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

N COMPLINCE BT SECTION 6050002, FLORI A STATUTES, 11 FOLLOWING I SUBMITITD T0 REGISTIR A FORIIGN  LIMITID LIABILITY
COMPANY TO TRANSACFBUSINERS INTHE STAATE OF FLORID::

i CLEAN SKIN LLC

{Namt of Foreign Limited Liabhity Company, must nclude ~Limned Eiablity Company.” 1. L.C. 7 or "LLC.")

(il mame unavailable, enter alternate name adopted for the purpose of traznsucting business in Flosida. The alternate name must inclide “Limited Liability Cempany,” "L.L.C." ar "LLE™)

Delaware

2
’l

82-1396175

(Junsdichion under the law of which loccagn outad Ttability compamy 15 organized) ’ (FET number, of upplicable)

{Date first transacied business m Flonida, 1 prioc to registration )
(Sec sectrons 605.090:4 & 60409905, F.5. 1o determine penalty habality)

5. 1290 Weston Rd.. Sic 201 6 1290 Weston Rd., Ste 201

{Strect Address of Principat Otfice) (Mading Address)

Weston, FL 33326 Weston, L 33326

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
=
)
- ™ -
. o ot
Name: C T Corporation System 1
o
Office Address: 1200 South Pine Island Road . T Al
Plantation . Florida _33324 -
(City (Zip code) N

Registered agent's acceptance:
Having been named ays registered agent and to accept service of process for the above stated limited liability compuny at the place
desipnated in this applicetion, I hereby accepr the appointment as registered agent and agree (o act in this capacity. [ further agree
to comply with the provisions of all statures velative 1o the proper and compleie performance of my duties, and I am famitiar with
and accept the obligations of my position as registered agent,

By: C T Corporation System

\)(}I)\A MD.)( Nichol McCroy, Assistant Secretary

(R:gmcr&gngcm's signatusc b




8. For initial indexing purposes. list names. title or capucity and addresses of the primary members/managers or persons authorized to
manage |up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
ClManager Name: Mor Shoaider OManager Name:
Cinlember Address: 1290 Weston Rd Ste 201 CIMember Address:
= Authorized Weston, FEL 33326 O Auihorized
Person Person
O Other OOther OOther {JOther
OManager Name: ChManager Name:
OMember Address: CIMember Address:
CAuthorized O Authorized
Person Person
ClOther OOther ClOther O Other
Onlanager Name: CManager Namne:
CIsember Address: CIMember Address:
ClAuthorized U Authorized
Person Person
i 1Other CJOther [(IOther COOther

Importam Notice; Use an attachment to report mare than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Altached is a certificaie of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the certificate under cuth
of the translator must be submitied)

10. This document is executed in accordance with section 635.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135. F.S.

/5! Noemi Romero

Signature of an authorired persan

Noemi Romero, Authorized Person

Ty pred or printed name of signce




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLEAN SKIN LLC" IS5 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 SIXTH DAY OF SEPTEMBER, A.D. 2024.

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

ASSESSED TO DATE.

4963973 8300
SR# 20243614402

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

Authentication: 204324936
Date: 09-06-24




