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COVER LETTER

TO: New Filing Section
Division of Corporations

sumEcT: _ S, L Heaar E_r\—-l(/':_)r\'&cs. (1L.C

{Name of corporation - must intlude suffix)
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
*Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to

transact business in Florida.

Please return all correspondence concerning this matter to the following:

| e T Ye\ds

{Name of Person)

SL Hour Exnderprises LJ_C.

(Flr}n/Company)
240 Eo.a\e, \Lr\d?b(%\r\'*{
{Address)
’_c\,\’_c. Y aa . Ao+ b
(Crty/State and Zip code)

For further information concerning this matter, please call:

Lee T He s 230 )3T S0l

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

[T1$70.00 Filing Fee [Zﬂvs Filing Fee & []$78.75 Filing Fee & [] $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

e e Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 30, 2007

LEE T FIELDS
240 EAGLE KNOB POINTE
LAKE MARY, FL 32746

SUBJECT: JL HAIR ENTERPRISES LLC
Ref. Number: W07000005036

We have received your document for JL HAIR ENTERPRISES LLC and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s): )

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION CORP., COMPANY, CO.,
INC., and INCORPORATED.

Please remove llc from your corporate filing.,

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any further questions concerning your document, please call (850)
245-6931.

Becky McKnight
Document Specialist Letter Number: 107A00007256
New Filing Section

PLEASE NOTE: You have included an alternate name in your document that is
not ailowed under corporate law. If you want to do business in Florida under a
different name other than the one you incorporated under, you will need to file a
fictitious name application. You can find this form on our website at
www.sunbiz.org.

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

JL /n)ﬂrf‘ Satgrpnse<  (urp,

1.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
ll[nc n "CO " "COI'p," Nlnc n llco n or "COI’p 'l)

2.

4,

6.

7.

/olﬁa;‘ifbrcc 1 Cecp, . Tl /(}ﬁn‘f‘ /db///!/’{)S) ('6_/‘,;0-

{If name unavailable in Florida, enter alternate corporate namé’s adopted for the purpese of transacting business in Florida)

O Mmh . N )-0904 15~

(State or country under the law of which it is incorporated)

(FEI number, if applicable)

JRNORC / 2005 5. DC/'ﬂT'rfutuo

(Date of mcérporanon) (Duratmﬂ Yeal corp. . will cease 10 exist or “perpetual™)

pns

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

1902 Ssd Toodoruck sy, &L/rrza/t(m, or 84121

(Principal office address) /

SR, ag CN@U'C_

(Current mailing address)

8. Mosketins and Sale oF [lnre (arc IOfo&}_uc,d‘_S

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e 5
=S T
Name: l— &7 pl- . /p/f % %:- f;.’?
Office Address: 2("0 £6~5/ﬁ_ tﬂdé) )ﬂd / V)f‘f« rmg):? o
Mo
[ ke Dbry Florida_S 2 7/ Be =
(Cify) (Zip code) HE D
o
B )

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

2

Ugistered a‘éent’sw

I1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: ;(\\r\r:_Dr‘a; NS N m-D

Address: 122 :®Q+ "_r‘ﬁr\Sl‘\MtL L L‘\J—-\

3(‘;&\—\-“ Lﬂ\..tc_ (-‘ \"\"\‘ kﬂ_\_r}_;’\ 8L_.\. IZ\

Vice Chairman: L e, | 'q'_\’f’ \C&,S

Address: 42’—\13_{:_%&_@6&&;‘“—_—

L aYe Soae S 20 G

Director:
Address: — [
o =1
r—.E}:: "f“
c;-r" I =
s (== 1
B P o i
Director: nir = -
Eri— A
L T s i
Address: - ‘_c:_, . =
— i
(95 ™~ ot
25
gm Iy
B. OFFICERS -

President: < ;Q\r\r\m&r‘r\fY\\S A

3
Address: (G2 'EQS+ \ r\f\g}YUQL L9 WA

QL\—\-LI}-KQ(\)’\'\ k%‘lrmlf\ a2\

Vice President: l e % \A’S

Address: 2‘:‘: i&f\c_ kJ\G- B’Dﬁ \ (\"Lf'

_akee mm—"sj.__&jﬁk

Secretary:

Address:

Treasurer:

Address:

NOTE: If necesm'y,‘?may -Q h ap ad ﬂ to the application listing additionai officers and/or directors.
AN Z >

13. 5\

I

\—(S‘fé—natumf Director or Officer listed in number 12 of the application)

14, LLe T XeldsS . e

-

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




. Utah Department of Commerce

Division of Corporations & Commercial Code
160 East 300 South, 2nd Floor, PO Box 146705
Salt Lake City, UT 84114-6705
Service Center: (801) $30-4849
Toll Free: (877) 526-3994 Utah Residents
Fax: (801) 530-6438
Web Site: http://www.commerce.utah.gov

February 12, 2007

Hen =
CERTIFICATE OF EXISTENCE 5¢ 3

Zs

Registration Number: 5760346-0160 Me, = O
Business Name: JL HAIR ENTERPRISES, LLC g;ﬂ -
Registered Date: OCTOBER 28, 2004 IF
Entity Type: LLC-DOMESTIC g o

Current Status: GOOD STANDING

The Division of Corporations and Commercial Code of the State of Utah, custodian of the records of
business registrations, certifies that the business entity on this certificate is authorized to transact business and
was duly registered under the laws of the State of Utah. The Division also certifies that this entity has paid all

fees and penalties owed to this state; its most recent annual report has been filed by the Division; and, that
Articles of Dissolution have not been filed.

// T‘(’/t’:ﬂ( /ﬂ-ﬁtf‘rg-

Kathy Berg
Director

Division of Corporations and Commercial Code




