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FLORIDA DE PA‘-RTI:I\!IENT OF STATE
Division of Corporations

March 13, 2023

ELIZABETH CONTELLO

132 STANHOPE CIR ~4
NAPLES, FL 34104 US .
SUBJECT: PURELY SKIN CARE LLC , by
Ref. Number: W23000034215 i n

an

We have received your document for PURELY SKIN CARE LLC and your
check(s) totaiing $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We cannot accept the terms: partner, officer or owner. Please only use what is
available along the sidelines.,
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist Il Letter Number: 923A00005800

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /)V/{"Z (7/ \Sk/ A [%‘7(5 LLC

Name of Limited Liability Company

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

Please return all correspondence concerning, this matter to the following:

EL 1215b ¢ 1 Confe//o

Name of Person

/%(‘P,sz/// AW (st s KLC/

Firm/Company

138 Shantope Cir

Address

Wiaples, FTL. 34104

City/State and Zip Code

Q0774 110 &) 4 0154/ .o

E-mail address_{to be used for future annual report notification})

For further information concerning this matter. please call:

ELerbith Uanlollo W STl 5 570 -9463

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 Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the foltlowing amount:

Pigase make check payable to: FLORIDA DEPARTMENT OF STATE

%HQS.OO Filing Fee 03 £130.00 Filing Fee & OO $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION o05.0902. FLORINA STATUTES THE FOLLOWING IS SUBMITTED 10 RECISTER A FOREXGN  LIMITTD LIABILITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FiL, RID4

L. 8 QLL/ (k LA/ /‘f’g ¢ ALL. SRS

(Namwe of Forgign k. lrmtn.d/ aabshity’ Chanpany; mast mclude “Limited Liabality Company,™ U LCL.

{IT name unmvailable, enter alicrnate name adupied for the purpose of ransacting business in Florida The aliermute name must include “Limited Liability Company,” “|L.L.C." or “LLC.™)

oo 10K Sinde A48 250
{Jurisdiction w 1 w of which foreign imited Tability compiny s organized) (FET number, Mupplicable}

4. * po 5u5/,ws§ ﬁdﬂrﬂff/dv ,ﬂrm/ 7o Ké’fd‘%’dﬁd?

(Date Tirst transacted business in Florida, if prioc to registration.)
{See sections 6050904 & 605.0905, F.S. to determine penalty hability)

o?Q) /}Hﬁﬂ)(/' p(////Uﬁ )é?/ 6. xrs \S%‘)/rﬁa/g, f/,(i

(‘yln':ci Address of Principal Offec) tMarthng Address)

Naples FL. Nigpkes L.
B0+ 3104

L)

?

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) e

Name: 44«;47%04/?/ Conk o :
Office Address: /,39\ JWAQ[Q& ////é . “

ﬂ[‘djp/{”f . Florida 3410 7 o

(Cityy {Zip code)

LE N Hd L2 ¥¥H ean

Registered agent’s acceptance:
Having been numed as registered agent and 1o accepi service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent end agree to act in this capacity. I further agree
to comply with the provisions of all st y relative to the p pﬂ)r and complete performance of my duties, and | am fumiliar with

and accepr the obligations of my posftion us registered agatil.

1

Ul o
L)

iR/gi:ucr Agenl’s signature)




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

Title or Capacity:

Manager

OMember
O Authorized
Person

O Other

&/ mberty Contelfo

Name and Address:

Title or Capacity:

Address: /BQ S}Iﬂ/ﬂ}lﬂpe (PH/

Noplec Th. z4/04

OIManager
OMember
O Autharized

Person

OOther

Name;

OOther

Address:

(IManager
OMember
O Authorized

Person

O Other

Name:

O 0ther

Address:

OOther

CIManager
[OMember
O Authorized

Person

OOther

Name and Address:

CManager
Omember
O Authorized

Person

ClO0ther

{CiManager
CIMember

CAuthorized
Person

COOther

Name:
Address:

COther
Name:
Address:

{1Cther
Name:
Address:

CJOther

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 your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (I the certificate is in a foreign language, & transiation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F S.

ﬁ/,@% [eitirl,

S gmlun: of an authorizcd persan

fl/mée% Conte//0

e d wr rrtintad e ek e



ceriificate, the following entity information is reflected:

..o---...

STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[, ROBERT 1. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law 10 be filed
in my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the daie and time of this

Entity Name: PURELY SKIN CARE LLC

DOS ID Number: 4800563

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 08/06/2015

Statement Status: CURRENT

Statement Due Date: 08/31/2021

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department of Siate.
at the City of Albany, on February 14, 2023 at 12:17 P.M.

ROBERT J. RODRIGUE?, Secretary of State

Bedan & Rlosan

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Numbcr: 100002973507 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at http//ecorp.dosny.gov




New York State Department of State
Division ot Corporations, State Records and Uniform Commercial Code
COPY REQUEST/CERTIFICATE OF STATUS RECEIPT

ELIZABETH CONTELLO
132 STANHOPE CIRCLE
NAPLES FL 34104

DATE: 02/14/2023 TRANSACTION NUMBER: 202302140001580

ENTITY INFORMATION:

ENTITY NAME: PURELY SKIN CARE LLC
DOS ID: 4800563
DATE OF INITIAL DOS FILING: 08/06/2015

REQUESTED SERVICES: NUMBER REQUESTED: FEE:
UNCERTIFIED COPY($5.00) $0.00
CERTIFIED COPY{510.04) $0.00
CERTIFICATE OF STATUS - SHORT FORM(525.00) | $25.00
CERTIFICATE OF STATUS - LONG FORM($25.00) $0.00
EXPEDTED HANDLING $25.00
TOTAL PAYMENTS RECEIVED: $50.00

CASH: $0.00

CHECK/MONEY ORDER: $0.00

CREDIT CARD: $50.00

DRAWDOWN ACCOUNT: 50.00

REFUND DUE: $0.00

REQUESTED COPY FILE DATE FILE NUMBER

DOS-1025 (04/2007)



STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

2601 BLAIR STONE ROAD
TALLAHASSEE FL 32399-0783

Congratulations! With this license you become one of
the nearly one million Floridians licensed by the
Department of Business and Professional Regulation.
Our professionals and businesses range from architects

to yacht brokers, from boxers to barbeque restaurants, i STATE OF FLORIDA DEPARTMENT

and they keep Florida's economy strong. d b@ OF BUSINESS AND PROFESSIONAL
REGULATION

Every day we work to improve the way we do business FB9793032 SSUED: 01/27/2023

in order to serve you better. For information about our FACIAL SPECIALIST )

services, please log onto www.myfloridalicense.com. CONTELLO, ELIZABETH JANET
There you can find more information about our
divisions and the regulations that impact you, subscribe
to department newsletters and learn more about the

Department’s initiatives. Signature
LICENSED UNDER CHAPTER 477, FLORIDA STATUTES
Our mission at the Department is: License Efficiently, EXPIRATION DATE: OCTOBER 31, 2024

Regulate Fairly. We constantly strive to serve you
better so that you can serve your customers. Thank you
for doing business in Florida, and congratulations on
your new license!

Ron DeSantis, Governor Melanie S. Griffin, Secretary -

STATE OF FLORIDA ‘
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
BOARD OF COSMETOLOGY
- LICENSE NUMBER: FB9793032 EXPIRATION DATE: OCTOBER 31, 2024

. THE FACIAL SPECIALIST HEREIN HAS REGISTERED UNDER THE
PROVISIONS OF CHAPTER 477, FLORIDA STATUTES

CONTELLQ. ELIZABETH JANET PLACE
PHOTO
HERE

Always verify licenses online at MyFloridalicense.com
Attach photo to license before laminating document for display.
This i_s your iice_nsg. It__is unl._;wfx_xl fcgr_ anyone oth_er_ than the Iice;nsgg to use this document

ISSUED: 01/27/2023




Ron DeSantis, Governor Melanie 5. Griffin, Secretary

Florida
dbjer
STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

BOARD,QF:COSMETOLOGY

G J_wﬁkmrrmq uwu.\\a NN
THE FACIAL SPEGIALIST HE EIN:HZ S'REGISTERED UNDER THE
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LICENSE'NUMBER:.FB9793032

T e Sy Wyt e

EXPIRATION DATE: OCTOBER 31, 2024

Always verify licenses online at MyFloridalicense.com

Do not alter this document in any form.

This is your license. It is unlawful for anyone other than the licensee to use this document.




