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P
COVER LETTER
TO: Registration Section

. Division of Corporations

Weight Repair Hut and Face Rejuvenanon LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Apphcation by Foreign Fimited Liahility Company tor Authorization to Transact Business in Florida,” Certificate
Existence. and check are submitted 1o register the above referenced forcign limited liability compuny to transact businuess in Flon

Please return all correspondence concerning this matter to the following:

Silviva Dragieva

wame of Person

Weight Repuir Hut and Face Rejuvenation

Firm/Company

3248 Night Breeze Ln,

Address

Lake Mary, F1, 32746

Cinv/State and Zip Cade

silviyadrghgmail.com

E-mail address: (1o be used for Tuture annual report notification)

For further information concerning this matter. please call

Silviva Dragieva 321 036-7691
at{ }

Nume of Contact Person Arca Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 T'he Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. IF1L 32303

LEnclosed is a check for the following amount:

Please make check payable 1w FLORIDA DEPARTMENT OF STATE

m $123.00 Filing Feu (0 $130.00 Filing Fee & O $135.00 Filing Fee & T $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Certified Copy



COMPANYTOTRANRACT BENINESN INTHE STATE OF FLORIDA:
l

IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSI

Weight Repair Hut and Face Rejuvenation LLC

Body and Face Rejuvenation LLC

IN COVPLIANCE BT SECTION G5 X2 FLORI STATUTER THE FOLLOWING IS SUBAITTIDY 10O REGISTIR A FORFK N LTIV 14

WY

(Name ol Foreign Limited Liabiiiny Company, must mielade “Lomited Labibiy Company,” 7L LA

S tLLET)

1Junsdichion under the Taw of which foraign imeied habedity conspany 1 organircd)

92-1321321

-

N

hJ

reet Address of Principal Office)

(Date Timt nunsacied buastmess i T londa, i prior o regisimanon |
I5ee sectiamns B8 QWL & 0% S S o Jetermiwe penalty habilhiy)
1309 Cofleen Ave, STE 1200

{1 ngine wias ailable, enler alteniute nume adopted for the purpase of tansaching busines~ w Flonda - Phe altemuate name must include “Tamited Lisliy Compuny,” “LLC "o "L CT

(F 1T number, 1 apphicuble;

Sheridan. Wy, 82801

Silviva Dragieva
Namwe:

Oftfice Address:

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

6.

(Marling Address)

3248 Night Breeze Ln

Lake Marv

(i)
Registered agent’s acceptance:

32746
. Florida

121p conde )

Having been ngmed as registered agent and o aceept service of process for the above stated timited Hability company at the place
designated in this application, 1 hereby accepr the appoinmment ax registered agens and agree o act in this capacity. 1 further agr
and accept the obligations of my position as registered ageqi.

(N

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am fumiliar with

W agent’s s?@)t!wc ]




For initial indexing purposes. hst names. title or capacity and addresses of the primary members/managers or persons auvthor
manage [up to six (6) total):

Title or Capacity: Name and Address: Title or Capacitv: Name and Address.

Silviya Dragieva

Tanya L.ambright

Cinfanager Name: Uslanager Name:
&= \Member Address: 3248 Night Breeze Ln, = Member Address: 14615 Pale Cedar Square
O Authorized Lake Mary. F1. 32746 O Authorized Winter Garden, FIL 34787
Person Person
OOther T Other OOther T Other
CIManager Namg, M lanager Name:
Cinfember Address: Inlember Address:
O Autherized TAuthorized
Person Person
CiOther OOther COther DOther
O Manager Name: OAlunager Name:
CInember Address: O Member Address:
T Authorized OAuthorized
Person Person
iJOther COther OOther CiOther

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 duyvs ald. duly avthenticated by the official having custody of records in tk
jurisdiction under the law of which it is organized. (1f the certificate is in o foreign language, a translation of the certificate under o
of the translator must be submitted)

10, This document is exceuted in accordance with section ()0‘ 0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutys a third degree felony as provided forins.817.155.F.S

Salviva Dragieva

WPean W0 Y A.-/\
f}pﬁu j.{vl an Jlllh«‘ﬂﬂ.\i PCTAOT

- .
Taped or printed name ol signee



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby cerify that
according to the records of this office,

Weight Repair Hut and Face Rejuvenation LLC
IS a
Limited Liability Company

formed or qualified under the laws of Wyoming did on January 2, 2023, comply with all applicabl
requirements of this office. Its period of duration is Perpetual. This entity has been assigned ent
identification number 2023-001202995.

This entity is in existence and in good standing in this office and has filed all annual report:

and paid all annual license taxes to date, or is not yet required to file such annual reports; and ha
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executet

authenticated, issued, delivered and communicated this official certificate at Cheyenne. Wyoming
on this 18th day of January, 2023 at 6:19 PM. This certificate is assigned ID Number 057842225

(et ) Femy

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secrelary of State's web site is immediately valid and
effective. The validity of a certificate may be eslablished by viewing the Centificate Confirmation screen of the
Secretary of State's website hitps:/fwyobiz.wya.gov and following the instructions displayed under Validate Certificate




