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COVER LETTER

T Registration Section
DYivision of Corpoerations

Cosmetic Laser Centers, PLLC
SUBJECT:

Nume of Limited Liability Company

I'he enclosed "Applicaiion by Foreign Limited Liability Company for Authorization io Transact Business in Florida." Certificate of
invistenee, and cheek are submitted 1w register the above referenced toreign limited liability company 1o transact business in Florida.

Pleuse return all correspondence coneerning this matter w the following:

Shannon Howard

Name of Person

Cosmetic Laser Centers PLLC

Firm/Company

116 W Miichell St

Address
Pewoskey, MI 29770

Citv/State ond Zip Code
showurd 2828 @ gmail .com

E-mail address: (o be used tor tuture annual report notificution)

lar Turther information concerning this matter. please cull:

Shannon Howard 23] 3477395
ul | )

Nune ol Contact Person Area Code Daytime Telephane Number
Mailing Address; Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, 1. 32314 24153 N, Monroc Street. Suite 810

Tallahassee, FL 32303

Lnclosed is a check for the following amount:

Please make cheek pavable 1o: FLORIDA DEPARTAMENT OF STATE

O S125.00 Filing Fee O $130.00 Filing Fee & = S155.00 Filing Fee & T $160.00 Filing Fee, Certiticate
Certificate of Stutus Certitied Copy of Stas & Centified Cupy
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APPLICATION BY FOREIGN LIMATED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION 603 X2, FLORNDA STATUTES, THE FOLLOWING 5 SUBMITTID TO REGINTER A FORMIGN  LINTERD LIARILTTY
CONPANYTOTRAARACTBUSINERS INTEIE ST (8 FLORIDA:

i Cosmetic Laser Centers, PLLC LLC

(Name of Foreign Limited Labilny Tompany, must incTude "Timied Tiabilny Company, ™ L LC "o "LILT )

-1 tame unaviiiable, enter aliernate name sdopled for the purposs of transacting business in Florida  The alicenate pame must inglude *Lamied Liabihiny Campany,” L [ C," or "LLC ")

MICHIGAN
. L 38-362077Y
< 2.
Guisdiction under the T of wiich foregn Tunied Tabilny cormpany s veganized? (FRE nwanber, 17 spphicable)
4, Ovtober 7, 2022

(Date st tansected Dusaness w Floada 17 priot to registration )
{See secnons 603 0904 & 005 0905, F 5 to determine penalty habeliry §

TOO Ind Ave North
. & 116 W Mitchetl St
stedt Sddiess of Prncipal O (\ailing Address)

23

Petoskey. M1 49770

Naples. FL 34102

7 Name und street address ol Florida registered agent: (1.0, Box NO'T_uceeplable)

Name: Gusiav Lo

700 2nd Ave North, #203
Ofliee Address:

:\".l[]]LZS Florida 34102
(Criy ) (Z1p vode)

Registered agent’s acceptance:

Having been named as registered agent and o accept service of process for the above stated limited liability company af the place
ifosignated in this application, 1 hereby accept the appointment ay registered agert and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative te the proper und complete performance of my duties, and I am fumtitiar with
it aecept the obligations of my position as registered agent.

VAT Lo) ﬂL.D.

(Regustered agent’s signatuse)
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X, For initial indexing purposes. list names, tide or capacity and addresses of the primary members/managers or persons authorized Lo
menage Jup Lo sis (63 wtalf:

Tide or Capacity: Name and Address: Title or Capacitv: Name and Address:
Guslav Lo Shannon Howard
M lunager Nam: O Lunager Name:
L16 W NMitchell St 116 W Mitchell St
o sember Address: O lember Address:

Petoskey. M1 40770 Petuskey, M1 49770

—Authorized = A uthorized
Person Person
Other Clnher, CIOther D Other
Z Manuger Name: Cintanager Name:
- Member Address: CiMember Address:
C Auwtharized O Authorized
Persen Person
C.(hher CiOther COnher DOther
- Munager Nk O Manager Name:
Member Address: CiMember Address:
. 2Authorized O Authorized
Person Person
-.Other Cther COther OOther

Important Notice: Use an attachment 1o report more thae $ix (0}, The attachment will be imaged for reporting purposces enly. Non-
mdexed individuals may be added 1o the indes when fing vour Flerida Deparument of State Annual Report form.

s Antached is o certificate of existence, no more than 90 days vld, duly authenticated by the otticial having custedy of records in the
jurisdiction under the law of which it is organized. (11 the certificate 1s in o fureign language, o trunslation of the certiticate under oath

ot the transiator must be submitted)

1o, This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes, T am aware that any false information
~ubmitted in a document t the Drepartment of State constituies u third degree telony as provided for ins 817153, F.5.

Shavnen Howard

Signatere of an authorized person

Shannon Howuard

I'yped or printed name of srgnce



1.ansing, ¥lichigan

This is ta Certify That
COSMETIC LASER CENTERS, PLLC

was validly authorized on October 22, 2013, as a Michigan
DOMESTIC PROFESSIONAL LIMITED LIABILITY COMPANY
and said limited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

T
T S REGE g, 5
= U,

Intestimony whercof, have hereunio set my hand,
in the Cily of Lansing, this 10th day of May , 2023,

Linda Clegg, Director

S M
S At

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 23050235505

Venlfy this certificale at: URL to eCertificate Verification Search http:/AMww.michigan.gov/corpverifycertificate.



