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Brovﬁn, Zak_iza M.

I N
From: Cara Rolle <cara_bootle242@hotmail.com>
Sent: Wednesday.m‘lo:.‘a? AM
To: Brown, Zakiya M.
Subject: Amended documents for Foreign LLC
Attachments: amdended form.jpeg; good standing.jpeg; NIB certjpeg

EMAIL RECEIVED FROM EXTERNAL SOURCE

Hello Zakiya,
Thank you for being so helpful with this, | really appreciate it.
I've attached the following documents:

» amended foreign limited liability form- we crossed out Florida and wrote in Nassau Bahamas, should
we reprint this sheet?

+ The National Insurance Board- letter of good standing.

« The National Insurance Board- certificate for notification of registration of Employer/ Employee

Let me know if these are correct and [ will send the original documents with David.

Thank vou again
Cara
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COVER LETTER

TO: Registration Section
Division of Corporations

Amani Hair & Beauty 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:

David Russell

Name of Person

Manker Funeral Home

Firm/Company

2075 NW 54th Street

Address

Miami Florida 33142

City/State and Zip Code

fatboyslimdjr@yahoo.com

E-mail address: {lo be used for future annual report notification)

For further information concerning this matter, please call:

David Russell 786 3464740
at )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Bivision of Corporations
Reyistration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

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

O s125.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee &  BX $160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

g .
Amany Hair
(Namc of Foreign Limited Liability Company; must include “Lirmited Libility Company,™ "L.L.C.." or "LLC.™)

Amany Havy ¢ Beauty LLC

(If name 1navailable, enter alternate name sdopted for the pu.r%se of transecting busines in Florida, The altermtre mamc maust inclode “Limited Liability Company ™ <1 L.C," or “LL.C.7)

RO 1) fee g, BiH s

(hatsdicton under the aw of which foreign liziad latwlily conmpony i3 organrzed)

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, TVHE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORITA:

4.

(FEI number, 1f applicable)

(Draze brst transacted business tn Flonda, if pnior to registration.

(See sections 605.0904 & 605.0905, F.S. to derermine penalty hability)
2075 NW 54th Street
5.

(Sircet Address of Principal Office)

2075 NV 54th Street
G.
Miami Flonda 33142

(Mailing Address)

Miami Florida 33142

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

W, B
heC
':: I <= i
David Russell ey = T
Name: i‘-p‘- ra) ‘
g m
2075 NW 54th Street A
Oftice Address: e - f .
P, ('.j.‘
Miami 33142 ek
. Florida
(City)
Registered agent’s acceptance:

b
o
(Zip code)

Having been named us registered agent und to accept service of process for the above siated limited liability company at the place
designated in this applicetion, 1 hereby accept the appointment as registered ugent and agree t¢ act in this capacity. [ further agree

1o comply with the praovisions of all statutes relative tu the proper and complete performance of my duties, and [ am familior with

(Registered agent's signatire)



8. Forinitial indexing purposes, list numes, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Titie or Capacity: Name and Address: Title or Capacity: Name and Address:
@ Manager Name: Cara Vicla Rolle ] Manager Name: Preston Uriah Rolle
CIMember Address: 30 Sunderland Road [] Member Address: 30 Sunderland Road
ClAuthorized Stapledon Gardens [ Authorized Stapledon Gardens

Nassau, Bahamas

Nassau, Bahamas
Person

Person

_E]Olher . [Iother — - [Elother - - - - Hother__--= ——- -

[:]Ma.nngi:r NamJ H _l! 2 (i éé / 1 Manager Name:

[ IMcmber Address: Xffj U M) 5% [ Member

Address:
Eﬁulhorized %7/;4792/ - FZ 5.7‘? / ';//z (] Authorized
w P
Person Person . ‘-‘ Fon
.:F:' l:‘. C._; —1:\
Coher - [CJother Clother D-E;)ﬂiﬁ;:r = —
3 - % -
=R
- ST I "l
[CImanager Name: [J) Manager Name: - - e
- } - on Vst
s o
[JMember Address: [J Member Address: ) “g —
.-:k,"" —_
(JAuthorized [ Authorized
Person Person
_JOther (JOther [CJother [JoOther

Impeortant Motice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no tore than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This docurm.nt is executed in accordance wi tion
submitted in a document to the Depantment o i

T S Slg:n:mn: af an suthorized person

03 (1) (b), Florida Statutes. I am aware that any falsc information
degree felony as provided for in 5.817.155, F.S.

Cara Viola Rolle

Typed o printed vame of signee



THE NATIONAL INSURANCE BOARD

OF THE COMMONWEALTH OF THE BAHAMAS _

.0. N-7 N 124 -502-1500 R
P.0O. Box 508, Nassau, Bahamas THET?\IANZJNMZLIN-:UW*:“J»-

it

Serial NGJISLE: Bigr27970

JUNE 14, 2019
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¥ ¢ Letter of. Good Standin 4
L '@ . T v
CONTRIBU" ITIG)\I STATUS
RE: AMANI 1 !R#100049362

£

The National uj::u%u: BUdid is pleased to Lonl't;m AMANT1IATR~<T\I:‘? 100%49362 18

i i3
registered with thaN’hnmml Ingurance Board, 'mdfcomrlliuhon p?yfrpunw are i good
. L N

standing. LA Q‘, {‘ : ;. ; ¢ i ;;
-.-,_ l.m‘_. R .-.. s R O ~_f i ;.i ; uf‘" /’f{
- B 0 . x, . - 4

Our records indisate start date of busmcss as April 01, ..013

I ¥
/9" t‘i{- 3 oo A A '4"’,:"( ;
Should you»recu};;re addmon al mfornmnon pledse comau our COmpllauce D‘@mcm, at
iclephone nmﬁbcr 307 1500 - . L /"' &
" ( L9 Tt . . ..
{ ™ AT , . .. vl .-o},.-.

Sy T
Sincerely, .- i«ég:i:‘%}} - “nu-u-_'..-a.w-ﬂ-d-E\p Date ’SEPTEMBFR 14,

A 4 N@‘Emg\@

Cllicf Manager
Compliance Depariment
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