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

IN COMPLLINCE WITH SECTION &5.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGITER A FORKIGN LIMITED 1IABHLITY
COMPANY TOTRANSACT BUSINESS INTTIE STATE OF FLORIA:

, Hourglass Restorative Medicine and Aesthetics, LLC

(Name of Foreign Limiied Biaility Company: must include “Limiled [ability Company,” L.L.C. Tor *[1L.CT)

1l name unavailable, enter alternate name adopted for the purpose of transacbing business in Florida, The aliernate name must include “Limiled Liability Company.” "L.1.C.7 or "LLC.7I

, Wyoming ;. 93-1370062

Uurisdiction ander the Taw of which Torcign Timned Hability company 15 organired)

(FEI number, T applicabic)

1D3ate first trmnsacted husiness i Flonda, f pror o tegisiration. )
(Ser sechians HS0904 & 605 0905, F 8. to determine peraliy hability)

; 172 Center Street, Suite 202 PO Box 2869

. 6
{5ireel Addiess of Principal 3Mce)

Jackson, WY 83001

(Maling Address)

Jackson, WY 83001
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7. Name and street address of Florida registered agent: (PA), Box NOT aceeptable) t:'“'_’; C:é
et o rm-

T st ch

. o .

e Registered Agents Inc ey oz (6Y
Name: 1T = —
AP o

i TS

Office Address: 72071 4th St N STE 300 S

™
St. Petersburg Florida 33702
[LS18%} (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limiied lability company at the place
designated in this application, | hereby aceept the appointmens as registered ugent and agree tu act in this capacity, [ further agree

to comply with the provisions of all statites relative to the proper and complete performance of my duties, and Iam familiar with
and accept the obligations of my positivn as registered agent,

Dt

{Registered agent’s signatune)
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£, For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
managye [up to six (6) wtal]:

Title op Capacity: Name and Addreyy: Title or Capacity: Name and Address:
Ej_/mnagﬂ Name: Mallhew S. Johnson _ ;h(n; - HName: Candi D. Johnson
O fember ‘Address: PO Box 2869 OMember / Address: PO Box 2869
O Authorized Jackson, WY 83001 O Authorized Jackson, WY 83001
Pm;on . . Person '
OOther ClOther QOther__ CI0ther
CIManager Name: OManager Namc: . =
Dhicnnb’t;r Address: : OMember . Address: . -
D) Authorized ' i O Auttiorized
Person ‘Person
COher___ {OO0ther © OOther_ " DOther
OManager Name: ‘ | OMaunuager- ‘Nanie:
CIMember Address; - . DMCT‘I‘lb_t.:}" . Address:
O Authorized B » _ ‘DAyI\Ht;r'iic""d'
Person _ s ' ' . . 5Pé“rson Co L —
O Other OOther . _ ’ E]Olhcrh “"'f' ..- o COther____-
S f“'. RIS h

Imggndnl Notice: Use an auachmcm to report'more than six (6]“Thc attachmcnt wlfl ‘ ‘ngod for rcportmg purposes only. Non- .
indexed individuals may be added to.the index wheé ﬁlmg.your F lond Depmme t"é SmtAnnual'Report form.” - -

tody of mcords'm the
gcr;;ﬁcmc,undcr.oath

of the tranqlamr miust:be s'ubmsttcd) et
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STATE OF WYOMING
Office of the Secretary of State

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

Hourglass Restorative Medicine and Aesthetics, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on May 15, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001269291.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 21st day of June, 2023 at 3:02 PM. This certificate is assigned |ID Number 062349428,

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.
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COVER LETTER

TO: Registration Section
Division of Corporations

Hourglass Restorative Medicine and Aesthetics, LLC
SUBJECT:

Name of Limited Liabihity Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate 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:

Cammie Warburton

Name of Person

Corpaorate Direct, Inc.

Firm/Company
2248 Meridian Blvd., Suite H

Address

Minden, NV 89423
City/State and Zip Code
cwarburton@corporatedirect.com

IE-mail address: (1o be used for future annual report notification)

Far further information cancerning this matter, please call:

Cammie Warburton 775 2847162

Name of Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassec
Tallahassee, FI_ 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FIL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

{3 $125.00 Filing Fee O $130.00 Filing Fee & T $153.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certificate of Status Cerufied Copy of Status & Certitied Copy



