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APPLICATION BY FOREIGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSAUT BUSINESS
INFLORIDA

INCONPLLANCE WITH SECTRON 68508002 FLORI STATUTRS, THE FCH LOWINCG IS SUBMTTIDY T REGINTER A FORFKGN LINITED LABHITY
CONVPANY TOTRANNACT BUSINESY INTHE STATE OF FFLORIE
TeleHealh Medical Aesthetics, PLLC
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Spakinect LL.C

1 e i attabke, soter abemate nanie adopied tar the porgose of tnesaciing basaness @ Florshe Ve adientate rante s el Lamsted Dbty Compamy 7407 a7 7

, Texas . B7-1159078
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Suile 350 East Suile 170

Bloomiield Hills, Michigan 48304 San Diego California 92121
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Having been nanred us regisiered agent and (o gevept service of process for the ghove suaed imited Habilitgdaimpanpgt the ploce
dosignated i this application. | herely aceept the appoinaent us registered agent and ugree o act in this capmraite. Serther agree
to compleowith the provisions of alf statetes velutive o tre proper and complete performance of my duties, and Fam fumilior wich

whrdd cceopt the abfigations of my position as registered ugent.
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S0 For s mdexing puarposes, Bistmanes, e vn capacs and addeesses olhe prinny mcimbers mimnages o persons authorized o

munage [up so sin i) il ]

Title or Capucity:

O Manager
K Membher
Cawhaerised

[Peison

b .

C.\lznm'._;ur
[ Member
T vuthorised

Person

300her

LI Manager

T Nuember

ZAuthorized
Persan

COther

Name and Address:

. Allan Churukian
Numel

5406 MOREHOUSE DR STE 1

Address:

SAN DIEGO CA 92121-4773

COther

Nome:

Address:

Other

Nuame:

Address:

TlOther

Title or Capavcity: Nameand Address:

. Manager Namw: oo

- Member Address:

ViAwmhorized __ o
Person _ - R,

o Ol o —Uthu

ZoManager Name;

i Member Address:

T authonred o o
Peison i

(ivbher_ ClOsher

LM anaeger Nume:

C M ember Address:
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Porsan B .
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Importast Nonee: Use an attachment to report more than <ia (0], The attachmen: will be enaged for reporiing purposes enty, Non-
indeacd individuals may be added o the index when fhing vouwr Flosida Department of Staie Annoal Report form,

9. Attached 15 cortificnte of eaistence. no more than 90 dass old, duby autheaticared 5y the oflicial having custody ot teconds in the

Jurisdiction under the Taw o whicli iz is organized. 18 the cernicate i a foreign Tmguage, o ranslation ot the certilhvate uader il

o the transloor must be submitiedy

113, This dociment is exccuted in secordance swith section 605 0205 ¢ 1y chi, Plosada Stetutes, §am aware that any talae information
submiitted i o document o the Department of Sute constianes o third Jewsee telony ws provided forin <X 17023 FS
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Office of the Secretary of State

Certificate of Fact
The undersigned. as Secretary of State of Texas, does hereby certity that the document. Certificate ot
Formation {or TeleHealth Medical Acsthetics, PLLC (Iile number 804082934, a Domestic Limited

Liabihity Company (LEC) was filed in this ottice on Mayv 20, 2021

I11s further certitied that the entity status 10 ‘T'exas is in existence.

Tis further certitied that our records indicate NORTHAWEST REGISTERED AGENT. LLC as the
destgnated registered agent for the above named entity and the designated registered othice tor said entity

15 g follows:

3900 BALCONES DRIVE STE 160

ALISTIN, TN - 787531 LISA

In testimony whereot Thave hereunto signed my name
otficially and caused to be impressed hercon the Seal of
State at my office i Austin, Texas on Angust 03, 2023

Fane Nelson
Secretary of State
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Pliane (3121 d63-5355 Fax (312) 4035709 Dicd, 7-1-1 fin Reliry Services
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