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“ COVER LETTER oy T

TO: Kepistration Scection
Di\'i\‘inp of Corporations

sumc-'ﬁ l\’\f\ W\Ec S P) Aty %\\DDN JJ\L

Name of Lired Li 1b|]m Comp. n\

The enclosed " Applicinon by Farcign Limiled Liability Compiny lor Authorizalion 1o Trinsacl Husiness in Florida,” Cenificue of
Existence, and cheek are subiiied 1o regisice the above referenced forcign linnied liabilily company 1o lr'm.s.‘nClbusuu.Ss in Flonda,

Please sclwm all correspondence conceming this maner 1o the folowing:

Al & D Tin ney

Nang of Person

5900 NW 193ed St Syite 201

Wialeah | FL 33015

CiniSi me and Zip Code

Fulegirgroupl gmoil .(om

E-nenl addiess: (10 be used for fwtute annual repon nentficaiion)

For futther informanion concerning this naticr, please cait:

Ml Tinlgy LB 7€ 0002

}\':unc of Conuicl }1:rson Arca Code Daytime Telephone Number
Mailing Add oy Strect Addmes:
Rewisiration Secion Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallabassee
Tallahassee, FLL 32314 2415 N Monroe Sireet, Suite 810

E =k e el e Y]
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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

June 22, 2021

ASHLEY O FINLEY
5901 NW 183 ST STE 200
HIALEAH, FL 33015

SUBJECT: MIAMI GARCENS BEAUTY SUPPLY INC
Ref Number: W21000090631

We have received your document for MIAMI GARDENS BEAUTY SUPPLY INC
and your check(s) totaling $125.00. However, the enclosed document has nol
Deen liled and is being relurned for the lollowing correciion(s):

A centilicate of exislence cr a centiticate of good slanding, dated no more than 80
days pror 1o the delivery of the application 1o ihe Departmeni of State, duly
authenticated by Ihe secretary of state or other olficial Naving custody of the
records in the jurisdiction unger the laws of which it is incorporated/organized,
must be submilted to this oftice. A translation of the certificate under oath of the
franslator must be altached to a cerificate which is in a language other than ths
English language. A photocopy of this certificate is not acceptable.

Please reiumn your document, along with a copy of this letter, within 60 days or
your tiling will be considered abandoned.

Ii you bave any questions concerning the hling of your document, piease call
(850) 245-6051.

Tracy L Lemicux
Regulatory Specialisi | Letter Number: 221400014133



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 4 FOREIGN CORPORATION TQ TRANSACT BL/SINESS IN THE STATE OF FLORIDA.

"CORPORAT

{Enter name of corporation; must include "INCORPORATED,” "COMPANY "

"]nf.." ”C().." ncorp‘n "|11C," "CU," or "CUrp.")

(If name unuvailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

A aYaVav-hanwil ;s

5
(‘Sl.ilL or country under the law of which itis mc.orpomlud) {IFEI number, if appiicable)
s Yone L2090\
{Daic of incorportion) (Date of duration, if other than perpetual)
6.

{Dnvte first transacted business in Florida, if prior 1o registration)

ISKE H_[OVS 607.1301 & p07.1502. F.5.. to determine penalty liability)
lan
@ wYy3

(Current mailing address. if different)

rincigal office street address)
_—

8. Namu and street address of Florida rcgisEd agent: (PO, Box NOT aceeptable)
4

{

O () |ZFE Se 220
‘l Q\PQ-\’\ Florida U

(City) (Zip code)

Name:

Office Address:

9. Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated corporation at the pluce
designated in this appiication, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther 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 regisiered agent,

Reyistaed geny sigragde)

10. Auached is a centificate of existence duly authenticiadt%. o..o. . than 90 days prior wo delivery of this application to
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated,

11, For initiad indexing purpuses, hst names, titles and addresses of the primary officers and/or directors [up to six (6) total];



A DIRECTORS,

O haimun Nnm@é}:\,! €(/ Eﬂ \E?L OChairman Nome: Cl /C(-/ I%Q\.Z@[C] j;
CiViee Chairman Addiess; l/}CP)] hk‘d Lf_)) C BVice Chairman /\lerc.-.‘.\":/a

Cibirector m lﬂm é\ﬁi’r{Q/) S Dbicetor LC[ L'(A‘O/ H’ #?/ /9
Q(-sidcnl %...DO ‘C<£\— DI President
[OViee resident B@ Presidem

JSceretmy 3 Teensuree D Secretury Treasurer
DOOtlier COher T0ther OOher _ .
O Chairmun Natg: Q1 Chisirnum Nume:

(vice Chaioman Addigss: CiVice Chainnan Address:

CiDirecter ODirccior

CHereesidem D Presidem

CIvice Presiden OVice Presidum

Ciseergtary OTreasurer OSeerctary OTreasurer
TI0eher ClOther OOther COther

O hairman N CiClkiirnan Nl

ClWice Chaitsian Address: CVice Chainnan Addiess:

Orector ODirector

Eresidem . Olresident

OViee President CIVice Preswlent

DSeaictury O leasuer DIScerchary Cireasaer
DOther OCiher GiOther CiOuher

Linportunt Notice; Use an attachipent 1o repert more than six (6). The attachmient will be imaged for reporting purpuses oniy. Non-indeacd
individuals may be ndded 1o the index when filing your Florida Department of State Annnal Report fuini,

7,

A ; -
12, //{/(/./” 4 f\j _‘_f e (_'.,'],‘L/!

\v‘n\uuc "o Pl‘ hnrec bt H

The efiver or direciur signig tns (lOLunanl (and who is lissed i e L . e that the faets stated herein are rree and thas e or
shu i aware thag Talse information submitted in a document to the Department of State constituies i thicd dugree fetony s provided Tor in
RN B BN

15

(Tvped o panted wenne and capacity of persan steoine applicalion)d



2,
2

RS R R LRI SRS N 2 A R S AL R U R AR T T S S PR A A e BB N B Ui

. A,
TN

[P ——

S A T

AING

e

SR ShnNer

o

Tty

0Ll

T3
Ay e

ARANLE. (7 3

o

e

A

N TSP TN TR

Office of the Vinncsota Secretary of State
Certificate of Good Standing

I Sizve Simon. Seerctary of Stie of Mimnesola. do ceritfy that: The business culily
Nisted beduw was Biled porsuan o the Minnesot Chapier listed below with the Ojtice ol
the Scerctun of Stne onibe date Listed below and tut thiy business enniy is regisiered W
o buginess wnd t5m goud stading al the tine this verilicate is issod.

None:

Dot Feled:

Fric Nomber;

Minnesata Statuies, Chapler:

Flome Junisdicuon

Thix cornlicale s been issued oy

M Gardens Beauty Supply b
0O/14720)2

U246 1600027

3024

Minnesola

062442021

Phivre (Povnn

Sicve Simon
Seerciary ol Stae
State of Mipseson
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