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COVER LETTER
TO: Regiftration Section

Division of Corporations
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Name ol Limited L 1.1 lm Cofn pany

Fhe enclosed "Application by Foreign Limited Liability Compuny tor Authorization 1o Transact Business in Florida

uns: siness in Florida,” Centiticate of
Existence. and cheek are submitied to register the above referenced toreign limited liability company to transact business in Florida

Please return all correspondence voncemning this matter to the tollowing
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For further information concerning this matter, please call: :; A "
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w419 SS9
Nume of Contact Persun Area Code

Davtime Telephone Number
Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, I°1. 323 14

24135 N. Monroc Street. Suite 810

Tallahassee. FL. 32303

Enclosed is u cheek tor the fullowing amount

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O 5125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Centilicate
Centificate of Stutus Certified Copy of Status & Certified Copy



PPLICATION BY FOREIGN LIMNITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SHCTION o5 0X12, FLORIODA STATUATS, THE FOLLOWING IS SUBMITTED TO REGETIR A FORIIGN  LINIFTED LRI
COMPANYTO TRANSACT BUSINESS INTHE STOE OF FLORIDA:
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(See sections 605 0904 & 605 0905, F.8 10 determine penalty liabilizy)
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptuble)
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Having been named ay registered agent and to accept service uf process for the above stated limited linbility company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity.

fo comply with the provisiony of alf stututes relative to the proper and complete performance of my duties. and [ am familiar with
and accept the obligations of my position g1y registered agent,

{ further agree
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8. Furinitial indexing purposes. list names, title or capacity and addresses ot the primary members/managers or persons authorized 1o
manage fup to sis (0) wtal |:

Title or Capacity:
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Name and Address: Title or Capacity:
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Emportant Notice: Lise an attachment o reporl more than six (6). The atiachment will be imaged for reporting purposes only. Nen-

indexed individuals may b added o the index when filing vour Florida Department of State Annual Report form.

uf the translator must be submitted)

9. Attached 35 o certiticate of exisienee, no more than 90 dayvs old, duly authenticated by the etficial having custody of records in the
jurisdiction under the taw of which it is organized. (11 the centificate is in a forvign language. a translation of the cenificate under vath

10, This document ts exccuted in accordance with section 605.0203 (1) (b), Florida Stawutes, [ am aware that any false intormation
submitted in a document w the Depariment of Stale constitules

a third degreeedvlony as provided tor in 5,817,153, F.S.

Signature of an adthorteed person
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT COF STATE

01/11/2022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

{ DO HEREBY CERTIFY THAT,

THE COMFORT ZONE DAY SPA, LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificale shall not imply that all fees, taxes
and penalties cwed to the Commonwealth of Pennsylvania are paid.
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IN TESTDMONY WHEREOQF. [ have hereunto sét
my hand and caused the Seal of the Secretarvs. &7 D
Office to be affixed, the day and vear above \\1:&:11 =
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g O

Aciing Secretary of the Commonweglth

Certification Number: TSC220111182851-1

Verify this certificate online at http:/fwww corporations.pa_goviorders/verify
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 21, 2022

TAMERA R SMITH
113 EDGEWOOD AVENUE
PITTSBURGH, PA 15213 US

SUBJECT: COMFORT ZONE DAY SPA LLC
Ref. Number: W22000006793

We have received your document for COMFORT ZONE DAY SPA LLC and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a foreign corporation, but your entity is a foreign
limited liability company. Please complete and return the enclosed blank form(s).

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

There is a balance due of $51.25.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist [} Letter Number: 222A00001723
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