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December §, 2023

Florida Department of State
Registration Section

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

RE: PHARMA COSMETIX RESEARCH, LLC

Dear Sir or Madam:

Enclosed please find a check for filing fees and a certificate of fact from Virginia for the above-
named company.

| am a resident of Florida so | will be acting as registered agent for the company.

Yours truly,
G

oseph A. Lewis, Il
Manager
804-461-8618



COVER LETTER

TO: Registration Section
Division of Corporations

Pharma Cosmetin Rescach, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
xistence, and check are submitted 1o register the above referenced foreign limited liability company to wransact business in Florida.

Please return all correspondence concerning this matter to the following:

Joseph AL Lewis, 11

Name of Person

SAME

Firm/Company

1100 Biscayne Blvd Api 4101

Address

Miami, FLL 33132

City/State and Zip Code

bradbaileyepadgmail.com

F-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Brad Bailey S04 334-3820
at{ )

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

Tallahassce. IF1. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee 03 $130.00 Filing Fee &  TJ S133.00 Filing Fee & [ S160.00 Filing Fee. Certificate
Certificate of Status Cerified Copy of Status & Certified Copy



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

IN COVPLIANCE WITTESFCTION 6050002 FLORI- STATUTES, THE FOLEOIWING IS SUBMITTED TO REGINTTR A FORIICGN LIVTELD LRBILITY
COMPANY TOTRANSACT BUSINENS INTHE SEATE OF FLORIDA:

| Pharma Cosmetin Research, LLC

T~ame of Foreign Limited Liability Company: must include “Limited Fiability Company™ 11T o FLIC T

(17 name unavmlable, enter aliernate name adopted for 1the purpose of transacting business in Flunda  The aliernate name must inglude ~ Litmted Liatihty Company,” "L L C7 o LLC ™

Virginia
2. 3.
(Jurdiction ender the faw of which Toceagn Tunited Bability campars 15 organized) (FEL munbes. 1 appheabler
12/1/2023
4.
(Date first transacted business in Flonda, o priot o regastzation )
(See sechions 603 0904 & 605 U905 F S 1o determine penalty hability )
1100 Biscayne Blvd Apt 4101 [ 100 Biscayne Blvd Apt 4101
5. 6.
{Street Address of Poincipal Otice) vl Address)
Miami, FL. 33132 Miami, FL 33132
~3
it |
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabley S
-
P ¢
Joesph AL Lewis, 11 —_
Name: -
el
B =
1100 Biscayne Blvd Apt 4101 ; oo
- ,
Offtce Address: 4 13
A 45
—_ S Tt o
Minmi 33132 :
. Florida
iy 1ap code)

Registered agent’s acceptance:
Huving been named as registered agent and to accept service of process for the above stated limited fiability company at the place
designated in this application, I hereby aceept the appointment as re 'i.\wed-fr;:rm-nml.qbirev tor act in this capucity. 1 further ugree

to comply with the provisions of all statutes relative to the properiind complete pecformance of my duties. and Tam familir with
. . . . "
and accept the obligations of my position ay regisgpred ugemt. -~

\’_———/

/ {Repistered agent’s signaturc|




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o

manage [up to six (6) ttal]:

Title or Capacity: Name and Address:

Joseph AL Lewis, |

Title or Capacity:

= \Manager Name: CiManager
CIMember Address: 1100 Biscayne Blve #4101 OMember
O Awmhorized Miami. Fl. 33132 O Authorized
PPerson Person
OOther O Other " TOther
CIManager Name: TN anager
CIMember Address: - CIMember
1 Authorized T Authorized
Person Person
COther CJOther - DOther
OManager Name: OManager
O Member Address: ONlember
Ol Authorized O Authorized
Person Person
OOther OGther TOther

Name and Address:

Name:
Address:

ClOther
Name:
Address:

OOther
Name:
Address:

COther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is execeted in accordance with section 603.0203 (1

bi-Florida Statutes. | am aware that any fulse information

submitted in a document 1o the Depariment of Staje constitutes a4hird degree felony asprovided for ins. 8171533, F.5,

, N

s
Joseph A {cwis. I

Signaturc of an authorized person

I'vped of printed name of signee



Commanfeealtlor Hirginia

State Qorpoaration Commission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That PHARMA COSMETIX RESEARCH, LLC. is c{u!y organizecl as a Limited Liability
Company under the law of[he Commonwealth of\/irginia;

That the Limited Liability Company was formed on October 6, 1999: and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as of the date set forth below.

That the limited (iabi[ity company is current in the payment of all regtstration fces
assessed against it by the Commission pursuant to the Virginia Limited Liability
Company Act as of the date set forth below.

Noth[ng more is hereby certiﬁed.

Signed and Sealed at Richmond on this Date:

December 4, 2023

I

Bernard ). Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2023120418547010



