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

IV COMPLIANCE WITH SECTION 505.0%2, FLORIDA STATUTES. THE FOLLOWING [5 SUBMITTED T0 REGITER 4 FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Skincare by DOSE, LLC

tName o Fureiga Linted LiabiTiy Company: must inchade "Limited Liabiliy Company.” T L T or *LLCT

11 name unavalable, enier alemate name adopied lor the purpase of (ransacting business in Flarida. The zliemate name imest include “Limied Labibity Company,” "L L.C7 a0 "LLCT)

) South Carglina 3 88-2573779

1 urisdician under the Taw niwhich Toreign Tunncd Tiabiluy company 1< argamized)

(FEV number. 1ITapphicable)

(Date fint transacted business o Florsda, 11 proria repisimibsen )
[See sectipns B08 DR & 603 0E, FN, o detemmme penalty habilirs)

7901 4th St N STE 300

t.\‘(rcﬂ S ddress of ['ancipal (Hlice)

6 7901 4th StN STE 300

(Maling Addnes<)

St. Pelersburg FL 33702 St. Petersburg FL 33702

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptuble}

25 € Hd (62 ¥4V 7L

Nonhwast Registerad Agant LLC
Name: g g

Office Addiess: 7901 4th St N STE 300

S1. Petersburg 33702

{Zip code)

. Florida

15y}

Registered agent’s acceptance:
Having heen named as registered agent and 1o accept service of process for the ahove stated limited fiability compuany al the place
designated in this application, I hereby accept the appointnent as registered agent amd agree to act in this capacity. | further ugree

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and am familiar with
wtrdd accept the obligativns of my position as registered agent,

o M
- [V

tRegniered apent’s sipnature)
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8. Fui initial indexing purposes, Tist numnes, fithe ur capaciy and addicsses of the primary members/ianagers or persons authorized w
manage |up to six (6) total):

Title or Capacity: Nome and Address: Title or Capacity: Name and Address:

O'Neal, Danielle

Thornas, Tony

OMianager Name: O Manager Name;
X viember Address: 7901 4th StN STE 300 X Member Address: 7901 4th SLNSTE 300
O uthorized St. Petersburg FL 33702 O Authorized St. Petersburg FL 33702
PPerson Person
O0ther O0ther CiOther TJOther
Oxfenager Name: O Manager Name:
CIMember Address: OMember Address:
fAauherized (1A utharized
Person Person
QOuier OOnher OOther [ Other
L_IManager Name: LiManager Name:
O Mcember Address: LI Member Address:
OAuthorized OlAuthorized
Person Person
C10ther C10ther OOther OOther

Imponant Notice: Use an atlachment 1o report more than six (6). The attachment will be imaged for repoiting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form,

9. Aleched is v certificnie of existence, no more tan 90 days old, duly authenticoted by the officinl huving custody of records in the
jurisdiction under the law of which it is organized. (H the certiticate is in a foreign language, a translation of the certiticate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document o the Department of Siate constitutes a third degree felony as provided for in s.817. 155, F.5.

/ VT g;’V'?/’k'M’

Nat Smith

Stznature of an athoized peevon

Typed or pranted name uf vgner
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The State of South Carolina

Ve

{L-».

!

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

Skincare by DOSE, LLC, a limited liability company duly organized under the laws of
the State of South Carolina on May 31st, 2022, with a duration that is at will, has as of
this date filed all reports due this office, paid all fees, taxes and penalties owed to the
State, that the Secretary of State has not mailed notice to the company that itis
subject to being dissolved by administrative action pursuant to S.C. Code Ann. §33-
44-809, and that the company has not filed articles of termination as of the date
hereof.

5
EE;‘;
Given under my Hand and the Great Seal '-2;
of the State of South ‘Carolina this 26th day ; e

P

of April, 2024

e nu "x“"
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