MZZQ@Q || 34

(Requestor's Name)

(Address)

(Address)

{City/StatefZip/Phone #)

[]rckur [ war [] malL

(Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Cfficer:

L BREOOOSNIRY

Cffice Use Only

LAAIRIEINRACH

400383998424

(32020 - 0403201 4w 130,000
r~a
(==
3
~3
_
[y
==
N S
e 1
o
()
o

w21 0
K. Brumoiey



COVER LETTER

TO: Repistration Scction
Division of Corporations

[.omaine Aprile Salon. LLC
SUBJECT:

Name of Limited Liability Company

‘The enclosed "Application by Foreign Limited Liability Company for Authorizstion 10 Transact Business in Florida.” Centiticate of
Existence, and check are submitted 1o register the above referenced foreign limited fiability company 1o transact business in Florida.

Please return all correspondence conceming this mauer 1o the following:

[orraine Fleri

Name of Person

Lorraine Aprite Salon, [LI.C

Firm/Company

2251 Town Center Avenue, Suite 101

Address

Vicra. Florida 32940

City/State and Zip Code

taprileflerig@@gmail.com

i:-mail address: (1o be used for future annual report notification)

For further information concerning this mater, please call:

Lorraine Fleri 703 915-1863
avg )

Name of Comact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee EXSIS().()O Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Iec, Cenificate
Centificate of Status Certified Copy ol Staius & Certificd 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 SUBMITTID 10 REGISTER A FORIIGN  LIMITED HARILITY

COMPANY TO TRANSACT BUSINESS IN TT8 STATE OF FLORIDA:

1

Lorraine Aprile Salon, 1.1.C
' {Nnme ol Foreign Limited Liability Company: must inciude ~Limuied Liability Company,” "I.L.C."or "LLCT

{1f pame unmrwilable, cntar ahicrnate name adopted for the purpose of ransacting business ia Florida. The alternate name must include “Limited Liability Company,”™ "1.L.C," er “L.LC.")

3
(FEE numbser, 1t appheahle)

Virginia
2.
(Jurisdiction under the Iaw of which fetcrgn hmited iability company 18 organed)

4.
(Idie lirst wansacied busimess in Flosida, of prior o regnstiithon.)
(Sex sections 6050004 & 605 0905, F.8. wo determine penalty latlity}

2251 Town Center Avenue. Suite 101
6.
{Muling Address)

3,
(Street Address of Principal Office}

Viera, Florida 32940

- . . g~ M
7. Name and street address of Florida registered agent: (P.O. Box N1 acceptable) =
- ~3
-
o -
. - -
Lorraing Fleri -
~o Lo
Namg: —_— Tl
i 2251 Town Center Avenue, Suite 101 3_2 - J.T‘.t
Office Address: i-
Viera o 32940 S
. Florida
(Citv) (Zip code)

Registered agent’s acceptance;
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accepi the obligations of my position as registered apent.
/ ; A .
{ 2

y (Registered agent’s signature)

Having been named ay registered agent and to accept service of process Jor the above stated limited liability company at the place




8. For mitial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total};

Title or Capacity:

™ Manager

= Moember

= Authorized
Person

OoOther

Name and Address:

Lorraine Fleri
Name:

Title or Capacity:

2251 Town Center Ave., #1014
Address:

Viery, Florida 32940

CIMunager
CIMember
OAuthorized

Person

OOther

OManager

UMember

OAwmhorized
Person

C10er

OO1her
Nume:
Address:

ClOther
Name:
Address;

C(nher

Name and Address;

LiManager Narne:
OMember Address:
Dl Authorized
Person
OOther OOther
[JManager Name:
OMember Address:
O Authorized
Person
Other, UOther
OManager Name;
OMember Address:
LJAuthorized
Persan
COther OOther

Iriporiant Notice; Use an attachment to report more than six (6): The atachment will be imaged for reporting purposes only, Non-
indexed individuals mav be added to the index when filing your Florida Department of State Annual Report form,

9. Autached is 4 certificate of existence. no more than 90 days old. duly authenticated by the official having cusiody of records in the
Jurisdiction under the Taw of which it is organized. (If the certificate is in a foreign lunguage, a wranslation of the certificate under oath
of the translator must be submited)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any lalse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F .S,

Signamore of an authorived person

[/Z’é A

[.orraine Fleri

Tvped or printed name of signec



@ ommmonafoeadtios Iivginia,

State Qorporation Commission

CERTIFICATE OF FACT

| Certify the Following from the Records of the Commission:

That LORRAINE APRILE SALON, LL.C. is duly organized as a Limited Liability
Company under the law of the Commonvwealth of Virginia;

That the Limited Liability Company was formed on December s, 2005; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as ofthe date setforth below.

That the limited liability company s current in the payment of all registration fees
assessed against it by the Commission pursuant to the Virginia Limited Liability
Company Act as of the date set forth below.

Nothing more 1S hereby Certfled.

Signed and Sealed at Richmond on this Date:

July 21, 2022

ﬂ»&-wo_?@b*—'

Bemard}. Logan, Clerk of the Commission

CERTIFICATE NUMBER : 20220723117544549



