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

IN COMPLIANCE WITH SECTION (050900, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TD TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1 Alik Mcdical Acatheties, Boynton LLC

' Namx oFf Foraign Limited Liskility Compeny, must Include -Limited Lability Company, kL., of "LLELT

{1 narre wavaitsbhe. enees abiermate exme adopaed Kov the putpose of Tansacting busincss in Florkts. Tha alieraste namz mesl include “Leuted Liobility Commay,”™ “L.L.C.7 or “L1C.")

Delaware

R denea ader ne 1w ol which Torergn I ied Wlhey cougany & oepenized] TFET humser, 1€ tpplakle]

upon qualification

(D=2 ftrv Tansacied businest in Flonda, 11 prior o reptralion.)
(See sechang $05.0904 & 605.0903, F.S. lo detentiioet pewally lighility)

s U4 S Federa] Hwy o 44 S Fodoral HUA

(Stroet Addrens of Principal Oftie) {Mailizg Address)
Dwd'-‘uld hooch £ L, O.zm,{,add ool €L
Rl LR HHULY

7. Name and gtrest gddress of Floridu registered agent: (P.O. Box NOT scceptable)

Name: B%Qi\)\"j G:\)E Cm& ?QFC—\XI‘:QNS, ]]\) .

Office Address: Wﬁ 330

Nngles Florida_ 310X

{Cim (Zlp code}

Registered agent’s acceptance:

Having been nomed as registered agent and fo accept service af process for the above stated limited liability company at the place
designated in this application, T hereby accapt the appolntment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all storutes relotive to the proper and complete performance of my dutics, and I am familiar with

and accept the ebligations of my position as n?:ﬂ/ﬂ_ _',..--':;/
! lf P
e D o S

(Regbssed ogertl’s signature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:
Title or Capacity: Name and Address: Titie or Capacity: Name and Address;
CiManager Name: ’Ra m, ?__x.ad 3 OManager Neme;
IJMember Address: 43 JO O alles OMember Address:
DAuthorized Road Suite. 0,0avie FL  OAutorized
Person CoXoa Sl s Person
OOther, O (xther DiOther OOther
CManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
O Other OOther Qother______ O0Other
COManager Name: [ Manager Name:
CMember Address: OMember Address:
O Authorized O Authorized
Person Persen
COther T Other OOther O0Gther

Importans Notice: Use an attachment to report morc than six (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing your Florida Department of State Aanual Report form.

9. Anached is a certificate of existence, no morc than 90 days old, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. translation of the contificate under oath
of the tanslator must be submitied)

10. This document iz executed in accordance with scction 605.0203 (1) (b}, Florida Starutes. | am aware that any false informmation
submitied in a document 1o the Department of State constitutes u third degree felony as provided for in 5.817.155,F.5.

YA

Sigrature of a0 aniboniz<d person

Kami  Lyida

Typeed ot princed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ATIK MEDICAL AESTHETICS, BOYNTON LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS CF
THIS OFFICE SHOW, AS OF THE FQURTEENTH DAY OF NOVEMBER, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ATIK MEDICAL
AESTHETICS, BOYNTON LLC” WAS FORMED ON THE TENTH DAY OF OCTOBER,

A.D. 2023.

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

ASSESSED TQ DATE.

Authentication: 204584442
Date: 11-14-23

2469051 8300
SR# 20233966452

You may verify this cartificate online at corp detaware gov/authver shtr




