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COVER LETTER

TQ: Registration Section
Division of Corporations

COSMOAESTHETICS PTY LTD
SUBJECT:

(MName of Alien Business Organization, Financial Institution, or Telehealth Provider)

Dear Sir or Madam:

The enclosed Designation of Registered Agent and Registered Office for Alien Business Organization,
Financial Institution, or Telehealth Provider and fee(s) are submitted for filing,

Please return ali correspondence concerning this matter to the following:

Michael Quatrini

(Name of Person)

Capital Q Ventures Inc.
(Firm/Company)

100 E Faith Terrace, Suite 1016

{Address)

Maitland/FL 32751

{City/State and Zip Code)

For further information concerning this matter, piease call:

Michael Quatrini 407 307-2277

(Name of Person) ) (Area Code & Daytime Telephone Number)
Maijling Address: Street Address:
Registration Section Repgistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N, Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

O $35.00 Filing Fee ® $43.75 Filing Fee & Certified Copy

INHS80 (4/20)



REGISTERED AGENT & OFFICE FOR ALIEN BUSINESS ORGANIZATION,
FINANCIAL INSTITUTION, OR TELEHEALTH PROVIDER

PURSUANT TO SECTION 607.0505, 655.0201, OR 456.47&1&@?. FLORIDA STATUTES, THE
UNDERSIGNED ALIEN BUSINESS ORGANIZATION, FINANCI NSTITUTION OR TELEHEALTH
PROVIDER SUBMITS THE FOLLOWING STATEMENT IN ORDER TO DESIGNATE ITS REGISTERED
AGENT AND REGISTERED OFFICE IN THE STATE OF FLORIDA:

| COSMOAESTHETICS PTY LTD
) {Name ol alicn busSiNess organizalion, linancial RSITETIon of iclcheallh proviger}

Kew, Victoria, Ausiralia

3.
(State o country under which entity is organized) (FE1 Numbcr, il applicablc)

181 High Street, Kew VIC 3101, Australia
{Frincipal office address)

5. Name and Florida Street address of registered agent.

Capital Q Ventures Inc.
100 E Faith Terrace, Suite 1016

Maitland, FL 32751

6. The street address of the registered office and the street address of the business office of the registered ;

are identical, d}z/ -
e,

(Signaiure of chairman, vice chatrman, or oflicer) N

8 Masoud Tahghighi Jafarzadeh (ak/a q@}ﬁew Jafarzadeh), Founder & Chaiman )

(Name WWW, in number 7 above)
9. Signature of registered agent: _ F47 AN

I hereby accept the appointment as registered-agent. | am familiar with and accept the obligations of section
607.0503, 635.0201, or 456.47(4)(b) Filorida Statutes.

2€ 2l Hd 9~ d3S N

Michael Quatrini 08/22/22
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(Repistered agent scexpung appointment}) - — = tBarey -—

THE FILING OF THIS FORM WITH THE FLORIDA DEPARTMENT OF STATE DOES NOT
AUTHORIZE THE ABOVE REFERENCED ENTITY OR PROVIDER TO TRANSACT BUSINESS IN
THE STATE OF FLORIDA.

FILING FEE $35

Make checks payable to Florida Department of State and mail to:
Divislon of Corporations P. Q. Box 6327 Tailahassee, FL 32314
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