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COVER LETTER

TO:  Registration Section
Diviston of Corporations

MedSpa Partness (US) MSO, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authotization to 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:

Paul Angelopoulos

Name of Person
MedSpa Partmers (US) MSO, LLC

Firm/Company
60 Bloor West, Sujts 404

Address
Tornto, Ontario Canada M4W 3B§
City/State and Zip Code
pangelopoul_os@mod.apaparhm.com

E-mail address: (to be used for future anmsal report mtiﬁcati.cn)

For further information concerning this matter, please cali:

Paul Angelopoulos 647 © . ) 588-8993
at(
Name of Contact Person Area Code = Daytime Telephone Number
Moelfing Address: Street Address: |
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee -
Tallahassee, F12,32314 2415 N. Monroe Street, Suite 810
Tallahassee, FIL 32303

Enclosed is a check for the following samount:

. Plexse make check payable to; FLORIDA DEPARTMENT QF STATE -

'\JZFEZS.OO Filing Fee D1 $130.00 FilingPee & 0O $155.00 Filing Fee & [} $160.00 Piting Fee, Certificate
' Certificate of Status Certified Capy of Status & Certificd Copy
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AYPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMFLIANCE WITH SECTRON 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORRIGN LIAITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE QR FLORIDA:
| MedSpa Partness (US) MSO, LLC

{Name of Foretgn Limited Tiabilrty Compezy; must boclads “Lintied Labilty Compeny,” "LLC." o i A el

{{f nams trvad ebie, enter a¥emiats tane sdopied for the purposs of maasacting basioess in Flosds, The afieraats seme oaist inchade “Limited Lishifity Company,” "L.L.C," or “LLC."}

Delaware
2, 3.
(Yurlediction under the Taw of which fore g [rted Fabilty company & orgraized) (FHI cumber, o sppHcable)
4 first crantacied Batien }'ﬁ reghitrahio!
((?c:m&u 603.0904 & GOSENS, F l{mg pm!xyn'h);ﬂily)

60 Bloor Street West, Suite 404 60 Bloor Street West, Suite 404
5. 6.
(Streics Address of Prine:lpa] Offica) {Mxiling Addss)

Teronto, Ontario Toranto, Ontario

Canada M4W 3B8 Canade M4W 3B8

* 7. Name and strest addresg of Florida registered agent: (P.0. Box ‘NOT acceptable)

Name: Corporation Service Company
Office Address: 1201 Hays Street
Tallahassee , Florida ___ 32301
(Cn S (2ip code)
Regtatered agent’s acceptance:

PR ]

Having been named as registered agent and 1o accept service of process for the above stated limited Uability company at the place

i - designated in this application, T hereby accept the appointmeny as registered agent and agree (o act in this capaclty. I further agree

; to comply with the provivions of all siatutes relative.t the Pproper and complete performance of my duties, and I am famitiar with

- and accept the obligations of my position as registered agent.
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8. For mitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) totalj:

Tide or Capacity: Name and Address: Title or Capncity: Nams and Address;
DManager Name: Dominic Mazzone OManzger Name;
OMember Address: MedSpa Partners (US) MSO, LLC OMember Address:
8 Authorized 60 Bloor Street West, Suite 404 O Authorized
Person Tomto, Ontario, Canada M4W 3B8 Person
HOther 0 O0ther OOthes CIOther
OManager Name: CiManager Namne:
OMember Address: OMember Address:
Ol Authorized ' OAuthorized
Person Person
OOther OOther, OOther OOther
(OManager Name DOManager Neme:
OMember Address; UOMember Address:
L Authorized [ Authorized
Person Person
OOther : DOther OOther - OOther
[wportant Notigs; Use an attechment to report more than six (6). The attachment will be imaged for repor;in,g purposcs only. Nop-

indexed individuals may be added to the index when filing your Plorids Department of State; Annual Report form.

: \ H I ! ] it
9. Attached is a oaﬁficate of existence, no mare than 90 days old, duly anthenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (1f the certificate is in o foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in 8.817.155, F S.

P

Siguature of a0 mutherized porscn

August 18, 2023
Typed or printed rame of signeo




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY Q!' STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "MEDSFA PARTNERS (US) MSO, LLC" IS DULY
FORMED UNDER THE LANS OF THE STATHE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF AUGUST, A.D. 2023.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "MEDSPA PARTNERS
(US} MSO, LLC" WAS FORMED ON THE TWRLFTH DAY OF APRIL, A.D. 2022,

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

PAID TO DATE.

Authentication: 203885422
Date: 08-03-23

6732664 8300

SR# 20233154325
You may verify this certificate online at corp.delaware.gov/authver.shtml




