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COVER LETTER %
TO:  Registration Section
Division of Corporations

. TUNCTION INC.
SUBJECT: | UNCTIONING

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corperation for Autherization to Transact Business in Florida,”
“Certificate of Existence,” or “Certtficate of Geod Sianding™ and check are submutted to register the
above referenced foreign corporation (o transact business in Florida,

Please return all corespondence concerning this matter o the following:
MICHELLE GREEN ATTN: ACCOUNTING

Name of Person
FUNCTION INC.

Firm/Company
236 PARRS MILL RD

Address
CATAWISSA, PA 17820

City/State and Zip codc
ACCOUNTING@TUNCTIONOFBEAUTY COM

E-matl address: (to be used Tor future annual report nofification)

For further information concerning this matter, please call:

MICHELLE GREEN at( 616 ) 369-3352
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRLESS:

. Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroc Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
= 370.00 Filing Fee {1 §78.75 Filing Fee & [ $78.75 Filing Fee & C1 587.50 Filing Fee,
Certificate of Stalus Certificd Copy Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

FUNCTION INC.

(Enter name of corporation; must inciude "INCORPORATED.” “COMPANY,” “CORPORATION.”
"Inc.,” "Co..” "Corp.” "Inc,” "Co,” or "Carp.")

FUNCTION OF BEAUTY "¢
ANE

{(!f name unavailable in Florida, enter aliemate corparate name adopted for the purpose of ransacting business in Florida)

5 DELAWARE 3 474804405
{Staic or country under the law of which it is incorporated) (FEI number, if applicable)
07/29/2015
A 9 5
{Date of incorporation) (Date of duration, if other than perpetual)

02/01/2020
6.

(Datc first transacicd busincss in Florida, if prior 10 registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S_, (o determine penally liability)

7 236 PARRS MILL RD CATAWISSA, PA 17820

(Principal office street address)

{Current mailing address, if different)
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8 Name and street address of Florida registered agent: (P.O. Box NOT accepiable) Ll-y v
cervices = g
Name: InCorp Services, Inc. L r:;“
e e (: "
17888 67th Coun Nonh o ] —

Office Address: onnt e gt ¥ i

PUTATINN -

Loxahalchee, FL. ., 33470 > £

xahalchee, , Florida
(City} (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree 1o act in this capacity. 1
SJurther ugree to comply with the provisions of all stututes relative to the proper and complete performarice of my duties,
and I am familiar with and accept the obligations of my poesition as registered agent.

Joanna Fernandez on behalf of
z{/m s/ﬂ//waéf/ InCorp Services, Inc.

Rc@stcrcd apel gnaturc)

10. Attached s a cemﬁcalc of cxistence duly aythenticated, not more than 90 days prior (o delivery of this application to
the Department of State, by the Secretary of State or other offictal having cusiody of corporate records in the jurisdiction
under the law of which it is incorporated.

i1l. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up 1o six (6) total}:



A. DIRECTORS

_ MICHELLE GREEN

CiChairman Name JChairman Name:

. . 226 Pares Mill Rd
(Viee Chairman  Address: OVice Chairman  Address:

Catawissa, PA 17820-8234

ODirector

O President

| Vice President

OSecretary

O Other

O Chairman Name:

OTreasurer

Tnher

Ovice Chairman  Addness:

Oyirector

OPresident

T1Vice President

OSecretary

JOther

T Chuirman Namwe:

O Treasurer

OOnther

OVice Chainnan  Address:

O irector

JPresident

Tl Vice President

C1Secretary

OCther

O'Ireasurer

CInher

Oirector

O President
Clvice President
CSecretary

OOther

L1Chairmun

O Vice Chairman
Ol Director
{JPresident
Clvice President
[Sceretary

OOther

O Chairman
OVice Chairman
Obirector
ClPresident

O Vice President
C1Secretany

OOther

O Tweasurer

COnther

S —

Chlreasurer

OOther

Ol Fieasumer

Onher

Important Notice; I'J;\ic ap att;;éhrn;cm 1o report more than six (6). The anachment will be imaged for reponting purposes only. Non-indexed

individuals may heragdeyd t
12 i/l

the index when filing vour Florida l)!:p:u.‘llrncm of State Annuni Repon form,

J/\_ﬁ | 20

Stgnuture of Ditedtor of Officer

YT

The officer or director signing this decoment (and who is listed tn number 11 above) aflirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitules a third degree felony as provided for in
3817155, F.S.

Michelle  Green

(Typed or printed name and capacity of person signiog application}




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FUNCTION INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FUNCTION INC."
WAS INCORPORATED ON THE TWENTY-NINTH DAY OF JULY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

NS

J.rrnyw Bulioch, Secrelary of S1xle )

5794281 8300
SR# 20201244631

You may verify this certificate pnline at corp.delaware . gov/authver.shtml

Authentication: 202432341
Date: 02-21-20




‘PAGE1of1 - DR Service Request# 20201244631

State of Belaware

SECRETARY OF STATE
DIVISION OF CORPORATIONS

P.0. BOX 898
DOVER, DELAWARE 18903
8355478 02-21-2020
FUNCTION INC
6610 PATERSON AVE SE

CALEDONIA, MI 49316

ATTN: SARA NAJAR

DESCRIPTION AMOUNT

5794281 - FUNCTION INC.
Entity Status - Short Form

Certification Fee §50.00
TOTAL CHARGES $50.00
TOTAL PAYMENTS 550.00

BALANCE $0.00



