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Fax Number : (B58)617-6383
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Account Name

- HARVARD BUSINESS SERVICES, INC
Account Number : 128880908045
Phone

: (392)645-7409
Fax Number : (382)645-1230

ssgpter the email address for this business entity to be used for
annual report mailings. Enter only one emall address please.?¥

« email Address: dskindeepllc@gmail.com
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE BITH SECTION 6050902, FLORIDA STATUTES, THE POLLOWING 5 SUBMITTED 10 REGDTER 4 FOREIGN [RATED UABILTY
COMPANYTO TRAASHCT BUSINESS [N THE STAIEOF FLORIDA:
| DaisvSkinDezpSclutions LLC

(Namt of Foreign Laimited Labibty Company, mus melude “Lumited Lisbility Comparry,” "LL T, or LT

[iF name unavailable. snues sliernate nage adopted for

Dclaware

e purpese of rapsecdng business in Floride The alernate pume mudt ecluds “Limead Liobility Cempany.” "L.t\G’.”‘ @ "LLCMY

-
£3-4162995 ',‘:_. =
. 3 - i
T laGdichon ander the law of wineh ign hmted hiabiliny compary 1€ arganzed) TFE; rimber, ( spphcable) e § 2.
(e H )
a . 1iu
a5 Tl Gamaactod Bonneas 1n Flgrida. 1 price (6 regastration ) R O
{5es secuom (05,0704 & 6050905, F.5. 1o detenmiinie pemaly labilin ) . %
HUR Y] fas)
7715 SW 86th Street £305 7715 SW 86th Sreet 305 0T Oy
y 6. ""':;%__cn_
(Straet Address of Poocipal Ulhee) (Muling Addreas) I
Miami, FL 33033 Mijami, FL 35033

4. Name and stieet address of Florida registered agent: (P.O. Box

NOT acceptable)

Daisha Hoiton .

Name: Iy
7715 SW B6th Street #3035 -\
Office Address: .

Miami 33033 '."'u.‘.

, Florida ot P

City) {Zip zoude) [ :-—,{

™

Registered agent’s acceptance:

Having been named as registered agent and to accept service gf pro
designased in this application, I hereby accept the appointment as registe

cess for the above stated limited liabilly company at the place
to comply with the provisions of all statutes relative to the proper and camplete perfarmance of my du
und accept the vbligations of my positien as registered agent.

red agent amd agree to act in this capacity. I further ugree

-,

ties, and | am fumiliar with

{Registered mgent’s signaturs!
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary membersimanagers or persons authorized to
manage [up tc six {(6) total]:

Title ar Capacity; Name and Address: Title o Capacity: Name and Address:
COlvtanager Nome; Daisba Holion OManager Name:
B Meimber Address: 7713 SW 86th Street #3035 IMember Address:
Oauthorized Miami. FL 33033 1 Authorized

Person Person
DO Other COther T 0ther Oother
Ontapager Name: CManager Name:
{iMember Address: JMember Address:
D Authorized = Authorized

Person Person
TOther O Other CrOther TOther
CManager Name: OManager Name:
COMember Address: Member Address:
CJAuthorized O Authorized

Person Person
COther OCther OOther OOther

[mportant Notice: Use an attachment to report more than six (6). The attachmen: will be imaged for reporting purposss only. Non-
indexed individuals may be added to the index when filing vour Florids Deparument of Statz Annual Report form.

9. Aftached is o cerificate 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 certificaie is in a foreign language, a transtation of the certificate under oath
of the transtator must be submitzed)

16, This document is execated in accordance with section 605.0203 (1) {b), Florida Statutes. [ am aware that any false information
submisted in a document to the Department of State constitutes a third degree felony as provided for in5.317.153, F.5.

Sigoatuce of an authorrred ferion

Daisha Holton

Tvped ot printsd naine 3lrigrec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARRY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DATSYSKINDEEPSOLUTIONS 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 EIGHTEENTH DAY OF NOVEMBER, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
"NAISYSKINDEEPSOLUTIONS LLC!" WAS FORMED ON THE TWENTY-FOURTH DAY OF
JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 204733484
Date:; 11-18-21

3313726 8300

SR# 20213840384
You msy verify this certificate onlire at corp.delaware.gov/authver shml
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