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COVER LETTER

TO: Registration Section
Division of Corporations

Skintologist, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonizaton to Transact Business in Florida," Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier 10 the following;

Jason Gilboa

Name of Person

Skintologist, LLC DBA Facialworks

Firm/Company

1727 Westcliff Dr.

Address

Newport Beach, CA 92660

City/State and Zip Code

jason@thefacialworks.com

E-matl address; (to be used for future annual report notification)

For further information concerning this matier, please call:

Jason Gilob 949 2801145
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, F1. 32303

Enciosed 1s a check for the following amount:

Please make check payable 10 FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (0 5i30.00 FilingFee & [0 S155.00 Filing Fee & LI $160.00 Filing Fee, Certificate
Centificate of Status Certitied Copy ot Status & Ceriihied Copy



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

IN COMPLIANCTS WITH XMUTEON 6050002, FTERIDA STATUTEN THE FOLLOWING IS SURMTTTID 10 RECISTRER A FORFKN TINITED TARITTTY
CORPANY 1O TRANSACT BURINENS IN THE STATE OF FLORILA:
Skintologist, [.LC

1
(Namc of Foretgn Limited Liability Companvs must melude Timted Liabiiy Company ™ LI.C. ar *LI.CT
{1f naine unavailuble, enter nlternate name adopied for the purpose of tramsacting business in Florida The aliernate ssme must include “Limited Liabilits Company,” "L.L.C7 or “LLCT)
CA 45-4978758

) 1
2. 3,

ursliction under the Tow om which Turcign Timited Tiabilits company s organizedy (FET number, 1T applicable)

9/15/24
4.

Date first trmzaicled hasiness in Flondw o prior o regstmtion )
{8ee seclions H05.0904 & 605 0905, F S determine penalty lubility )

1727 Westcliff Dr. B00 NE 4th ST

5. 6.
{Sireet Addiess of Pnncipal (Hlice) Mailing Address)

Newpon Beach, CA 92660 Boca Raton, FL.

33432 -
L

7. Name and street address of Flonida registered agent: (P.O. Box NOT acceptable) ' ”ig .
T 3 .,

Jason Gilboa : -

Name: : e

800 NE 4th ST 2

Office Address: "~

Boca Raton 33432
. Flonda
(Zip cude)

1Ciyy

Registered ngent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated timited liability company ot the place
designated in this application, I kereby dccept the appointment as registered agent and agree to actin this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position us registered ugent.

Lo M

(Registered ogent’s signaturc)




8 Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manaye [up to six {0) total|;

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name Jason Gilboa OManager Name: Meghan Ellis
= Member Address: 800 NE dth st mMember Address: BOONEAthSL
O Authorized Boca Raton OAuthorized Boca Raton

Person FL 33432 Person FI. 33432
COther ClOther OOther OOther
Civtanager Name! OIManager Name:
CiMember Address: CIMember Address:
JAuthonzed ClAuhorized

Persen Person
OOther OOther [Other, CJOther
([IManager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized Ul Authorized

Person Person
O0ther COther O0ther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repon form.

9, Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document 1o the Department of State constitutes a third degree felony as provided tor in s.817.155, F.8.
% M—/

Sigrature of un authorized person
/ Naron Gilboe

Typed or printed nanie ut signee
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Secretary of State
Certificate of Status

|, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: SKINTOLOGIST, LLC

Entity No.: 201211210378

Registration Date:  04/06/2012

Entity Type: Limited Liability Company - CA
Formed iIn: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State’s records and is authorized to exercise all
its powers, rights and privileges in Califomia.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the Slate of Catifornia this day of October
07, 2024,

C%}’-%aﬁ

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 254123118

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Centificalion Verification Search available at bizfileOnline.sos.ca.gov.



