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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6, 2024

LEIGHA BOS
6998 US HWY 27 SUITE 105-9
OCALA, FL 34482 US

SUBJECT: BODY AESTHETICS LLC
Ref. Number: W24000085466

We have received your document for BODY AESTHETICS LLC and check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 30
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please calt
(850) 245-6051.

Ariel Jones
Regulatory Specialist |l Letter Number: 124A00012314

www sunbiz.org
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COVER LETTER

TO: Registration Sectivn
Division of Corporations

SURJIECT: Bcdu ACQ’H"@'*“CS 1L

Name o Lumited Liabality Company

The enclosed "Appheaton by Foreign Limited Lisbility Campany for Authorzation o Transact Busimess in Floridi.™ Certificate of
nistence, and check are submitted Lo register the above referenrced foreign himited hability company 1o iransact business in Florwda

Please retum alk correspondence concerming this matter (o the tollowing

LC'iﬂhC\ /BOS

Name of Person

bodq ;[\es%ﬂ s ) LC

Firm/Company

(P99% VS Hw 7 Sue. 105-9

T Address

Vcala, F\ 304&a

CinviState and Zip Code

bor iL}C\GS‘H’f:l-\CQ | b(@ amail.com

E-mail address: (to be used for future-dnmgll repon nonfication)

For further mformation concerning this matter. please calt:

LE'C\N\ DOS uu_(_@_l_(i_) qU)\ - C]_7(77

Name of Contact Person Arcy Cade Dastime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. I'lL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. ¥ 32303

Enclosed is a chech for the following amount:

Please make chech payable 1o: FLORIDA DEPARTMENT OF STATE

AS125.00 Filing Fee 71 $130.00 Filing Fee & T SISS.00Filing Fee & T $160.00 Filing Fee, Certificale
Certificate of Status Certified Copy of Status & Cenified Copy




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

IN COMPLIANCE WITH SECTION 850X FIORIDA STATUITN THE FOLLOWING SSLBAITIED O REGETER A FOREXGN LIVITED LABILITY
CONPANY TOTRINSHC T BUSINENS INTHE STATE(F FLORIDA-

_Redy Aesthhe+cS LLC.

™ ame uI Forogn [ ienilcd Ltabiin & ompans, miest melode -1 innted 1 absline Compans - LT T "o TTC

Total Wellnesy (Xalo | LC

11t nehe umas ailable, enfer aliernate name mibapaca Loe the purpene o mnu.lmg tussinets i Fhonba Phe altermate nane must im dude "Fimied Tubibiry Compans ”

. - ™ 9
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haisdictin under the law ot which foecien limited Tahiity company s organned | (T I.Tnumba i apphcahie )
Sy g

. Macch 1,204

1Traze TAT mansa red Brrancas wn 1 lorwdy, ol prun fa e prs seos )
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ostreet Address of Panc.pal Oifice raling Address)
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7. Name and street address of Florida registered agent: (P O. Boy NOT acceptable) S “:1;
2%
: R £ 33
Name. 1-£ \C\M mS < j;")
. o =3
Ofitce Address. _7C]C]é N‘V\/ \L)+b S+ g E-‘F:

@(L‘k\ﬁ\ Florids_ S 1H lgg;

vy t1p cinded

Registered agent’s acceplance:
Having been numed as registered agent and to accept service of process for the above stated limited liability company at the place

designaited in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. f further agree
to comply with the provisions of all statites relative to the proper und complete performance of my duties, ond Iam fumitiar with

and accept the obligations uf my position as regirvicred agent.
B lq/‘@/

C/ a!qmncd Aptvd v ngnature )
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§ Foramimal mdesang purposes, st names, e or capacity and addresses ol the primary membersananagers or persons authorized Lo
manage Jup o s (e total]

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

)L\l:m.lgc! Name. &( tﬂ BOS T Manager Name
T Member Address 7(7(& N VJ ,Lﬁb S f’ Cistember Address,

- Authonzed § 3 4 I Qa p FI_SL’LI ga ZAutherized

Person Person
— Other Onher Tther ZOther
Z Manager Numie CIManager Naine.
ZMember Address C Member Address:
" Authertzed D Authorized
Person Persan
i ther COther COther COther
Z Manager Name: TiManager Name
CMember Address. ZMember Address
—Authurized Dl Authorized
Person P'erson
—(nher TiOnher (nher OOther

Imponant Notice Use an attachment to repan more than six (63 The attachment will be imaged for reporting purposes only, Non-
indeved individuals may be added 1o the index when filing your Florida Department of State Annual Report funm,

U Anached is a certilicate ol existence, no more than 940 das « old, duly authenticated by the otficial having custody of records in the
jurisdiction under the lsw of which it is organized (I the certificate i in a foreagn language, a trinslation of the cenificate under oath

ol the sanshsior must be submitted)

10 Thes document is executed in accordance with section 6030203 (1) 4b), Florida Stanntes. | wim aware than any false information
submtted i document fo the Department of State constitutes a thind degree felony as provided for in s 17155 F §

Spnature vl an autikeized pervon
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Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon, Secrctary of State of Minnesola, do certify that: The business entity
listed below was (iled pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entily is registered to
do business and is in good standing at the time this certificate 1s issued.

Name: Body Acsthetics Limited Liability Company
Date Filed: 10/23/2019

File Number: 1113060300029
Minnesota Statutes, Chapter: 322C

Home Junsdiction: Minnesota

This cerificate has been 1ssued on; 01052024

Steve Simon

Secretary of State
State of Minnesota
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