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Date:

CT CORP

(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

07/25/2025

Acc#120160000072

i I

Name: Cutis Holdings LLC
Document #:
Order #: 16436361

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

B nnn

Country of Destination:

Number of Certs:

Filing:

Certified: Iil

Plain:

COGS:

L
L]

Email Address for Annual Report Notifications:

Availability

Document ____
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: $

155.00
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Docaisign Envelope 10 0BECT4FS-1B812-40F 1-982C-F477F74E7838

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

IN COMPLIENCE W NECIION GO3.0962 1LORIDA STATUIES THE FOLLOWING IS SUBNIUTTED 10O RECGISTER A FORFIGN  LIMITED LABILITY
CONPANYTOTRANNAHCTBUNINENY INTHE STATE OF FLORIDA:

cutis Holdings LLC
i.

T~ame of Foreign Limited Lty Company. must melude -~ Linmed Dability Company, ™ L L.C.%or "LICT)

(f name unavalable, enter alternate name adopted for the puspase of rasacting business 1o Flosida The aliernate name muat inchude “Linuted Liability Campany

39-3219097

L LG er "LLC T

[

Teisdienor undez e Taw ol which fotcign Bmited Labeliy company s orgamzed)

(FI.T numnber, if applicable)

(Mate (il ramacied business in Flarida, 1T prior w registmtion )
tSee sections 605 0901 & 645 0905, F.S o determune penalty iabaliny)

(S‘ucet Addrcss of Princapal Office)

2300 clades Road, suite 10QE

Mahng Addiess)
2300 clades Road, suite 100E

Boca Raton, FL 33431

Boca Raton, FL 33431

[ g
. =
on

- .

ey . . o . oo bl

7. Name and sireet address of Florida registered agent: (1.0, Box NOT acceptable) . ., =

i RC TS,

. (%2 I -

C T Corporation System §730

o T

Name: = -
1200 south Pine Island Road n
. o
Oifice Address: o

Pilantation 33324

. Florida

ay) {Zip codey

Registered agent’s iucceptance:

Huving beer named as registered agent and to accept service of process for the above stated timited liabiliey compuny at the place
designated in this application, | frereby accept the appointment ay registered agent and agree 1o act in this capacity. 1 further ugree
10 comply with the provisions of ull statutes relutive to the proper and complete performance uf my duties, and I am familiar with
and accept the obligarions of my position as registered ugent.

C T corporation Sysgﬁz C fi éuy
By: Denise Bell. Asst. Seeretary Abnan (20

(Registored agent’s signatwee)

1/21/2020 walters kluwer Online



8. For initial indexing purposes. list names. title or capacity

Dociisign Envelope ID: 0BECT4F8-1B12-40F1-682C-F477F74E7839

manage [up to six (6) total]:

K Manager
O Member
Dl Authorized

Person

O Other,

& Manager

O Member

[ Authorized
Pcrson

COther,

K Manager
COIMlember
O Authorized

Person

JOther

Title or Capacity:

Name and Address:
Lou Caballero
Name:

Address:
2300 Glades Road, Ssuite 100€

Boca Raton, FL 33431

OOther

Mark Brooks
Name:

Address:
2300 Glades Road, Suite 100E

Boca Raton, FL 33431

OOther,

Richard Barnett
wame:

Address:
2300 Glades Road, Suite 100E

Boca Raton, FL 33431

Otther

Title or Capacity:

X Manager

OMember

O Authorired
Person

OOther

N Manager

O Member

O Authorized
Person

O Other

Oafanager

O Member

O Acvthorized
Person

OOther

and addresses of the primary members/managers or persons authorized to

Name and Address:
Peter Macdonald
Name:

Address;
2300 Glades Road, Suite 100g

Boca Raton, FL 33431

COther

James Patrick
Name:

Address:

2300 Glades Road, Suite 100E

Boca Raton, FL 33431

CitOther

Name:

Address:

COther

Importent Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a forcign language, a translation of the certificate under oath
ol the translator must be submitted)

10. This document is exveuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a documem 1w the Department of Staze constitutes a third degree felony as provided for in s 817.1535. F.5,

Dy Sagaad iy

Pubur Magdonal d

Sagnature of an authonzed pecson

Perer Macdonald

Typed or pristed name ol sigiee

14054 - 172172070 wolters «lumer Online



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "CUTIS HOLDINGS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAI EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FOURTH DAY OF JULY, A.D. 2025.

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

ASSESSED TO DATE.

C F Sanc

CheruniPatibanda-Sanchez, Secretary of State

Authentication: 204291247
Date: 07-24-25

10257274 8300
SR# 20253465057

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




