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From' David Thomas

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

BN COVAPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTFD) TO REGISTIR A ROREIGN LAMITED 114R710Y
COMPANY TOTRANSACT BURINESS INTFIE STATE OF FLORIDA:
i MedSpe Paripers (LS} MSO, LLC

fName of Farcign Limited Lisbiidy Company; mutt inciude -Lzmiicd Lty Company,” 1.1

W M or T

(il mwames unavailible, aniar sbcinane nswe sdnpled for te purposz of ftausacling bittiress in Plonda The alternate nyae mu: ;::Iudt Limnited Liability Company,” "1 L.C," & “LLC"
Delawars
"

[Tarisdirtian nadcr Fa Tatv ol wheh foreiy Itmsited TabiGry compacy A orvarzet]

(FFT nwimier, 1 applicahie}
4.

M Trat Lwmecied baaipen 1o Flosada, 17 prior 1 tegistiehion §

(Ser soctinns 801 (1901 & 605 0905, 5. w0 detecrming nenaley hability)
60 Bloor Swect West, Suite 404

I3

{Sireet Fadesy of Brincipal Offis)

£ Rinor Stree: West, Suite 204

' Metkng Adirers)
% 'é
‘Toronto, Ontarie ‘Toronta, Ontario :‘j‘;-,‘ w2
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— ":_1—_1,' -3 Ft
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7. Meme and sireet addresg of Flarida registered agent: (P.0. Box NOT azceplable) T sy
EETr I o )
e -t
I o fasn )
. Corporation Service Company A
Name: - A
Office Addiess:

12411 Hays Streat

Tallahassee

. Florida 32'_301
€y te (2ip cocla}
Repistered agent’s scceplance

Huving been named a8 regisicred agent and fo accapt service of process for the above statad limitad linbility company ar the place
designated in this applicution, I hevehy accepr the appointmens as registered agent and ugree tu act in this capacity, 7 further agree

fo comply with the provitions of all stututes relative to the pmpc'r und complete performance of my duties, und ! am _faniliar u'uh
and acrept the obligationy uf iy pasition as registered agent,

/ /// é—Z'Z.{' Dwight Coats. Viee l’uauh.m

(Regrtered Lgand ¢ ugsatwe s
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3. For initial indexing purposes, lis: names, itle or capacity 4nd addresses of the primary membees/manauers or eysons wuthorized to
manage [up to six {6) total]:

Title yr Capacity; Name and Address: Title ar Capaeity: Name und Addyess:
Dominie Mazzone

OMarnger Name: _ o ¢ CIManager Name: -

UIMember Addresg; MeUSpa Partners (US) MSO, LLC CMember Address:

60 Blnor Sireet West, Suite 404
® Authorized l Clauthorized

Tornte, Outario, Canada M4W 3RR

Terson _ Parsan
Uothe OOther . Clother, _ ClOther_ o
CIManager Mane: (OManager lame;
COhMentber Address: Cladentber Address: B .
O Autharized . DAuthenzed
Parson Person _ .
JOther Oother__ O0ther ) MOther_
[IMannger Name: OManuger Name: _
CIMeriber Address; [SMember Addrzss;
OAuthorived I CiAuthorized
Perzon Person
EOther o OCther ClGther . © OGtker__

lmporiant Notice; Usc £1: attnchenent to repoit more than six (6). the attachment will be imaged for repozting purposcs only. Nopn-
indexed irdividuais may be added t the index when filing your Florida Depart:ment of State Annua! Report fom:,

o [N e
9. Attached is & certificate of exisicnte, no more than 90 days old, duly autheniicated by the official having custody of 1ecards in the
jurisdictin undes the law of which it is organized. (Ef the certificats is in a foreign language, 2 tanslation of the certificate under onth
of the transiator must be submitted)

L0. This document is executed in accordance with section 605.0203 (1) {b), Florida Sistutes. T am awaie that any false information
subaytted in 4 document to the Departmen! of Slate constitutes o dird depree felony as provided i ins.817.135, 7.8,

P

Sigwitor of as sutisrized persen

Dominic Mazzane

Ty or printed rame of viguec

From: Davig Thomas
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Delaware

The Furst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MEDSPA PARINERS (US}) MSC, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S5C FAR A5 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF SEPTEMBER, A.D. 2023,

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Q»ﬂu, o Woklasy, Seartary o Shete )

Authentication: 204267795
Date: 09-28-23

6732664 8300
SR# 20233606176

You may verify this certificate online at corp.delaware.gov/authver shtml




