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COVER LETTER .

TO:  Registation Section
Division of Carporations

Beauty Management Incarparated
SUBTECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed "Application by Fareign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificats of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact busizess in Florida,

Please return all corvespondence concerning this matter to the following:
Janice Null

Name of Person
Janice Null for InCorp Services, Inc,

Firm/Company
3773 Howard Hughes Pkwy. - Suite 5005

Address
Las Vegas, NV 89163-6014

City/State and Zip code
documents@incorp.com

E-mail address: (to be vsed for future annual report notification)

Far further information copcerning this matter, please call:

Janice Null for InCorp Services, Inc. . 800-246-2677
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite £10 Tallahassee, FL 32314

Tallahassee, F1. 32303

Enclosed is a check for the following amount:
Please make check payable t0: FLORIDA DEFARTMENT OF STATE
M $70.00 Filing Fee (I $78.75FilingFee & ) 578.75 Filing Fee & U $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Stamus &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA H22000261017 3
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TCO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Beauty Management Incorporated

{(Enter name of corporstion; must include “INCORPORATED,” “COMPANY,” "CORPORATION,”
"Inc.,” "Co.,," "Corp," "Inc,” "Ce," or "Corp.")

{[f naime uoavaileble in Florida, enter elternate corporate name adopted for the purpose of ransaciing business in Florida)

5 Oregon 3 93-0559561
{State or country under the law of which it 13 incorporated) (FEI number, if applicable)
4 04/19/1967 <
{Date of incarporation)

(Date of duration, if other than perpamal)
6 Upon Filing

(Date first transacted business in Florida, if prior 1o registration)
{SEE SECTIONS 607.1501 & 607.1502, B.S., 10 determnine penalty lisbility)
270 Beavercreek Rd, Suite 100, Oregon City, OR 97045

{Principal office street address)

{Cuwrrent mailing eddress, if different)

8. Name and street address of Florida registered agent: {P.0. Box NOT acceptable)
inCorp Services, Inc.

1Y

Name:

17888 67th Court North
Office Addiess:

Loxahatches

e

33470
a

, Florid
{City}

gg 2 Hd €~ 9NV TR

(Zip code) i
&. 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, I hereby accept the appointment as registered agent and agree to act in this capacity. T

further agree to comply with the provistons of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the ebligations of my position as registered agent,

/4%5@9 {sabal Burgos on behalf of Incorp Sarvices, Inc.
RN {Registered agent’s sigrature)

10. Atiached 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 18 incorporated.

11, For initial mdexing purposes, list names, titles and addresses of the primary officers andfor direstors {up o six (€} total]:



A. DIRECTORS H22000261017 3
O Chairman Name: Jesse Kloberdanz N e, Jack Holewa

Crvice Chainan  Address:

270 Beavercreek Rd, Suite 100

= Director

Oregon City, OR 97045

HPresident

OVice President

[dVice Cheirman
M Diirector
OPresident

JVice President

Address:

270 Beavercreek Rd, Suite 100

Oregon City, OR 97045

DSectetary (i Treasurer N Secreiary B Treasurer
OQther (JOther OQther OOther
OChatrman Narne; CChairman Name:

[Vice Chairman  Address: OiViee Chairman  Address:

ODirector O Director

OPresident OPresident

OVice President JVice President

O Secretary [JTreasurer DO Secretary I Treasurer
OoOther OOzher O0Other TiOther
=Chairman Name: [OChaiman Nare:

Ovice Chairman  Address: OvVice Chainnan  Address:

ODirector O Director

[JPresident OPresident

DVice President OVice President

OSecretary OTreagurer O Secretary U Treasuret
Cother 3 Other O Ocher T1Other

Important Notice: Use an attachnient to report more than £ix (). The atachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when fiting your Florida Department of Slate Annual Report forn,

. Digitally signed by Jack Holewa
LI.V Jack Holewa Date: 2022.07.18 12:5C:20 -07° 00"

Signawure of Dirsctor or Officer

The officer or director sigmng this cocument (and who is listed in number |1 above) affirms that the facts stated herein sre true and that he or
she is aware that false information submitted in a document to the Depariment of Stte constitutes a third degree felony as provided for in
5817153, F.5.

(3, Jack Holewa, Secretary
{Typed or printed name and capacity of petson signing application)
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State of Oregon

OFFICE OF THE SECRETARY OF STATE

Corporation Division

Certificate of Existence 621R617N5

- [ SHEMIA FAGAN, SECRETARY OF STATE, and Custodian of the Seal of sald State, do
hereby certify.

BEAUTY MANAGEMENT INCORPORATED
is
Incorporated
under rhfs laws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificare.

In Testimony Whereof, I have hereunto set
wy hand and affixed herato the Seal of the
State of Oregon.

-

SHEMIA FAGAN, SECRETARY OF STATE
8/1/2022

Carre visit us on the intemet at 808.0regon.gavibusinass



