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

IN COMPLIANCE WITH SECTHON 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREKGN  LINMITED LIABILITY
COMPANY TOTRANS4CT BUSINESS INTHE STATE OF FLORIDA:

| MedAesthetics LLC
' TName of Furaign Limited Lability Company: musk melide - Lirmted Gability Company ™ L T or "IIET

MedAesthelics Group LLC

1 name unavarkbie, enier allertate nane adopied fof the purpese of lrmating huwnes in Florida. The heniate name sust inchde "Limized Laabitiy Compare.

SJoLL G ortLLG

37-2112446

5 Delaware 3

TTuri~drctions ander he aw al which soreign Dennted labdity compary < organized) (FEI nuinher, W applicabley

(Date tint ransocted business i Flasil ITpnor o registmisin. )
[Sew sectmns 66 A & 603 A0S, ELN to delemmane peaaliy Jubilig)

3030 NW 72nd Ave Suite 16

TMmling Xddnes<d

Calle 108 Belen

{5 et Address of T'encipal Otlice)

Heredia 40703 Miami FL 33122

7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable)

, Regisiered Agents Inc
Name:

7901 4th St N STE 300

Offce Addiess:

33702
sZip codel

St. Petersburg Floril
i hel

L1447

¢ ld M2 d3Swmg

Registered agent’s acceptance;
Having been named as registered agent and to accept service of process for the above stated limited lability company al the place

designated in this application, [ hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and wccept the obligutions of my position as regisered agerns,

Daid bgoeﬁ::-
- T—

(Repistered apent’s signature)
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8. For initial indexing purposes, list npmes, titke or capacty and addiesses of the prunary members/managens or peisons authyrized w
manage |up to six (6} total]:

Title or Capacity; Name and Address: Title or Capacity: MName snd Address:
M anager Name: Alejandro Vargas O Manager Name:
% Member Adudress; Gondominio La Canada Ostember Address:
UAuthorized Casa #11 O Authorized
Person San Rafael Alajuela 20108 Person
OOther CIOther TiOuer C10ther
OManaeger Nume: O Manager Nume:
O Member Address: O Member Address:
MAuthorized FlAuwtharized
Person Person
COther 3Other Dnher Ol Other
L Manager Name: UManager Name:
CiMember Address: O Member Address:
OAuthurized SlAauthorizud
Person Person
OOther ClOther OOiher ClOther

tmportant Notice: Use an altachment to report more than sia (6}, The aiachment will be imaged for reponting purposes only, Non-
indexed individuals may be adided 1o the index when filing vour Florida Department of State Annual Report fornm.

9. Atached is v centificate of exisience, 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. (I7the certificate is in a foreign Janguage, a translation of the cenificate under oath
of the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1} (b), Florida Statutes. | am awarc that any false information
submitied in a document to ll}c Department of State constitutes a third degree iclony as provided for in s.817. 135, F.8,

-~ A
1 -’
; "._,a{ o~ ;-’./l‘_ : NS raf .«-/E’ A At’g s

f Sigr}yun: of an authaized puron
!

Raobin Jones

Taped uvr printed aame of vignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MEDAESTHETICS 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 QFFICE SHOW, AS
OF THE NINETEENTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MEDAESTHETICS
LLC" WAS FORMED ON THE NINETEENTH DAY OF OCTOBER, A.D. 2022.

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

PAID TO DATE.

@ _—

Authentication: 204429174
Date: 09-15-24

7090659 8300
SR# 20243727554

You may verify this certificate anline at carp delaware gov/authver. shimi




