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COVER LETTER

TO: Registration Section
Division of Corporations

tonic Beam LILLC
SURIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda," Centificate of
Existence. and check are submitted to regisier the above referenced foreign imited lability company to transact business in Florida.

Piease return all correspondence concerning this matter o the fotlowing:

Doup Cooper

Name of Person

Tonic Beam LLLC

Firnm/Compuny

12821 Starkey Rd ste 4900

Address

Largo, F1. 33773

Citv/Staie and Zip Code

trucey @ lightactivatedbueauty com

E-munl address: (to be used for {uture annual repornt noufication)
For further information concerning this matter, please cail:
Doug Cooper 917 573-5964

ol ]
Name of Contact Person Arca Code Dayvtime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FIL. 32314 2415 N. Monroc Strect. Suite 810

Tallahassce. FI. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee 813000 Filing Fee & O $135.00 Filing Fee & = $160.00 Filing Fee, Certificawe
Certificate of Status Certitied Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

I COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
QUOAPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA
i Ionic Beam LLC

(Name of Foreign Limited Liabiliy Company. mustinclsde ~Limited LiaBifity Company.™ "L.L.C.," or "LLT™)

Delaware

02-2G28698

{If rame unavailable, cnter JBemate name adopied fot ¢ purpose of sransscting butingss in Flonda The alicratie same must include “Limned Lubilny Company.' "L L C.7 e "LLC ™)

(Jurtsdieton under the Iaw of which toreign Temited Tiability company 11 orgamzed)

[

October 2023

{FET number. il appheable)

{Datc first ransacted business o Tlonda, of prios to segisimaiion |
[Sce secrions 605 0904 & 605 0905, F.S, 10 azieeming perally habiliy)
12821 Starkey Rd ste 4900

(S.ln::mdrus al Prineipal Gllce)

12821 Siarkey Rd ste 4900
6.
Largo FL 33773

(Maihnp Acdress}

Largo, FL, 33773

7. Name and street apddress of Florida registered ageni: (P.O. Box NOQT acceptable)
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Name: Doug Cooper y :1_
- o
12821 Starkey Rd ste 4900 <
Office Address; S .
- 2
Largo 33773
. Florida
tCiy)
Registered ngent’s acceptance:

i [ %)
tZip code}

Having been nanied as registered agent and to accept service of process for the above stared fimired liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further ogree
and accept the obligations ef my position as registered agent.

ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I ain fomitiar with

M:gimrcd agent’s signatarey
&




. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized w
manage [up to six {6) wotal]:

Title or Capacity: Name and Address: Title or Capuacity: Name and Address:
& Manager Name: Doug Cooper  Manager Name: LED Technologies Inc.
ClMember Address: 20-21 Wararaw Road CinMember Address: 12821 Starkey Rd ste 4900
Ol Authorized Fair Lawn, NJ 07410 OAuthorized Largo. FLL 33773
Person Person loyd Nelson
CiOther ClOther OOther ClOther
CiManager Name: TCIhfanager Name:
COOMember Address: DIMember Address:
O Authorized O Authorized
PPerson Person
(1 Other COnher OIOther, [JOther
CMunager Name: CManager Name;
COMember Address: DIMember Address:
O Authorized D Authorized
Person Person
O Other C10ther C0ther COther

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

9. Auached is o centificate of existence. no more than 98¢ days otd, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {ITthe certificate is in a foreign language. @ translation of the certificale under oath
ol the tranxlator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any latse information
submitted in a documeni to the Department of State constitutes a third degree felony as provided for in s 8171535, 1.5

~—4C
—~ Sigratuze ol an authensed penon

Dev ke (oure i,

Typed or printed name ot signee




Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IONIC BEAM, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FOURTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IONIC BEAM, LLC”
WAS FORMED ON THE TWENTY-FOURTH DAY OF FEBRUARY, A.D. 2023.

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

ASSESSED TO DATE.

N,

Authentication: 203183955
Date: 04-04-24

7317252 8300
SR 20241310215

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




