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COVER LETTER

TO: Registration Section
Division of Corporations

SKINSPIRIT ESSENTIAL L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compuny for Authorization w Transact Business in Florida,” Certificate of
Ixistence. and check are submiued (o register the ahove referenced forcign limited liability company to wransact business in Florida,

Please returm all correspondence conceming this matter to the tollowing:

Mitria Diaz

Name of Person

Nelson Hardiman [L1.P

Firm/Company

1100 Glendon Awve. 14th Floor

Address

l.os Angeles, CA 90024

City/State and Zip Code

T=nuail address: (to be used for future annual repart notification)

For further information concerning this matter, please call:

Muria Diav 424 832-1426
at( )

Name of Contact Person Arca Code Dayvtime Felephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre ot Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL. 32303

Enclosed is a cheek Tor the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

= $1235.00 Filing Fee O $130.00 Filing Fee & O 515500 Filing Fee & O $1660,00 Filing fee. Certificite
Certificate of Status Centitied Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTIED T0O REGISTFR A FORFXN 1IMITTD HIABILITY
CEOMPANY TOTHANSACT BUNINESS IN THE STATE OF FLORIDA:
SKINSPIRIT ESSENTIAL LLC

{Name of Torcign Limited Laability Company: must include “Limatcd Liabiliy Company,” LI.C.Tor“LLCT)

I

(If name unavailable, enter sltemate name adopted for the purpose of transacting business in Florida The iicrmate name must include "Limited Liatibty Company.” "L L.C.7ar “LLC™

Washington
2 3.
(Jursdhcton under the T of which toreign hmuted habsdity company 1< organsed) (FRE number, if applicable)
n/a
4.
(T3ate Hrstiransacied business o Flonsdi f prier o registration |
(See seclivns 603 DM & 605 0903, F.$5. to detamine penatty labalityy
2692 NE49TH ST 2692 NE49TH ST
5. 6.
(Staeet Address of Principal Office) (Miuhing Address)
SEATTLE. WA, 98105-5010 SEATTLE. WA, 98105-3010

7. Name and streetaddress of Florida registered agent: (P.O. Box NO'T acceplable) i
3 .

Registered Agents Ine -3

Name: NS
7901 4th St. N Ste 300 -
Oflice Address: ) -

. . ™~

St Petersburg 33702 =

. Florida
(Cuy) (£ip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above staled limited liability company at the place
designated in this application, I hereby accept the appoiniment ax registered agent and agree to act in this capacity. 1 further agree
to comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

DM &5% [xnnid Robeats, Axastml Scurctry

{Registered agent’s signature )




8. For initial indexing purposes, kst names, title or capacity and addresses of the primary members/managers or persons aumhorized 1o
manage |up to six (6) totul ]

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
 Manager Namge: Lynn Heublein OManager Name:
CiMember Address: 2692 NI 49TH ST OMember Address:
T Authorized SEATILE WA, 981035010 OAuwhorized
Person Person
= Other ChO O Other TiOther CiOnher
CIMunager Name: OManager Name:
CiMaiher Address: CiMcember Address:
CiAuthorized D Authorized
Person Person
Ober Ciher [JOnher COrther
CiManager Namg: O Manager Name:
OMcember Address: OMcember Address:
ClAnthorized O Authorized
Person Person
Cnher Oinher, OOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added to the index when filing your Florida Department ol State Annual Report torm.

9. Attached is a certificate ol existence. na more than 90 days old. duly authenticated by the ofticial having custody vl records in the
jurisdiction under the law of which it is organized. (If the certificate is in 4 forcign language. a translation of the certiticate under vath
of the translator must he submitted)

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

-—

{ = Signature of an authorized person

i.ynn Heublein, CEO

Tvped ar printed name of signce



g

TES op
R A STA Fan,
R

The State of

*’m
Secretary of State

I, STEVFE R HOBRBS, Secretary of State of the State of Washington and custodian of its scal,
herchy issue this

CERTIFICATE OF EXISTENCE
OF
SKINSPIRIT ESSENTIAL LLC

[ CERTIFY that the records on fite in this office show that the above named entity was formed under the laws of the
State of Washington and that its public organic record was filed in Washington and became cffective on 05/08/2013.

[ FURTHER CERTIFY that the entity's duration is Perpetual, and that as of the date ot this certificate. the records
of the Sccretary of State do not refleci that 1this entity has been dissolved.

[ FURTHER CERTIFY that all fees, interest, and penalties owed and collected through the Secretary of State have
been paid.

[ FURTHER CERTIFY that the mosi recent annual report has been delivered 1o the Secretary of State for filing and
that proceedings for administrative dissolution are not pending,

[ssued Date: 08/22/2024
UBI Number: 603 299 900

Given under my hand and the Seal of the Stae
of Washington at Okympia, the Swute Capital

YR Al

Steve R Hobbs, Secretary of Siate
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Date Issued: 08/22/2024




