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8
COVER LETTER
TO: Registration Section

Division of Corporations

Milan Laser Corporate LLC
SUBJECT:

Name of Limited Liability Company

The enclosed *Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter to the following:

Jared Widseth

Name of Person

Milan Laser Corporate L1.C

Firm/Company

17645 Wright Street. Suite 300

Address

Omaha, NE 68130

City/State and Zip Code

-
. c=
legal@milanlaser.com

-2
-

E-mail address: (to be used for futurc annual report notification) e

[
For further information concerning this matter, please call:

\

.}

-J

Jared Widseth 833 887-0101 T
at ( ) -

Name of Contact Person Area Code Daytime Telephone Number .
3

Mailing Address: Street Address:

Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

(J $125.00 Filing Fee [J $i30.00 Filing Fee & ™ $155.00 Filing Fee & [ 5160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS (INTHE STATE OF FLORIDA:
| Milan Laser Corporate L1LC

(Name of Foregn Limited Liability Company: must include “Limited Liability Company,” "L.I.C.." or "LLC.™)

(1f name unavailable. cnter aliemate name adopted fir the purpose of transacting business in Florida. The alternate name must include "*Limited Liabiliry Company,” *L.L.C,” or *LLC.")
Nebraska S1-3800692
2 3.
[Jun~diction under the law of which foreagn limited Tiability company i< organized) (FEI number, 1 applicabl=)
4.
(Datc [irst ransacted business 1 Flonda, if prier to registration.
(See sections 605 0904 & 605.0905, F.S. to determine penalty hability)
5 17645 Wright Street, Suite 300 6 17645 Wright Street, Suite 300
(Stree1 Address of Principal Office) (Mailing Address)
Omaha, NI 68130 Omaha. NE 68130

r—

o=

>

7. Name and street address of Flonida registered agent: (P.O. Box NOT acceptable) ""
~

~ - 2 . -":1

Capitol Comorate Services, Inc, ot

Name: o .
1= - 3
5135 Fast Park Avenue 2nd FL E-_:.
Office Address:
‘Tallahassce 32301
, Florida
(City)

(Zip code)
Registered agent’s acceptance:

Having been named as registered agent und (o accept service of process 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

to comply with the provisions of 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.

M{blg. ?}n& MaryFink, Asst. Sec. on behalf of Captitol Corporate Services, Inc.

(Registered agent's signature)



manage [up o six {6) totai]:

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
Jared Widseth
O Manager Name: o OManager Name:
[ 745 Wright Street
OMember Address: 5 O Member Address:
Suite 300
® A uthorized e O Authorized
Omaha, NE 68130
Person Person
[JOther O0Other OO0ther O Other
(OManager Name; OManager Mame:
OMember Address: ClMember Address:
1 Authorized O Authorized

=

Person Person 2

O Other [1Other O Other 3 Other L

1

~

-~
(O Manager Name: OOManager Name: : -

OMember Address: OMember Address: o

ClAuthorized O Authorized

Person Person
CJOther O Other

O Other

L.

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

OOther
Important Notice: Use an attachment Lo report more than six (6), The attachment will be imaged for reporting purposes anly. Non-

9. Attached is a centificate of existence, no morc than 90 days old, duly authenticaied by the official having custody of records in the
of the transtator musi be submitted)

jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath

10. This document is executed/in hocordance with scetion 6(45.0203 (1) (b). Florida Statutes. | am aware that any fatsc information
subrtted 1n a document to thg Ddpartrgen 'l:lrWs_liglcs a third degree felony as provided for ins.817.155, F.8,

N Signatwre of an awthonzed person
Jared Widseth

v e o nanted rame of s1enee




STATE OF NEBRASKA

United States of America, } ss.
State of Nebraska

Secretary of State
} State Capitol

Lincoln, Nebraska
I, Robert B. Evnen, Secretary of State of the
State of Nebraska, do hereby certify that

MILAN LASER CORPORATE LLC
was duly formed under the laws of Nebraska on September 8, 2016;

all fees, taxes, and penalties due under the Nebraska Uniform Limited
Liability Company Act or other law to the Secretary of State have been paid;

the Company's most recent biennial report required by section 21-125 has
been filed by the Secretary of State;
the Secretary of State has not administratively dissolved the company;

the Company has not delivered to the Secretary of State for filing a Statement
of Dissolution; =

a Statement of Termination has not been filed by the Secretary of State.

This certificate is not to be construed as an endorsement,

recommendation, or notice of approval of the entity's financial
condition or business activities and practices.

In Testimony Whereot,

¢ L 1id 2- i iln

I have hereunto set my hand and
affixed the Great Seal of the
State of Nebraska on this date of

June 24, 2022

[t AHappan

Secretary of State

Verification 1D b074de6 has been assigned to this document.

Go to ne.gov/go/validate to validate authenticity for up to |2 months.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 17, 2022

JARED WIDSETH
17645 WRIGHT STREET STE 300
OMAHA, NE 68130 US

SUBJECT: MILAN LASER CORPQRATE LLC
Ref. Number: W22000093711

We have received your document for MILAN LASER CORPQRATE LLC and
your check(s) totaling $155.00. However, the enclosed document has not been
fited and is being returned for the following correction(s):

Please list the complete principal office address.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cenrtificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist i Letter Number: 822A00015317

www sunbily ore



