11/2722, 1:30 PM

D0E

Divisien of Corparations

9

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) ont the top and bottom of all pages of the document.

(((H22000375064 3)))

000 O

H220003750643A2C3

Note: DO NOT hit the REFRESH/RELOAD hutton on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : {850)617-6383
From:
g Account Name : REGISTERED AGENTS INC. o2
o Account Number : 120090000081 _ =3
— Phong 1 (307)200-2803 T 7
- Fax Number . (855)330-1010 =
— 1
~d : ™
7 **Enter the emazil address for this business entity to be used for future 4
- annual report mailings. Enter only one email address please . ** - o
= i~
o Email Address: ~
£ =
Foreign Limited Liability Company
SkinerellaMD LLC

ICerlificme of Status “ 0 ]

[Certified Copy [ |

]Page Count [ 04 l

|E5iimated Charge [ $125.00 I

Electronic Filing Menu  Corporate Filing Menu Help S. ROBERTS
NGV - 2 2022

https:ffefile. sunbiz.org/scripts/efilcovr.exe 1/1



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

N COMPLIANCE WITH SECIION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABUITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
, SkinerellaMD LLC

[Name of Foreign Linuted rabiliy Company; must mclude “Tamited Liabtity Company,™ LEC. or "LLE™
SkinerellaMD

i1t nane unavailadle, cnter alternate pame adoptad for the purpase of Insacorg busingss in Flonda. The altzriate rane must in¢lude “Limited Lubihiy Company,” "L.L.C. o “LLC.")
, Delaware

Turisdiction under the Tow uf which foregn imicd 1sbility company s eeganized}

. 88-4214183

(FET number. il spplicehlc)

(Dare Tiest taesacted busuiesy in Hlonda, it prior to regntmnon )
1Sce sectmm (05,0904 & 6050905, £.5 o determing penalty Hability)

3956 Town Center Blvd Suite 332

($tréct Addren ol Pranerpal Office

p 3956 Town Center Blvd Suite 332
" (Mailing Addres
Orlando Florida 32837

Orlando Florida 32837

=
T
- )
Z = )
- Fos)
o
\

™
7. Name and street address of Florida registered ageni: (P.O. Box NOT acceptable) o
4
. ~o

Name. Registered Agents Inc ‘ =

Ndime,
Oifice Address:

7901 4th St N STE 300

St. Petersburg

. Florida 33702
1y

{Lm code)
Repgistered agent’s acceptance:

Having been named as registered agent and to accepl service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree

to comply with the previsions of all statites relative to the proper and complete performance of my duties, and 1 am familiar with
and acceprt the obligations of my position as registered agent.

Bl

{Reghlened agent’s ignature)




8. Tor initial indexing purposes, list names. titic or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o six {6) toal]:

Title or Capavity:

Name and Address:

Title or Capacity:

CiManager Name: OManager

O Member Address: EMember

[ Authorized O Authorized
Person Person

TOther C0ther COther

CiManager Name: O Manager

CiMember Address: TiMember

I Authorized i1Authorized
Person Person

CJCnher O Other CHOther

CiManager Namwe: O Manager

Cinember Address: OMember

O Authonzed ) Authorized
Person Person

OOther Ci0her DiOther

Name and Address:

Keila Diaz

3956 Town Center Bivd Suite 332

Orlando FL 32837

OOther

DOther

T Cther

Important Notice: Use an atiachiment 1o report more than six (6), The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing yvour Florida Department of State Annual Report form.

9 Auached is o certificate of existence, no more than 99 days old, duly authenticated by the officiat having custody of records in the
jurisdietion under the law of which it is organized. (1f the certificate is in a forcign language, a translation of the certificate under oath

of the translater must be submited)

10. This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document 1o the Department of State constitures u third degree felony as provided for in 5.817.155. F.8.

—_—1

171
4_,'-(4.._A\ T 2

Signdture of an antharzed persen

Riley Park

I'sped or prinied name of srgnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SKINERELLAMD LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SECOND DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SKINERELLAMD
LLC" WAS FORMED ON THE THIRTEENTH DAY OF OCTOBER, A.D. 2022.

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

ASSESSED TO DATE.

e
an, W, Bafiock, Secreury of Stay )

Authentication: 204759483
Date: 11-02-22

7080654 8300
SRy 20223918542

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




