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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIAANCE WTIR SECTION &3 0002, FLORI STATUTES. THE FOLLOWING ¥ SUBMITIED TO REGISTER A FORERGN LIMITED [LABRITY
COMPANY TOTRANSHCT BUSINESY INTHE STATE OF FLORIDA:

Aesthetic Home Investments LLC

TSame of Foregn Lomited by Companys mustinehide CLomed Labiby Compony? L LC. T or TLIC

{3 panxe unavailable, cer alte craie name adopied tor ke purpose of traisacimg busmess n Flonda The aliemate tame sl owclude “Limmed Liabitisy Compan,” LA U7 o 7LLET)

5 North Carolina . 852396402

TR HOE Ldher 0 W a1 which soreien imicd Iabifiis compant i nreamized) (FETawanbes, 0 applicabicy

1Thaie fmed tramacted Pasiness in T harada sT pries Te regitmaten
[Ne¢ s et S 00 & 002 0908 N e detenmime penalty Tutnln g

7901 4th St N STE 300

Isirevt Addoess b Poncpat Uihice)

. 7901 4¢h StN STE 300

thathng Adilress)

Si. Petershurg L 33702 St. Petersburg L. 33702
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7. Name and alreet address of Florida registered agent: (PO, Box NOT acceptuble) A ;
-5 W
- - Eam—
] o "__’ ™~ i—l—uﬂl

Registered Agents Inc T o 4

Name: - I
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- 7801 ath 51N E j

Orfice Addiess, s STE 300 -

N

St. Petersburg .. ., 33702 «

. Florida
ity sdin codes

Registered agent’'s acceptance:

Having been named as regisiered agent and 1o accept service of process for the above stated limited Habiliey company al the place
designated in this application. | hereby accept the appointorent ay registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all stututes retutive to the proper and complete porformance of my duties, and Lam familiar with
wrne wecepr the abligations of my position as registered agent,
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8. For initial indeaing pupeses, st nemes, it o capacity and addiesses of twe iy members/managess or persons authoticed
manage up to six (6) tetal]:

Title or Capacity:

TOdlanager

V.\chn‘.hcr

Authorized

I'erson

COther

CManager

Civember

A whorised
Persen

DOtnher

L' Manager
Ciatember
CAauthonezed

Person

CiOther

Name:

Addre

St Pe

Name and Address:

Carmichael, lesha

7901 4th SUN STE 300

hhN

tersburg FL 33702

O Other
N
Address

Tiher
Name;
Addross:

CiOther

Title or Capacity:

Name and Address:

LM anager
O Member
T authorized
PPerson

O Mher

T Munnger
CiMlember
1A uthorized

Person

CiOther

LIManager

C M fember

Cauthonized
Person

Otnher

Name _
Address:

i Other
Name:
Address:

CiOther
Name;
Address:

CHonher

Impaortant Nouce. Use an atlachment to report more than sis (6). The attachment wall be imaged lur reporting purposes only. Non-
indexed individuats may be added to the indea when fiting vour Fiorida Department of State Annual Repori form.

9. Attached s a cenificaic of existence. no more than 90 davs old, duly authenticated by the official having custedy ofrecords in the
jurisdiction ander the law of whicl it is organized. (15 he certiticaie is in a toreign language. a ranslation o' the cersiticaie under oath
& o & =
of the translaior must be submiticd)

10. This document is executed in wocordance with section 6050203 {1} (b, Florida Stawutes. | am aware that any false information

submitted in a document to the Departmeni of State constitutes a third degree Ielony as provided for in s.817.133,F.8.

Lot i
-

Robin Jones

Srgisabute of an anthonred [umas

1yped or printed neme of vgnes
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limitcd Laability Company)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
herchy certity that
AESTHETIC HOME INVESTMENTS LLC

is a imited liability company duly formed. and existing under the laws of the State
of North Caroling, having been fonmed on Sth day of October, 2020

I FURTHER certify that, as of the date of this certificate, (1) the said limited
liability company is not dissolved under the terms of its articles of organization, (i1) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina. (iii) that said limited
Hability company 1s not administratively dissolved for {ailure to comply with the
provisions of the North Carolina Limited Liability Company Act, (1v) that this oflice has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited hability compuny,

IN WITNESS WHEREOQF, [ have hercunio set
my hand and affixed my ollicial scal al the Cuy
of Raleigh, this 19th day of November. 2024,

Glorne L Hppakaté

Scerctary of State

Scan to verily ondine,

Cetilicution® [214353839-1 Relercuvcd 22034842- Pape: 1ol |
Verily his certificate ondine a1 hops Zwww sosie. poviverificstion



