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- CORPORATE When you need ACCESS to the world

ACCESS,
3 ?.‘
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Bok 37066 (32315-7066) -~ (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
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L. KARAM MD SKIN, LLC
(CORPORATE NAME ANI} DOCUMENT #)
2.
(CORPORATE NAME AN DOCUMENT #)
3.
(CORPORATE NAME AND] DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5'
(CORPORATE NAME AND DOCUMENT #;
6.
(CORPORATE NAME ANDIDOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

IN COMPIIANCE WITH SECTION 8050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Karam MD Skin, LLC

l.
(Neme of Forcign Limited Lipbility Campany; must nclude "Limited Liability Company,” "L.L.C.," or “LLL.")

Ing business in Florida. The alternate name must include Limited Liabitity Company,” " L.L.C," or “LLC.")

(If naire unavaitsble, cnter nlteruale name odopied for the pwyposc of s

Delaware
2, 3
(Furisdiction under the Taw ol wikel: Toreignlimited lwbility conipany i organized)

(FET nuusber, i applicable)

N/A
4.

(Dale 8nit tnnsicied business w Florida, IE prior (o rcgulullun.?
(See séctions 605.0904 & 605.0903, F.§. to determine penalry labiliry)

(SS.l!cl:t Addrexs of Prancipal Offcc} {Mailing Addrezy)
11943 E] Camino Real #100 11943 El Camino Real #100
San Dicgo, CA 92130 San Diego, CA 92130
. ~
7. Name and girect address of Florjda registered agent: (P.O. Box NOT acceptable) il §
. <
= =
Legaline Corporate Services Ing, - “::
Name: . o
5237 summerlin Conmnons, Suite 400 o, =
Office Address: -7 =
Fort Myers 33907 A
, Flartda L
(City) {Zip code)

Registered agent’s acceptance:

HTuving been nunmed us registered ggent and 1o accept serviee of process for the above stated Himited Hability company ut the place

designated in this application, 1 héreby accepl the appointmnent as registered ngent and agree to act in this capacity, 1 Jurther agree
to comply with the provisions of al] statutes relutive to the proper and complete performance of my duties, und I an fumiliar with
and accepi the obligations of my position as registered agent,

re

{Registeied agenr's signature)




8. For initial indexing purposes, llst names, title or capacity and addvesses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Noawme and Address:
OiManager Name: Amif Raram MD OManager Name:

63741 I View Soutl
B Member Address: Carmel View South OMember Address:

San Dicgo, CA 9213

D Authorized DO Authorized
Person Person
Other OO0ther 3Ouher CIOther
DManager Name: OManager Name:
CIMember Address: OMember Address:
O Authorized O Authorized
Persan Person
O0Cther C10ther, C0ther OOther
OManager Name: OManager MName;
OMember Address; OMember Address:
OaAuthorized O Authorized
Person Person
OOther OOther, ClOuser O Cther

Important Notice: Lise an attachmignt to report more than six (6). The ettachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Departiment of State Annual Report form.

9. Attached is 2 certificate of exisignce, no morz than 90 days old, duly authenticated by the ofiicial having custody of records in the
Jurisdiction under the law of whicl| it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitte

10. This document is executed in decordance with section 605.0203 (1)
submitted in a document to the Department of State constitutes a third

lorida Statutes. [ am aware that any false information
fee felony as provided for in 5.817.155, F.S,

0//05/2.3

\__— me of an authorized pereon
Amir Karam MD, Member

Typed af printed nawe of signes




Delaware

The First State

I, JEFFREY, W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO REBY CERTIFY "KARAM MD SKIN, LLC" IS DULY FORMED
UNDER THE LAWS, OF THE STATE OF DELAWARE AND IS IN GQOOD STANDING AND
HAS A LEGAL E)J‘.\'STENCE SO FAR AS THE RECQORDS OF THIS OFFICE SHOW, AS
OF THE FIFTH Y OF JANUARY, A.D. 2023.

AND I DO Y FURTHER CERTIFY THAT THE SARID "KARAM MD SKIN,
LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF MAY, A.D. 2021.

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

PAID TO DATE,

N
Q}.ﬂr-y Vi, Butinch, Hcretary of Stls )

Authentication: 202428339
Date: 01-05-23

5938882 8300

SR# 20230039447
You may verify this certificate online at corp.delaware.gov/authver.shtml




