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COVER [.i-".']"l'ER

TO: Registration Section
Division of Corporations

3 BQQ/S &JY Care L

Name of Limited Liability Company

SUBJECT:

The enclosed ”Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida," Certificate of
Existence. and check are submited to register the above referenced toreign linuted lability company to transact business in Florida.

Please return all correspondence voncerning this matter o ihe following:

Borendor  Lester - Ielly

Name of Person

2 Beurs  (Z0d\ care LLC

Firm/Company

310 5 Grgye Blud  yak 122

Address

}Qn?slawd R 3154%

Cuy/State and Zip Cuode

lﬂé@ 3Bears body care  com

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

For turther information concerning this matier, please call:

Bratton  Legder_ [y T s T

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
2.0, Box 6327 Clifton Building
Tullahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following wunount:
O S125.00 Fiking Fee O $130.00 Filing Fee & O SI155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Stutus Certified Copy of Status & Certilied Copy
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APPLICATION BY FOREIGN

LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LINTIL TIABILITY

IN FLORIDA

0

COMPANY TO TRANSACT BUSINIESS IN THE STATE OF FLORIDA:

BOJV (,a/e, Lo

3 %eo./ S
r~ame of Forcign Limued Lisbility Company: must include “Limted Lialihity Company.™ LLC. u "LLE™)

Roruras

111 name unay ailable, coter altemate aame adopted for the purpose of transscting busimess e Florida The alteraate name must includs "Linited Lisbihty Company,” "L L C.7or “LLEC ™
3.
PFET number, 17 applicable)

2, C?Cc rii 4
Jun~thction under the Taw o wbich foreign Iinuted latuliy company 1s orgamzed)
+h
4. Marolﬂ 14 zZolg (ﬂo-}' Selling Yc)f’\
([yatc first transacted business s Flonda, :fprm: o registrtion, )
1See seeons 603 NN & n05.0005, F S to dotermine penaliy lability)
6 145 Putes Vrive
1almlinng Address)

5. 310 S GCrow. Bl 2Vez
15treet Address of Principal Oftice)
Valm Coast , FL 324

Cingshad GA, 21549

. . !
7. Name and street address of Florida registered agent: {P.O. Box NOT accepiable) o
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Office Address:

Vil Coast

(City}

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree (o 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 Iam Samiliar with

and accept the obligations of my position as registered agent.
5 W

(Repisicrgdagtnt’s sgnature)

Having been named as registered agent and to accept service of process for the ahove stated Imited lability company ar the pluce
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8. The name. lidde or capacity and address ol the person(s) who has/nave authority to minage :s/are:
Name and Addiess:

Title or Capacity:
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(Use attachments if necessary)
9. Auached is a certificale of existence. no more than 90 days old, duly authenticaled by the official having custody of records in the

surisdiction under the law of which it is oruanized. (1f the certificate is in a foreign language. a translation of the certificate under oath
J L ¢ guay

of 1the transiator must be submitied)
10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am awure that any false information

submitted in a document 1o the Department of State consiitutes a third degree felony as provided for in s 317135, F.5.
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Sipraturs of an authorizd person

Qrané.m Lesher - Ny

— Typed or printed name o <ignce




Control Number : [S118716a

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Robyn A. Crittenden, the Secretary of State of the State of Georgia, do hereby certity under the scal
of my oftice that

3 BEARS BODY CARE LLC

a Doemestic Limited Liability Company

was tormed in the jurisdiction stated below or was authorized 1o transact business in Georgia on the
below date. Said entity 1s in compliance with the applicable filing and annual registration provisions of
Titke 14 of the Official Code of Georgia Annotated and has not tiled articles of dissolution. certificate of
cancellation or anv other sinular document with the oftice of the Sceretary of State.

This certificate relates only o the legal existence of the above-named entity as of the date 1ssued. It docs
not certity whether or not a notice of intent to dissolve, an application  for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary ot State.

This certificate 1s issued pursuant to Title 14 of the Otticial Code of Georgia Annotated and 1s prima-facie
evidence that said enuty 1s in existence or is authonzed to transact business in this state,

Docket Number - 16331777
Date Inc/Auth/Filed: 092172018

Jurisdiciion . Georgla
Print Date 2 01/02/2019
Form Number 220
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Robyn A. Crittenden

Carratare af Siatas



