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COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT: LGVSP ( PZ A, LL C.

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
i2xistence, and check are submitted t register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

James Moges

Name of Person

Laseyr Ry, LlC

Firm/Company

Q46D Meccer Ave. Suite 301 L

Address
West Padm Beach,. FL 3340
City/State and Zip Code —

TJNel aserreousa. com o

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

For turther information concerning this matter. please call:

James Moses A 50R , LUR-300

Name of Contact Person Area Code Daytime Telephone Number
Mailing 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. Monroc Street. Suite 810

Tallahassee. I']. 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

01 S125.00 Filing Fee {SIB0.00 Filing Fee & [ S$t35.00 Filing Fee & 0 $160.00 Filing Fee. Centificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 50902, FLORIDA STATUTES, THE FOLLOWING (8 SUBMITTED 10 REGISTER =1 FORIIGN  LINITELDY LIABILITY
COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIDA:

1, LQ%( Q&,LL(J

(Name of Foreign Limited Liability Company? mustinclude ~Einmited [ahility Company,™ 1. L.C.. or “LI.C. )

{1l'name uninailuble, enter aliernate name adupted tor the purpose of transacting business 1 Flonda  The alternate name must include ~Limited Lizbity Commpany” "L L C7or "LLC ™)

) e ; T2 -248380(

tJurisdiction under the Taw ol which farergn Tited Niability company 1 o pamzed) (FEI wamber, of applicable)

(Date tirst transacted busmess 1 Flonda, 1f prior to regatration. )
(Sev seetons 605.0904 & 6050905, F.5 10 determine peniliy liabiliy )

5. J45_Mexter Ave 6 _QHLS Meled Ave.

(Streel”Addressof Prncgpal Offce) {Mading Address)y

duite 30| Suile, 30! B
(est Palm Beack [FL Y01 Lenk Palw Boade ,EL 33401

—t

7. Name and sgreet address of Florida regisiered agent: (P.0. Box NOT acceptable)

Name: jam Cﬁ n{ 0565
Office Address: -':?L{(D 5 m eVl M SU Ik/ 2‘0 |
(Uqlg'f— Pah’ﬂ Béa C(,L, . Florida 534 O’

{Ci)y (Zip coxled

Registered agent’s acceptance;

Having been named us registered agent and to uccept service of process for the above stated limited liability company at the place
designared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
complete performance of my duties, and [ am familiar with

(Redistered agent’s signature)



8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wtal];

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

1anager Name: ’A)\\(,()\Q, W 05L5 Euj('lanagcr Name: \Ja ed MO%
E?gcmber Address: 1""% Cl’eﬁ'& CH" OMember Address: 7“'{3) CrCS'{TL C“ A
ClAuthorized w&ﬂ’ PCUW\ Bead/(_: F‘L, 33"“ 5 O Authorized W65+ PCLIVI&Bé’CLCLH FL 33‘” B

Person Person
OOther TOOther OOther OOther
CIManager Name: O Manager Name:
CiMember Address: O Member Address:
TIAuthorized T Authorized

Person Person -
C0ther TiOther T Other OOther___.
Ui Manager Name: U Manager Name: “
CiMember Address: T Member Address: -
CAuthorized U Authorized

Person Person
D Oiher CiOther CiOther U Other

Important Natice: 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 Depariment of State Annual Report form,

9. Atached is a certificate of existence. no more than 90 days oid. duly authenticated by the official having custodv of records in the
Jurisdiction vnder the law of which it is organized. (8 the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submiited)

10. This docwment is executed in accordance with section 605.0203 (D (b
submitted in a document o the Departinent of State

. Florida Siatutes, | am aware that any {alse information
¢ felony as provided for ins.817.155. F.S,

Sigfature of an auntharized person

Jtmes Y oses

Typed ur printed name of stenee




L%()/ 6)()/)?/)2()/8(() e(zé‘/z/(oﬁ//{ﬁzes‘.s?ac/ame{ﬁsv

0 2
Jecwe&.qypf%& Gommonweall/
Ntcte Howse. Boston. Massachuesetly 02453

P

William Francis Galvin
Secretary of the
Commonwealth

Date: February 17. 2023
To Whom It Mav Concern :
[ hereby certilv that a certificate of organization of Limited Liability Company was filed in this

office by
LASER RX, LL.C

in accordance with the provisions of Massachusetts General Laws Chapter 136C. on

Januvary 12, 2018.

I further certify that said Limited Liability Company has not filed a certificate of cancellation:
that there are no proceedings presently pending under the Massachusetts General Laws Chapier
156C. § 70 for said Limited Liability Company’s dissolution: and that, so far as appears of-

record. said Limited Liability Company has legal existence.

[n testimony of which.

[ have hereunto affixed the

I

Great Seal of the Commonwealth

i
0¥ .
—3 on the date first above written.

Secretary of the Commonweaith

Certtficale Number: 23020384220
Verity this Certificate at: hitp://corp.sec state. ma.us/corp/Certificates/Verify.asp

Processed by: bod



