnati. OH 43202

Miro mar Lakes FL 33913

e
7. Name wnd street address of Florida registered agent: 1.0, Box NOYT aceeptable

InCurp Services. Ine.
N

17588 o7tk Court Nonth
Omice Address:

bt |
Loxahatchee

33470 mna

. Flerida

g

CLpr coder
Registered agent’s aceeptance:

Huving heen mamed as registered agent and fo aecep service of process for die above scaced fimived labiline company at the placd
desigiated in this application, | herchy accept the appoiniment as registered agent and agree to act in this capacity

is ¢ iy A further agree
s connpldy witlt the provisions of all statates relative o te proper and complee performance of iy duties, and Tam familive witl
and aecept the ohligations of niy position os registered agent,

/JZ%/L Isabel Burgos on behalf of InCorp Services, Inc.

tRepmiered agemt’s signabate s
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8. For initial indening purposcs, list mmes, titke of capacity and addresses - ' -
manage [up o six (6) towal]: F pacityand of the primmuy members/maragers of persons astborized to

Thvicor Capacity; Name pnd Addresy Thike ar Capaciiy; Name and Addres
i pagits ) ! 4y e a WK h n .
. . Sandra \Wilder i
D.\I:ungcr Mamne: B Manmger Name! Sandrm Wilder
\ )
HMember | Address; 250 Walmat Street #1103 DMember Addross: o0 Walut Surect #1103
Dauhorired Cincinnati, OH 45202 O Authorized Cincinnati, OH 45202
Person Peron
OOaher, Bher QO Onhee,
OManager Name: CMarager Name: -
Oxtender Addross: DM enber Mdmﬂ'
Dauhorized OAuhorired
Person : Person
O0ther__. : jaele 1) OOher Q0ther
OMamager | "Namo: . CMamger Name:
Onember Address: . : ' BOstember Address: r~a
— . 4
Crautborired o - O Auhorired —
- 2
Person Person I .T
. V. w
Cnher, OOk OOther, Dieker__:
- - . . P .
: - -
arant Notice: Use an grachment 1O report more than siy (), The afiachment wifl be inaged for reporting purpascs aplyy Noo ¢y
indexed individuals may be added to (e indeX when fiting your Florids Depuunens of Saie Anrat Repont form. - .. U!
3 —-

9. Attiched is 3 centificalc of existence. 1o more i 90 day s 0ld. dulf mibenticated by the afficial boving cusiody of records in ™
Jurisdiction under the Liw of which i is organired. (If the certificate is in o foreign language, a Lramtation of the cenificate under oath

“of the tramstator must be submitied)

10. This document is executed in dance with section 05,0203 (1) (b), Flonda Stanztes. 1 am avare tha any falss infonmation
ubntited in 2 document to the Depaglfiicat of State corstitulcs 3 third degree felony as provided for in 5.317.155:F.S.

e Bl

_Sh:xim Wildet .

L T




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[ Frank LaRouse. do hereby certifv that 1 am the duly elected. qualified and
present acting Secretary of Siate jor the Siate of Ohio. and as such have custody
of the records of Ohio and Foreign business entities: that said records show
HYDRA FACE, LLC. an Ohio For Profir Limited Liability Company, Registration
Number 4305910, was organized ywithin the State of Ohio on March 13. 2019, is
currentlv in FULL FORCE AND EFFECT upon the records of this office.

g- AOH 1T

Witness nmy hand and 1he seal ofQhe
Secretary of State ar Columbius, (?Jqu
this 3th dav of November, 4.0. 2021

o
™~

L .

Ohio Seeretary of State

Validation Number; 202130900862



