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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ESSENCE DE BEAUTE, INC.

Name of corporation - must include suftix
Dear Sir or Madam:
The enclosed “Application by Forcign Corporation tor Authorization to Transact Business in Florida.™
“Certificate of Existence.” ov “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

DANIEL AYZENBERG CPA.ESQ

Name of Person

AYZENBERG LAW FIRM, PLLLC

Firm/Company

10 DUANE ST. C1

Address
NEW YORK, NY 10007

City/State and Zip code

dunicl@cpa-esg.com

E-mail address: {to be used for future annual report notification)

For funher information concerning this matter, please call:

DANIEL AYZENBERG CPA. ESQ. (( 718 ) 431-3193
a

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sectien Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee, FL 32314

Tallahassee, FI. 32303
Enclosed is a cheek Tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fec U $78.75 Filing Fee & L3 $78.75 Filing Fee & L $87.30 Filing Fec,
Certificate of Status Certified Copy Clertificate of Status &
Cerutied Copy



.

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T()
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
ESSENCE DE BEAUTE. INC.

{Enter name of corporation: must include "INCORPORATED,” “COMPANY.” "CORPORATION."
||]nc..|| IIC().‘II "c()rp." II[rlc'll IlCO‘Il 0[' HCUrp-ll)

(If name unavailable in Florida. enter altermate corporate name adopied for the purpese of transacting business in Florida)
New York

56-2407250
2. 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
8/01/2002 5 Perpetul
{ Date of incorporanion) {Date of duration, if uther than perpetual)
0812022
6.

(Date first transacted business in Florida, if prior tu registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7 425 Meachman Avenue, Elmont, NY 1003

(Principal office street address)
Same as above

{Current mailing address, it different)

‘S" = o
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- =
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8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - =
; &
. Northwest Registered Agent LLLC s \ I
Name: “ - =
7901 4t N. Ste 300 - i
- 901 dth St N, Ste - o
Office Address: - 3 '
5t Petershury o33 ‘,::;‘ -
. Florida EI
(City) (Zip code) = e

9. Registered agent’s acceptance:

Having been named as registered agent and 1o aceept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment us registered agent and dagree to act in this capacity. 1

Surther agree to comply with the provisions of all statuites reluative to the proper and complete performance of my duties,
and I am familiar with und accept the obligations of my position as registered agent.

‘dk—éy&\

(Registered ugent's signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior 1o 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.

11. Forinitial indexing purposes. list names, ttles and addresses of the primary officers and/or directors [up o six (6) wotal]:



A DIRECTORS

OChairman Name: OChaimun Nuame:

OVice Chairman  Address: OwVice Chatrman  Address:

ClDirector O Director

m President Marie 5t Juste COIPresidemt

CIVice Presidem COVice President

OSeerctary OTreasurer OSecretary O Treasurer
COOther DOther OOther OOther
OChainman Name: [OChairman Name:

OVice Chairman  Address: OWVice Chairman  Address:

O Dircctor ODirector

CPresudent CPresident

OVice President OVice President

{JSceretary O Treasurer OSecretary OTreasurer
OOher OOther G Other OOther
ClChairman Name: CiChatrman Name:

OVice Chairman  Address: ClVige Chaioman Address:

DI Director TIhirector

O President OPresidem

OVice Presidem
DSeeretary

COther

O'freasurer

OOther

OVice President
OSecretury

O0Other

ClTreasurer

OOther

Important Notice: Use an attachment o report more than sis (63, The attachmeni will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Depaniment of State Annual Report torm.

12 MHarie St fuste

Signature of Director or OfMicer

The officer or director signing this document (und whu is fisted in number 11 above) affinms thal the fucts stated herein are true and that he or
she is aware that false information submitted in a document 1o the Department of State coustitutes a third degree felony us provided for in
817155 F.S.

11 Marie St. Juste

{Tvped or printed name and capacity of person signing upplication)



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ. Sccretary of State of the State of New York and custodian of the vecords required by law to be filed

in my office. do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name:
DOS 1D Number:

ESSENCE NDE BEAUTE. INC.

2796345
Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status; EXISTING
Date of Initial Filing with DOS: 0870172002
Statement Status: CURRENT
Statement Due Date: 08/31/72022

No information is availablc from this office regarding the financial condition. business activity or practices of this enuty.

WITNESS my hand and official seal of the Deparunent of State,
at the City of Albany, on July 13, 2022 a1 02:17 P.M.

. ROBERT J. RODRIGUEZ, Secretary of State

E

*

1B & Losgan

By Brendan C. Hughes

Executive Deputy Secretary ot State

Authentication Number: 100001864811 To Verify the authenticity of this document you may access the

Division of Corporation's Document Authentication Website at http:/fecorp dos.ny. gov




