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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 JN THE STATE OF FLORIDA
1. Pro's Choice Beauty Care, Inc.

{Enter name of corporation; must include *INCORPORATED,” “COMPANY,” “"CORPORATION,”
*In¢.," "Co.,* "Corp," "Inc,"” "Co," or "Corp.”)

(I£ name unavailable in Florida, enter altermate corporate name adopted for the purpose of tmnsacting business in Florida)
5. New Jersey 5 22-3696650

(FEI number, if applicable)
5. Perpetual

(Duration: Year corp, will cesse 1o exist or “perpetual™)

{Stats or country under the law of which it & incorporated)
4, January 4, 2000
{Date of moorpomtion)
6. June 9, 2009

{Date first temsacted business in Florida, If prior to registration)

I
{SEB SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability) EE‘%
7. 35 Sawgrass Drive, Suite 4, Bellport, NY 11713 22
(Principal office address) 5:%
35 Sawgrass Drive, Suite 4, Bellport, NY 11713 =<
(Curreat maiiing address) :%
i
g To hire employees within the State of Florida %ﬁ
(Pucpose(s) of corposation authorized in home ctate or country to ba carriad out in state of Florida) ‘:",; m

9. Neme and street address of Florida registered agent: (P.O. Box NQT acceptable)
Name: ‘corporation Service Company

Office Address: 1201 Hays Street
Tallahasses

, Florida 32301
Gy Gin o)

10. Registerad agent’s at‘,ceptanoa:v

Having been named as registered agent and lo accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointrment as registered agent and agree o act in this capacitp. I

Juriher agree to comply witk the provisions of all statates relative io the proper and complete performeance of mip deties,
and I am fumiliar with gnd accept the obligations of my position ay registered agent.

ST L

I J an%‘ﬂﬁ% 1ce Presndcnt
11. Attached is 2 certifi

of existance duly amhenﬁca:ed, 1ot more thap 90 days prior to dedivery of this application to

the Department of State, by the Secretary of State or gther 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 dirsctors:

l A, DIRECTORS
Chafrman: Ruth Nussdorf

Address: 32 Sawgrass Drive, Suite 4

Bellport, New York 11713

Vice Chairman;

Addross:

Dizector:

Addrees;

Director:

B. OXPICERS

 President; I\I‘Ii.chael Ross

Address: 32 SawgTasy Dri{fe, Suite 4

Bellport, New York 11713

Yice President: May Chromc’y

adires: 201 New Maple Avenue, Unit 301A

Pine Brook, New Jersey 07058

Seartary: M8y Chromey

Addrag: 201 New Maple Avenue, Unit 301A, Pine Brook, New Jersey 07058

Tronsurse. GEQ; Joseph Gewolb

Addvos: 33 Sawgrass Drive, Suite 4, Bellpost, New York 11713

[ NOTE: If , You may attach an addendum to pplication listing additional oficers and/or directonm,
!

13.
/ (Signaturs of Direstor or Offioer listed in mumber 12 of the spplication)
14, A02eph Gewaolb, Chief Financial Officer g

{Typed or printed name and capacity of parson sigaing application)
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PRQ'S CHOICE BEAUTY CARE, INC.
0100802958

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Profit Corporation was registered by
this office on January 4, 2000.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and registered office are:

May Chromey
10 New Maple Avenue Unit 301a
Pine Brook, NJ 07058 0898

IN TESTIMONY WHEREQF, 1 have
hereunto set my hand and affixed my
Offieial Seal at Trenton, this
16th day of June, 2009

.R. David Roussequ
Certificadon# 114627674 State Treasurer

Verify this certificate at
bttps:/twww] state.n) os/TYTR StndingCerv/JSP/Verify_Certjsp
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