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COVER LETTER

T Registration Section
Division of Corporations

erm Haus 1LEC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabiliy Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida,

Piease return all correspondence concerning this matter to the following:

Melissu B Mova

Naime of Person

Ierm Hitus

Firn/Company

13301 SW 29th Street

Address

Davie, F1. 33330

Citv/State and Zip Code

melissubmoyva@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Melissa I3, Mova T8O K35-8:447
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.0. Box 6327 The Centre of Tallahassec
Tallahassee. F1. 32314 2415 N, Monroe Street, Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $123.00 Filing Fee O $130.00 Filing Fee &  [J SI55.00 Filing Fee & = S160.00 Filing Fee. Certificate
Certificute of Status Centified Copy of S1atus & Centitied Copy



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

IN COMPLIANCE WITH SECTION 6030002, FLORIDA STATUTES THE FOLLOWING IS SUBAMITTED T0 REGINTER A FOREIGN  UMITED LIABILITY
COMPANY TO TRANSACT BUSINEXS INTHE STATE OF FLORIDM:
Derm Haus L1LC

(Name of Foreign Limited Liabiliy Company: must iaclode Limited Tiabiliny Company.” "TLL.C T or "TLCT

(If namne unavatlable, enter alternate name adopted for the purpuse of iransacting business w Florida The alicrnate name must inelude “Lamited Liabilits Company,”™ “L.L C.”" or "LLLC."}

) YY-J588231
Wyoming
2. 3.
urisdiciiom undes e Taw of which Torergn Timited Tiabiliny compuny 1s arganized) (&l number, 1T applicabie y
4.
(Date first transacted business in Flotda 1T prior to registiusion. }
(Sev sections 6050904 & 605 0905, F.5 10 determine pemahy hatibizy)
13501 SW 29th St 13500 SW 29th §1
5. 6.
{Street Address of Principai Office) tMatling Address)
Davie, FL. S
‘ Davie, FI.
33330 33330
™~3
[leng }
e
[
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) c
|
Melissa B. Moyva =
Name: ) -
13501 SW 29th St o
Office Address: I
Davice 33330
. Florida
(Ciy ) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of provess for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
i comply with the provisions af all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

g

(Réﬁisﬂrwd agent’s signature)




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

Title or Capacitv:

Name and Address:

Melissa B Moya

Title or Capacity:

= Manager Name:
= Member Address: | 3501 SW 29th ST
& Authorized Pavie. Hl.
33330

Person
Other T Other
OManager Name:
OMember Address:
O Authorized

Person
COther OOther
OManager Name:
CiMember Address;
O Authorized

Person
D Other T Other

OManager
COMember
O Authorized

Person

COther

Name and Address:

Name:;

Address:

ClOther

OManager
CIMember
O Authorized

Person

OOther

Name:

Address:

CJOther

CEManager
COMember
O Authorized

Person

COther

Name:

Address:

OOther

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

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. u translation of the centificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constitutes a thied degree felony as provided for in s.817. 153, F S.

7

g o N
Signature of an authorized person

Melissa B, Mova

Tyvped or printed name of sipnee



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Derm Haus LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on August 15, 2024, comply with all applicabie
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001506531.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissclution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 30th day of December, 2024 at 4:17 PM. This certificate is assigned |ID Number

079440834.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State’s website https:/fwyobiz. wyo.gov and following the instructions displayed under Validate Certificate.




Melissa Barbara Moya

Derm Haus LLC

13501 SW 26th ST, Davie. FL. 33330
melissabmoya@ gmail .com
7868358447

December 30, 2024

Division of Corporations
Florida Department of State
Clifton Building

PO Box 6327

Tallahassee. FL. 32314

Dear Sir/Madam.,

We are submitting this letter in support of our Application by Foreign Limited
Liability Company for Authorization to Transact Business in Florida in
accordance with Florida Statutes. Our company. Derm Haus LLC. was oniginally
tormed in the state of Wyoming, and we are seeking authorization to legally operate
and conduct business within the state of Florida. The purpose of this filing is to
register our foreign LLC to transact business in Florida. For your convenience.
attached is a Certificate of Existence (or Certificate of Good Standing) from the
state of Wyoming, which is required as part of the registration process.

Please find the contact information for the authorized representative responsible for
communication regarding this application below:

*  Authorized Contact Person: Melissa Barbara Moya

+  Title/Position: Manager

. Business Address: 13501 SW 29th ST Davie, FL. 33330

*  Email Address: melissabmoya@ gmail .com

. Phone Number: 7868358447
We respectfully request your approval of this application and appreciate your prompt
attention to the matter. Should you need any additional documentation or
clarification. please feel free to contact Melissa B. Moya at
melissabmoya@ gmail.com or 7868358447, Thank you for your consideration.

Sincerely,

Melissa B. Moya
Manager - Derm Haus

—__—




