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Division of Corporations
Fax Number ¢ {(858)617-6383
From:

Account Name

: HARVARD BUSINESS SERVICES, INC.
Account Number : 120088886884%
Phone

1 {382)645-74088
Fax Number : {3B2)645-1288

**enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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APPLICATICON BY FOREIGN LIMUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INTVLORIDA

INCOMPLIONCE BT SECTION 608002, FLORIDA SEATUTES THE FOLLOWING IS SUBMITTED T BECISTER A FORFIGN FINITED LB TY
COVPANY TOTRANSICT BUSINGESS INTHIE STATE OF 1L ORIDA:
| Jax Medi Spa. LLC
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7. Name and gijeet address of Florida regisiered agent: (P.O. Box NOT aceeplable)
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Repistered Agenis Ine, D

Name:

TYH Ath Strect N, Sie 300
Olfice Address;

St. Petersburp

23702

. Florida
iy
Repistered agent’s aceeptance:

g code

Having been named as registered agent and to accept service of process for the ahave stated limited liability company at the place

designated in this application, ! hereby accept the appointment as registered agent and agree o act in this capacity. |1 further agree

to camply witl the provisions of alf sintites relasive to the proper and complete peeformance af my dutivs, and § am familiar with
and accept the obfigations of my position ay regivtered agent.

Vol doots

(Hegmicrsd agent’™s \|g|k‘1‘:5v'|

({({(H24000173472 3})))
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary membersimanagers o1 persons authorized to
manage fitp to six (b 1okal);

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
= N anaper Nome: Llogd Simon Mo Nime:
OMember Address: A100 Luiversity Blvd. South M ember Address:
O Authosized Jacksonvilie. FL 32216 S Authorized
Person Persun
EOnher - Onher - TIOnher Other
i_'ii\i;m;u__'cl Ninme: I'_:-M:m:\g_:ur Ninng:
CTiMamber Address: Cvlember Address:
JAuthorized CiAutharized
Person Person
Ci0iher  Other Tiuher T Other
IManager Namg; I3 annger Nam:
COiMember Address; CIMember Adldlress:
UAuthorized D1 Authorized
Person PMerson
10ther Z Other ZOther C Other

binporiant Notice: Lise an attachment to ccport more than sis (6} The attacliment will be imaged for reporting purposes only, Non-
indexed individuals may be added w the index when filing your Florida Depariment of State Annual Report form,

9. Atached is a certificate ol oxistence, no e than 91 days old. dulv authenticated by the ofticial having custody of records in the
Jurisdiction under the Taw of which it is organived. (F the cestificase is ina forcign Binguage. a transkmian of the certiticaie under angh
of the wranslator must be sibmitied)

10. This documeni is excewted in accordince with section 6050203 (1) (h). Flarida Statates. 1 am aware that any false information
submited in a document to the l)cpmw’%zmc constisutes a third degree felony as provided for in s 817,135, °.8.

Sipraiurg al anaabezecd peroon

Llovd Simon

Lyped of pinted meec ol wiznge

{((H24000173472 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “JAX MEDI SPA, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOQURTEENTH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JAX MEDI SPA,
LLC" WAS FORMED ON THE EIGHTH DAY OF JUNE, A.D. 2023.

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

PAID TO DATE.

I

Authentication: 203466356
Cate: 05-14-24

7503490 8300
SRY 20242100871

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