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COVER LETTER

TO: Registration Section
Division ol Corporations

JUST ME MED SPA LLC
SUBJECT:

Nome of Limited Linbility Company

The enclosed "Application by Forcign Limnited Liabitity Company for Authorization to Trausact Business in Florida.

" Certificate of
Existence. and cheek are submitted to register the above referenced foreign limited liability comp

any te transact business in Florida,

Pleage return all corresponelence eoncerning thix matler o the following:

Afleta Mykolyh

Name ol Person

Just Me Mec Spa LLU

Finn/Company

1301 5t Tropez Cir #2104

Address

Weston, FL 33326

CityeSate and Zip Code
amykolyk@gmail.com

E-maib address: (1o be used Tor fture anooal TepOIT NOTHCUt0N)

For further information concerning tis mager. pleass cail:

Adeta Mykolyk 561 595-9788

at )

Name of Conact Person Area Code Daytinie Telephone Number

Mailing Address:
Registration Scction
Dhvision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FLL 32303

Inclosed is a cheek for the following amount:
Please make cheek pavable v FLORIPA DEPARTMENT OF STATE
{3 512500 Filing Fer RO Tiling Fae & T $1535.00 Filing Foe &

21 816000 Filing Fee, Certilicate
Cenificale of Status Certified Copy

of S1atus & Cenified Copy



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

N COMPLANCE WTTH SECTION G300, FLORIDA STATUIES, THE FOLLG MVING IS SUBMITTTD ) 10 REGISTIR A FOREIGN  LIMITED HABILTTY
COMPANT T TRANS W T RUSINESS INTHIEE ST OF FLORILA:

{vane o Toretgn Limead Cbility Company, mast molude “Lomiied Laahilicy Company" LL.C o TLLCT)

Just Me Med Spa 1LLC

(8 wame upavaiiabic. enwr aiternoe pame adopred for e puspese of wsactiog Business m Fladida Fhe alreomie mo wast inehede *Limites Lialnlits Company ™ “L.L G or *LILC T,

., Pelaware 5 99-1451693
luridwtian under e i a7 s hich farcgn Smaad Tabeiity comany o o gaealy o (FET sacvizer . 12 applabied
4.
{Date T tzansacted busivess w Flond.s, 1t poor ta segistration s
1300 wehions AR5 0904 X S 0908, F.5 1o detorming poiadiy Habiliiy)
. 1730 Main Street 1730 Main Street
R .
18trees Adress of Friccipal ©1ieey

{Muiling Addross)

Suite # 210 Suite # 210

Weston, FL 33326 Weslon. FI. 33326

7. Name and street address of Florida repisterad agent: 1P.0. Box NOT aceeptable)

~
[ and
r
e
o -
, Ragistered Agerds tnc <
Namw: —
[oa}
- 7901 4th St N STE 300 = -
Offee Address: por 4 -
51 Petersbhurg o .. 33702 mo
. Florida =
i (Zip onde

Registered arent's aceeplance:

Hoving been named as registered agent and to accept service af process far the ahove stated limited fiabitine company at the place
dexignated in this application, | hereby accept the appoimtment as registered ngent and ugree to act in this capacine. f further o
o comply with the provisions of alf stattes relative 1o the proper and complete pecformunce of my duties, and Iam familiar wi

Lree?
rele
and aceept the obligations of iy pysitien as resisiered ggeny.

:‘,::".n’.r,’_ ‘l‘\’,,;.&.!‘ 129

FRew e ed agent s signature



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/nanagers o persons authorized w
manage fup (o six (0) wial:

Title or Capacity: Name and Address: Title or Capacity: Nume and Address:

Ratvida Sun Arleta Mykolyk

CManager Mame: CManager Name: _
ZiMember Addres: 1307 St Tropez # 2104 L’K-!cmhcr Address: 501 St Tropaz Cir #2104
. Weslcon, F1. 33326 . Weslton, FL 33326
ClAuthorized Ol Autharized
Person Person
Hnher e SOther TiOther . Clother.
IManager Namw: U Munager Name:
dlember Address: [JMember Address:
CAuthorized ClAuthorized
Person _ Person
Siother, — Chonther o Clther ClOther
Manager Name: _ _ CiMuuayer Name:
Tvlember Address: TIxMtember Address:
JAutherized ~ O Authorized
Person Person
ZiOther L Other T her Cither

tmportant Notice: Use an attachment to reportimore than six (6). The atachment will be inaged for reporting purposes only. Non-
Hidexed individuals smay be added (o the index when tiling your Florida Department of State Annual Repon form.

2 Adtached is a certificate of existence. no more thun 960 days old, duly authenticated by the oificial having custody of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in a forcigm lanzuage, a translation of the certiticate under vath
of the transtator naast be submitted

10 This document is exceeuted in accordance with section 6050701 (1) (b). Floeida Stattes. | am swaie that any false information
subiritted in a document to the Departinent of State epnstinites a third degree telony s provided for in 5817155, F S,

_ {_j\zéz %»%
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JUST ME MED SPA LLC'" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIRST DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JUST ME MED SPA
LLC" WAS FORMED ON THE THIRTEENTH DAY OF FEBRUARY, A.D. 2024.

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

ASSESSED TO DATE.

N

Joﬂr-y W Buiock, Secretary of State )

3101062 8300
SR# 20241245036

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

Authentication: 203145658
Date: 04-01-24




