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Incorporating Services, Lid.
1540 Glenway Drive

Tallahassee, FL 32301
850.656.7956

Fax; 850.656.7953

ORDER FORM
TO Florida Department of State !EROl:‘l Melissa Moreau
The Centre of Tallahassee MMoreau@incserv.com
2415 Neorth Monroe Street, Suite 8§10
Tallahassee, FL 32303 850.656.7953
corphelp@das.myflorida.com
850-245-6051
_REQUEST.DATE 11/26/2024 PRIORITY  Routine OUR REF_# (Order ID#) Renee

. ORDER ENTITY
RODAN & FIELDS BEAUTY, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
DAN & FIELD UTY, LLC

Please file the attached qualification filing.

NOTES: ., .l o L Tl

5125.00 Authorized

RETURN/FORWARDING_ INSTRUCTIONS: __ _ .. . i ' o
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to inciude our reference number on the invoice and
couner package if applicable. For UCC orders, please include the thru date on the results.

Page | of {



COVER LETTER

TO: Registration Section
vision of Corporations

Rodan & Fields Beauty. L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Eiability Company for Authorization to Transact Business in Florida.” Centiticate of
Existence. and check are submitted 10 register the above referenced foreign limited tability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

Rodan & Fields Beauty, L1.C

Firm/Company

3001 Bishop Drive. Suite 430

Address

San RAmon, CA 94383

Citv/State and Zip Code

arfs@@incserv.com

E-mail address: (1o be used Tor Tuture annual report notiflication)

For further information concerning this matter. please call:

Renee T. Kent 302 531-0835
at ( )
Name of Contact Person Area Code Davtime Telephone Number

wh

Mailing Address:

Sireet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tabahassee, FIL 32314 2413 N. vonroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payvable to: FLORIBA DEPARTMENT OF STATE

= $125.00 Filing Fee T3 $130.00 Filing Fee & O S1535.00 Filing Fee & O $160.00 Filing Fee. Certilicate
Certificate of Status Centified Copy of Status & Centified Copy



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

INCOUPLEINCE BT SECTRON G05.0K02, FLORIL STATUAEN THE FOLACOWING IS SUBNFTTED 1 RIGINTIR A FORIKGN LINMITED LHBILAY
COMPANY TOTRANNACT BUSINEAS INTHE STATEOF FLORIDA:
| Rodan & Fields Beauty. LLC

(Name of Forergn Lumited Liablity Company . must include "Limited Tabifty Company ™ "L LT Tor “LLC )

U name unayalable, enter alternate name adopted tor the purpose of ramsacing business 1n Fionda 1 he aliermate name nuse melade *Lamned Liabiliny Company,” 0L C or "LLC ™)
Delaware

4

99-4323319

[

Uansdicnon under the Tow ol which toreign Tinuted Tizbiliny company & orgamzed)

{FL.I number, ifappheable)

4
Frate first wansacted busatress tn Flonda prr o registmanes |
15¢e sechons 603 0HM & GOSUMIS F N to detenmning penalty liabihis )
3001 Bishop Drive. Suite 430
;

(Street Address uf Principal Oticel

6 3001 Bishop Drive, Suile 450

Maling Address)

San Ramon, CA 94383

San Ramon, CA 94583

re2
L ~—4
3
=
S %
“ g . - -1 —:~
7. Name and street address of Florida registered agent: (P.0. Box NQT acceptable) ~Ny I
< AT A
r-"lcj("‘
-n O <
In ting Services. Lt =X i
. ncorporating Services. Ltd, v -
Name: I
. . TN
1540 Glenway Drive - -
Office Address:

Tallhassee 32301

. Flonda
[{N ]

(71 coede)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the pluce
designated in this application, 1 hiereby accept the appoiniment s registered agent and agree te act in this capacity. 1 further agree

o comply with the provisions of all stututes relative to the proper and complete performmice of my duties, and I am familiar with
and accept the obligutions of my position as registered agent.

Renee T, Kent, Assistant Secretary W

tRegistered agent's signaiure)




8. Far iniuad indexing purposes, list names, title or capacity and addresses of the primary inembers/managers or persons authorized to

manage [up 1o six (6) total]:

Title or Capacity: Name and Address:

Marjorie Goux

Title or Capacity: Name and Address:

1M anager Name:
3001 Bishop Drive, Suite 430

OMember Address: P
—_ . Sap Ramon, CA 94383
= Aythorized

Person
= (nher Chief Legal Officer OOther
_ Dumitrt Haloulos
= )\ fanager Name:

3001 Bashop Dnive, Suite 430
CMember Address: shon -
. San Ramen., CA 94383

O Authorized

Person
OOther O0ther
O Manager Name:
O Member Address:
I Authorized

Person
Otnber Oher

Thomas Traotmann

= M anager Name:
OMember Address: 3001 Bishop Drive. Suite 450
O Authorized San Ramon. €A 94383
Person
COOther 30Other
OManager Name:
IMember Address:
Ol Authorized
Person
OOther O Other
OMtanager Name:
O Member Address:
OAuthorized
Person
OOther COdher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling vour Florida Deparmment of Stawe Annual Report form,

9. Attached is a certiticate ot 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. (1 the certificate is in a foreign language, a transkation of the certificate under vath

of the transtator must be submitied)

10. This document is executed in accordance with seetion 603.0203 (1) (b). Flonda Statutes. T am aware that any false information
submitted tn & document 1o the Department of State constitutes a third degree felony as provided for ins.817.135, F.S.

%J/bpzr.}’ ﬁd&m:‘
= g

Signatare of an authorzed person

Marjorie Goux: Chief Legal Oificer: Authorized Person

Py ped o ponted name ol agnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RODAN & FIELDS BEAUTY, 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
OFFICE SHOW, AS OF THE TWENTIETH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RODAN & FIELDS
BEAUTY, LLC'" WAS FORMED ON THE SIXTEENTH DAY OF AUGUST, A.D. 2024.

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

ASSESSED TQ DATE,

4727335 8300
SRH 20244262903

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

Authentication: 204920698
Date: 11-20-24




