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June 13,2017

Benefit Cosmetics 1O
Jami Fogelhut
415.3413.7241

jamif@hencefitcosmetics.com

Registration Section
Division of Corporations
PO Box 6327
Tallahassee, F1. 32314

lhe: Amendment to Certilicate of Authority - BENEFI'T COSMETICS L1

To Whom It Mav Concern,
Enclosed please find a namendment 1o add an authorized person Tor BENEFTT COSMETICS LLC,

FMOU000001 440, Also enclosed is the 825 filing fee. Please let me know it you have any questions or

CONMCETrng,

Hest [{L'g'drds.

Jami Fagelhut

Paralegal

Zaayﬁﬁ%atffée

bedl couvmelic.. 4o




COVER LETTER

TO:  Registration Section
Divizion of Corporations

SURIECT:

BENEFIT COSMETICS LLC

Name of Foreign Limited Liubiliny Company

Dear Sir or Madam:

The enclosed application. certificate and feefs) are submitted for Oling.

Please return ull correapondence eoncerning this matier to the followsng:

Jami Fogelhut, Legal Dept.

Name of Person

Benefit Cosmetics LLC

Firm/Company

225 Bush St., 20th Floor

Address

San Francisco, CA 94104

Cav/State and Zip Cade

legal@benefitcosmetics.com

E-mail address: (10 be used for future unnusl report notification)

For further information concerning this matier. please call:

Jami Fogelhut

L A415 3437241

Name of Person

STREET/HCOURIER ADDRESS:
Registration Scetion

Divisian of Corporations

Chifton Building

2061 Exccutive Center Circle

Tallahassee, Florida 32301

Enclosed is a check for the following amauni:

(W] $23 Filing e (] S36 Filing Fee &
Ceruficate of Status

CRZEA55 (91 %)

Arca Caxde & Davtime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, Florida 32314

18355 Filing Fee & (] $60 Filing lee,
Certitied Copy Certificaie of Status &
Cerutied Copy

13%]




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTIONT (-4 must he completed)

I, Name of lmited Hability Company as i appears on the records of the Florda Departiment of

BENEFIT COSMETICS LLC s
2,

State: <
Z e
T '
Eanter aew principal office address. i applicable: 225 Bush Street’ 20th Floor }:’({; & ?
. R
7,/...
(Principal vffice addresy San F!’anC|SCO, CA 94104 '5’:2 {‘2) \’( )
MUST REASTREET ADDRENS) Cr /A
/."‘" -
CnZe K,
2
Enter new nniting address, ifapplicable: 225 Bush Street’ 20th Floor ';i_'f/ e
s

(Mailing adidresy
MAY BE A POST OFFICE BOX) c/o Legal Dept.
San Francisco, CA 94104

. MS83000001440

2. The Florida document nember of this limited Habiliy company is:

Delaware
September 14, 1899

(]

- Junisdiction of ts organtzation:

1. Date authorized o do business in Florida:

SECTION 1 (5-9 complete only the applicable changes)

3. New name of the Timited liability company:
(must contim “Lamited Liabibiy Company., ~ 1LUL.C  or "LILC™

(1 name unavailable, eoter altermte name adopted for the purpose of tansactng business i Flonida and attech
copy of the writien consent of the managers or managing members adopting the alternate name The uliernate nune
st contain CLinited Liabilioy Company ™ "1 L.Cor "L1LC

6. B amending the registered asent andfor registered officer address on our records, enter the name of the new
repisivred apent and/or the new registered oftice addiess heie:

IName of New Redistered Avent:

Now Reaistered On1ice Addiess:

Fnter Florida Streee Addresy

. Florida
Ciy Zip Code

Noew Rewisivred Agent’s Stenalvie, if chanoing Repistered Apent

Fherch accept the appoininient ax registercd ageni and agree (o act in this capaciyv. | firiher agree (o comply with
the provisions of afl siawaes relarive (o the proper and complere pesformance of myv duiies, and am jamidiar with
and accopt e obligations of my positton as registercd agent as provided for in Chapter 6035 F.S. O, f this
document e being filed 1o moerele veflect a change in the regiviered office address, Thereby confire thai the losdged
Laiidine company has been noditled in writing of this change.

It Changing Registered Agent. Signature of New Registered Agent
K



7. 11 the amendment changes the jurisdicton of organization, indicate new jurisdiction:

§. I the amendment chianges person, fitle or capacity in accordance with 6030902 11)(e), mdicate that change:

add authorized person as detailed below

Title/ Capacity Naime Address Type of Action

CFO JEAN-MARC DEBUC 295 Bush St, 20t Floor, Sun Francisco, CA 94104

(W) Add

[:] Hemove

27, £
[:Eljcnm\xc’

[ Add

(] Remave

|:] Add

] Remove

- Attached is @ certificaie. ifequired: no more than 90 days obd, evidencing the

atorementinoed wmendmenu ). duly anthenticated by the officiat having cnstody of records o the

jurisdiction under the law of which this entity ix organ yucl(‘L’-L/

. — e —
RIT authonzed represeniative

Jean-Marc Debuc, Chief Financial QOfficer of Benafit Cosmetics LLC

Tvped or printed name ot signee

Filing Fee: 525,00
4




