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COVER LETTER

Registration Section
Division of Corparations

SOWA Medspa [LEC
ECT:

Name of Limited Liability Company

pelosed "Application by Foreign Limited Liability Company for Authorizadion e Transact Business in Florida" Certificate of’
snee, and check are submitted 1o register the above referenced foreign limited Hability company Lo transact business in Florida.

e reiarn all correspondence concerning this matter to the following:

Aleaandra Paz,

Namwe of Person

SOWA Medspa L1LC

Firm/Company

A5 Durtmouth Street

Address T

Boston, MA 021 Lo

Citv/State and Zip Code

ahexandrpaz93é gmail com a
E-matl wddress: (10 be used for Tuture annual report notification o
—

o further information concerning this matter. please call;

Alevandra Paz EAI# S12-0997
at{ )

Name of Contact Person Area Code Daytime Telephone Number
Mabling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee., FL 32314 2415 N Monroe Street. Suite 810

Tallahassee, L 32303

Enclosed is 4 cheek ror the tollowing amouns:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

= S125.00 Filing Fee TS130.00 Fiting Fee & O3 SI33.00 Filing Fee & T $160.00 Filing Fee, Certtficate
Certificate of Status Certiticd Capy of Status & Certitied Copy



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

MPLEANCE BTTFSECTION 6030002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN  LIVTTED LIABILITY
LANY T TRANSACT BUSINESS INTHE STATEOF FLORIDA:

WA Medspa 11O
tvame of Forergn Lunnted Liahiluy Company - must inchude “Limsted Taability Company,” "LL CL7 o0 "LLOC T

SA Medspa Fonda 11,0

w unvarlable, enser aliernate nanie adopted for the purpaose of wansaching bisinessan Ploada The alternate name must snetude “Limed Labdis Company ™ LG ac"LEC 7

assachusetis

¥

(EEN number 1F applicable}

Jursdicten umder the Tase ot which Torenm Timsted Tuhihty company s organized)

(Dae Bestirasasted business i Flonda st pooe tr cegistration
(8¢e sechions BUS U0 LR aud 0983 5w detenmume penalts Labihisy

35 Durtmouth Street A5 Dartmouth Street
6.

NMawling Addressy

et Address ot Pineipal tilices

Boston, MA 02116 Boston, MA 02§16 .

Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Y

Alexandra I'as

Nunmwe:
338 San Lorenzo Ave, #3225

Oftice Address:
Cugal Gubles 33146

L Florida
) ol eoded
Registered agent’s acceptance:
or the above stated limited fiability company at the place

Having been named as registered agent and (o accept service of process

designated in this application, I erehy aceept the appointiment as registe

ed agent and agree fo act in this capacity. I further ugree
tor comply with the provisions of all statutes relative to the proper and{complete performance of my duties, and I am fomiliar with

and wecept the obligations of my position as registered agent,

(Repered chﬁ's gty \/



Sinitial indexing purposes. list names. title or capacity and addresses ot the primary members/managers or persons authorized o

¢ [up 1o sin (0) toinl]:

T Capacity:

Name and Address:

Aleaandra Paz

Title or Capacity:

OIManager

Name and Address:

Name:

ager Name:
A3l Sun Lorenzo Ave. —
nber Address: CiNember Address:
. #3225 — .
horized ElAuthorized
Coral Gables, FI1. 33146
sun PPerson
er 1Other “TOther Ci0ther
nager Name: CiManager Name:
‘mber Address: TiMlember Address:
thorized JAuthorized
T50N Person
ber 1O%her TOther O Other
.
anager Name: CiManager Name;
ciher Address: CMember Address: '
]

uthurized 3 Authorized

~
erson Person B
ither CiOther TiOther TiO1her

artant Notice: Use an attacliment 1o report more than six 16). The attachment will be imaged for reporting purposes only. Non-
xed individuals may be added o the index when tiling vour Florida Deparmment of State Annual Report form.,

ttached is a certificate of exisience. no more than Y0 davs old, duly authenticated by the official having custody of records in the
diction wnder the liw of which it 13 organized. (If the centificate is in a foreign language, o translation of the certificate under vath

1e translator must be submitted)

This document is executed in accordance with section 60350203 ¢ 1) (b} Flornda Statutes. T an aware that any talse information
nitted i a document to the Department of State consiitutes a third degree felony as provided for in s. 817135 F .S,

Adesandra Paz

; —
Signature of an anthoosed person

Uvpied or prates) tarme ol sienee
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m Francis Galvin
cretary of the
‘mmaonwealth

Date: December 28, 2022

To Whom It May Concern -
[ hereby certify that a certificate of organization ot Limited Liability Company was filed

in this office by

SOWA MEDSPA LLC

in accardance with the provisions of Massachusetts General Laws, Chapter 136C. on
February 08, 2019,

[ further certify that said Liovted Liabihity Company has not filed a Certificate of Cancellation:
that said Linited Liability Company has not been administrauvely dissolved: and that. so tar as

appears of record. smd Limited Liabiliny Company has legal existence.

In testimony of which.
P have hercunto athxed the
Great Seal of the Commonswealih

on the date first above writien.

bl Trtns Lrtlici

Seerctlary of the Commonwealth

Certificate Number: 22170576290

Verity this Certificate at: hupiffcorp.sec state. ma.us/CorpWeb/Centificates/Veritfv.aspx

Processed by mas



