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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 26, 2024

ALIX CALLIGEROS
21 BELVIDERE STREET
BROOKLYN, NY 11026 US

SUBJECT: AESTHONICS INC
Ref. Number: W24000095969

We have received your document for AESTHONICS INC and check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

Entities may file using only the entity’'s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

The registered agent must sign accepting the designation,

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

Ariel Jones
Regulatory Specialist | Letier Number: 424A00013934

www.sunbiz.org

Twvicinm af Carmaratinme - PO ROY A2997 _TaAallabhacean Flarida 297%14



COVER LETTER

TO:  Registration Seetion
Bivision of Corparations

SUBJECT: AESTHETONICS INC.

MName of corporation - must include suffix
Dear Siv or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda.”
“Certificate of Existence.” or “Certificate of Guod $tanding” and check are submitted o register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

ALIX CALLIGEROS

Name of Person

AESTHONICS INC DBA as REMAINS LIGHTING COMPANY

Firm/Company

21 BELVIDERE STREET

Address
RROOKLYN, NY 11026

Citv/State and Zip code

lynnescafidi@@snstaxes.com

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

For further information concerning this matter. please call:

Aldix Calligeros 640 723-2476
ac( )

Name of Person Arca Code Daytine Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRENSS:
Registration Section Registration Section
Division of Corporations Division ot Corporitions
The Centre of Tullahassee P.O. Box 6327
2415 N. Mouoroe Street. Suite 810 Tallahassee. FL 32314
Tallahassee, FIL 32303

Enclosed is a check tor the following amount:
Please make check pavable : FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee W S78.75 Filing Fee & 0] $78.73 Filing Fee & O $87.30 Filing Fee.
Certificate of Status Centified Copy Cenificate of Staus &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING [S SUBAMITTED TO
REGISTER A FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE OF FLORIDA.
AESTHONICS INC.

(Linter name of corporation: must inchude “INCORPORATED.” “COMPANY." “CORPORATION.”
lllr]C‘.H ”(‘L‘I'." ”CL)[‘I)." "I]]Cl" IICO.II \‘r l‘L:L‘r}“.”)

[gw)

(If name unavailable in Florida. enter aliwernate corperate name adopied tor the purpose of trimsacting business in Flerida)
NEW YORK

11-3301966
-‘.
{State or country under the law ot which it 1s incorporated)

0170571996

B

(FEI number, if applicable)

>
(Dute ot incorporaeion)

(Date of duration, it ether than perpetual)
‘ |5 |20z

{Date tirst transacted business in Florida, if prior to regisiration)
(SEE SECTIONS 6071301 & 607.1502. F.5., to determine penalty liability)
; 21 BELVIDERE STREET BROOKLYN, NY 11206

tPrincipal office street address)

{Curreni mailing address, it different)

8. Name and street address of Florida registered agent: (P.O. Box NOT aceeptabley
Registered Agents Inc
Name:

GISIAC
5

3

e FO01 4th St N STE 30
Office Address:

h
Vi
L

9

i)
40 A

St Petersburyg

-~
B

a3

33702

[

MR

UH_\'(A

. Florida

{City)

yis

(Zip code)

22:C B4 220 72

9. Registered agent's acceptance:

3H
2l

Huving been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. |

further agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,
and 1 am familiar with and acceept the obligations of my position as registered agent.

David Roberts / Tk CQ_/

(Registered agent’s signature)

10, Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application Lo
the Department of State, by the Sceretary of State or other official having custody of corporate records in the junisdiction
untler the law of which it is incorporated.

11, Forinitial indexing purposes, hist names, titles and addresses ot the primarcy ofticers and/or directors fup to six (6} wtal]:



A. DIRECTORS

Duvid Calligeros

CiChairman Nuame: C-Chairman Nume:
407 North Broadway

CVice Chairman Address: - Ci¥ice Chaimman  Address:

Nyack. NY L0960
(CDirectar Ciirector
M Presideny [ Presiden
Cvice President O viee President
Cseeretary CTreasurer CiSeeretary Creasurer
CiOther Oother Cionler ZOther
CiChainnan Name: CIChainman Name:
CiVice Chairman  Address: CVige Chainuan  Address:
[CDirectar CiDircetar
i President (i Presidenl
CIVice President CVice President
L seeretary O Treasurer LISeererary CTreasurer
CiOnther CiOnher COther (Otnher
CiChairman Name: C Chatrman Name:
OVice Chaimman  Address; Ovice Chairman  Address:
CDirector CDirector
CPresident Cilrpesident

Cviece President

CiSecretary CiTreusurer

COther (23 Other

Important Notice: Use an attachimient o report more than six (6). The wtachment will be imaged Tor reporting purposes only, Non-indexed
volr Florida Department of Stawe Annual Report form,

individuals may be added 10 the index when til]

-

O Vice President
CiSecretary

C Other

O Treasurer

COther

*z,éé?‘ ST

Signature nl'@r ur Officer

The ufticer or director signing this document (and who is listed in number F aboved attioms that the facts stated herein are true and that he or
she is aware that [alse information submitted in a document to the Department of Stite constingies a thind degree felony as provided for in
817155 1.5,

3 David Calligeros

(Typed or printed naime and capacity of person signing application)



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, BRENDAN C. HUGHES, Acting Secretary of State of the State of New York and custodian of the records required by law to

be filed in my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of
this certificate, the following assumed name information is reflected:

Entity Name: ‘ AESTHETONICS INC.

DOS ID Number: 1987691

Entity Type: DOMESTIC BUSINESS CORPORATION
Assumed Name: REMAINS LIGHTING COMPANY
Assumed Name ID Number: 225237

Assumed Name Status: ACTIVE

Date of Initial Filing of Assumed Name: 03/06/1996

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on May 08, 2024 at 11:41 A M.

BRENDAN C. HUGHES, Acting Secretary of State

3
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Authentication Number: 100005657769 To Verify the authenticity of this document you may access the

Division of Corporation's Document Authentication Website al http;/fecorp,dos.ny.gov




