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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

06/28/2022

Acc#12016000007/2

o AN

Name: Bond MSO, LLC
Document &:
Order #: 14411394

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hyjajnjnn

Country of Destination:

Number of Certs:

Filing:

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: §

125.00




COVER LETTER

TO: Registration Section
Division of Corporations

Bond MSO, LLC
SURJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Certificate of
Existence. and check are submitted o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter 10 the following:

Barbara Larson

Name of Person

McGuireWooeds LLP

Firm/Company

500 East Pratt Street, Suite 1000

Address

Baltimore, Maryland 21202

Citv/Stare and Zip Code

blarson@mcguirewoods.com

-mail address: (to be used for future annual report notilication)

For further information concerning this matter, please call:

Barbara Larson 410 659-4531
at { )

Name of Contact Person Area Code [Xavtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tablahassce. IF1. 32314 2415 N, Monroce Street. Suite 810

Tallahassce, FL 32303

Enclosed is a check for the fotlowing amount:

Please make cheek payable 100 FLORIDA DEPARTMENT OF STATE

= $|25.00 Filing Fee 1513000 Filing Fee & T3 S135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certilied Copy of Staus & Certitied Copy



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

IN CONPLEINCE WHTESECTION 630002, 1TORIA SESTUTES, THES FOLLOWING IS SUBNITTED 10 RECISTER A FORFIGN LIANTED LIABIFITY
COMPANYTO TRANSACTBUSINESS INTHE SEATE OQFFLORIDA:
I Bond MSO, LLC

(Name of Farergn Limited Linbilily Company, must melude “Tmted Liabilty Company.™ L C " or "LEC.T)

N ame was milable, enter alternate name adopted tor the purpose of transachng busimess in Flovida The aliermate name must mclude ~Limited Liabilite Campam ™ "L C." or “LLET
Delaware

3 3
Uwrsdictron mder the Taw of which forergn Taneted abilay company 15 argamscd) IFET nzmber_ 1T apphcabley
J.
(Dt first ransacted bisaness i Flonda 1T prion te regisursnon )
(8¢e sevtions 605 UM & 605 D905, F 8§ to deternune penalts Lkl
2401 P.G.A. Boulevard

<

1Street Addiess of Puancipal Officey

2401 P.G.A. Boulevard

6.
(Maling Address)
Suite 150 Suite 150
=
-1
Palm Beach Gardens, FL. 33410 Palm Beach Gardens, FL 334107 .. ¢_ S
v (-_—‘: -
T ;;; e
7. Namwe and sirect address of Florida registered agent: (P.O. Box NO'T acceptable) - ' 1
-0 AR
E
— -
C T Corporation System . =
Name: A
wn
1200 South Pine Island Road
Office Address:
Plantation

33324

. Florida
(Ciy tZap code)
Registered agent’s acceptance:

Having been named ay registered agent and to acoept service of process for the above stated limited liahility company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacite. 1 further agree
o comply with the provisions of all stunetes relative o the praper and complete performance of iy duties, and Iam familiar with
and uceepr the vhligations of my position as registered agent.

C T Corperation System

By: 'i\&..s_.w,__ﬁcg_s-»\

'\Jﬁjqi\lurcd apent’s signatute)

Madonna Cuddihy, Assistant Secretary




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized Lo
mausrge [up o sis {6) total |:

Titic or Capacity:

OManager

N\ ember

O authorized
[Person

Onher

N anager

OMember

O Authorized
Person

C(ther

C)Manager

CInfembur

O Authorized
Person

OOiher

Nawme and Address;

Name:

Specialized Aeslhetics, P.A.

2401 P.G.A. Boulevard
Address:

Suite 150

Palm Beach Gardens, FL 33401

Onher
Name:
Address:

C0ther,
Name:
Address:

COther

Tile or Capacity:

O Manager

CMember

Ol Authorized
Person

C Other

DiMianager

Daember

O Authorized
Person

OOther

CisManager

CIMember

D Authurized
Person

[JOther

Name nad Address:

Name:
Address:

OOher
Nume:
Addruss:

Onher
Name:
Address:

ClOther

imporiant Notige: Use an attachment Lo report more than six (6). The attachment will be imaged for reporting purposes only. Noen-
indexed individuals may be added o the indes when liling your Florida Depariment of Stawe Annual Report form.

9. Attached is # certificate of existence, no more than 94 davs ald, duly authemicated by the olTicinl having custody ol records in the
jurisdiction under the lnw of which it is organized. (1 the centificaie is in o foreign language, a translation of the certifieate under puth
of the trunslator must be submitied)

13 This document is executed in accordance with §

‘cli’ n 605.0203 (1) (b}, Florida Statutes. | am aware that any false information

submitted in 2 document to the Nepartment ol Siate godbtitutes o third degree felony us provided lor in s.817.155, I°.5.

—

N

Brian E. Hass

Signature ul'un authorizcd person

Typed o printzd name of signee



Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“BOND MSO, 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 TWENTY-EIGHTH DAY OF JUNE, A.D. 2022.

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

ASSESSED TO DATE.

6882050 8300
SRE 20222846571

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

Authentication: 203785149
Date: 06-28-22

Gt
. A —



