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COVER LETTER

TO:  Registration Section
Division ot Corporations

susect: _Lucls B Frofessien] Hae Chre De&cw @ogp

Name of corporation - must include suffix

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or "Certiticate of Good Standing™ and check are submitied to register the

above refercnced foreign carporation o transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Ludang  Broww

Name of Person =
[/UC(‘-!I 6 mefe ssavaf Hfh‘( Cf?(é 4 D@S("C,N’ dﬁ'ﬂo.
Firm/Company 7 _

[

13907 Tall Falm FL. Apt 4 30/

Address

Eiver We_w L. 335 7%

City/State and Zip code

Lucelb 20/ © gmpll . Com

IZ-nudl address: (to be used for future annual report notification)

For turther information concerning this matter, ptease call:

Cuciang  Browp al 208 y 24Y7-S5//S

Name of Person Arca Code Davume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327

2415 N. Monroe Street, Suiie 810 Tallahassee, FL 32314

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
27%70.00 Filing Fee O $78.75 Filing Fee & [0 $78.75 Filing Fee & [ §87.30 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
Cenified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Luce, B frate ssionid!  HAg CAEC + Desion Corp.
(Enter name of corporation; must include “INCORPOR ATED.” "COMPANY “CORPORATIONT
"Inc..” "Co.," "Carp.” "Inc.” "Co."” or "Corp.”)

(!¥ name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

Tl vars 3, 55-27/0 /5

2.
{State or couniry under the law of which it is incorporated) (FEI number. it applicable)
4 (2] 10/ Zor # 5
[[)!tc okfincorporation) (ate of duration, if other than perpetual)
6.
(Date Nirst transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liabiliny)
C
1 790/ Yt st M Ste 3aw. St /ﬁeq‘er;s/xrq FL. 33 762
{Principal office street address)
-
(32 Tall Faudm Fi. Lpt 4 3ol /;uer—u;ew FL. D’ 5SS 7 F
(Curcent fnailing address, it ditferent} ___
Ca

& Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -

Name: ﬂe G}l S7l_c:/ QC/ ﬁ {’/\//5 e, 5
Office Address: /?ﬁ/ (/'é-é—) ST /\/ Ste 360
S\f_ FE{TFS/)LM?\ . Florida 53 702“

{City) / {Zip code)

9. Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated corporation at the place
designated in this application, [ herehy accept the appointment as registered agent and agree to act in this capacity, 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered agent.

6!/(7 faitre. ﬁ@d/m )

(Registered JL.Ln}\s signature)

10. Auached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Depariment of State. by the Secrctary of State or other official having custody of corporate records in the junisdiction
under the law of which it 1s incorporated.

11, For imitial indexing purposes. list names. titles and addresses of the primary officers and/or direciors {up to six (6) total |



A, DIRECTORS

OChairman Name: L [ld fﬁNf;’ 6@'6{//1/

CiVice Chairman  Address: /3 (/ﬂa") 7;‘// /04477 faé,

O Director r/j;f?'/', '\’?ﬁ 30/

ZfFresident gll ver l/[letu'} F/- ‘ 5557Cf

TVice President

ClSecretary

O Other

OChairman Namu:

O Treasurer

COlnher

OvVice Chairman  Address:

O yirector

OPresidens

UVice Presidem

OSecretary

CIOther

TIChairman Name:

OTreasurer

OOther

OVice Chairman  Address:

Oirector

O President

O Vice President

CISecretary

CIOwher

O Treasurer

OOther

O Chairman

O Vice Chairman
O Director

I President
CVice President
OSceretary

ClOnher

O Chairman
JVice Chairman
CiDirector

O President
CVice President
CiSecretary

OOther

O Chairman
JVice Chairman
CDirector
OPresident
Ovice President
O Secretary

O Other

Name:
Address:
O Treasurer
OOther
Name:
Address:
'~
O T'reasurer -
O Other -
~
Name:
Address:

OTreasurer

Ockher

tmportant Motice: Use an attachment to report more than six (6). The atachment will be imaged tfor reponing purposes only, Non-indexed
individ:u:;?)' be added 1o the index when {iling your Florida Depantment of State Annual Report torm.

o
I e s, /?mﬁm

Signature of Director or Othicer

12

The officer or direcior signing this document {and who is listed in number 11 above) affirms 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 constitutes & third degree felony as provided for in
s.817.135,FS.

s Lu C‘J|HNH 6rocwu

(Typed or printed name and capacity of person signing application)




File Number 7212-485-5

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. 1 certify that ;

LUCCI B PROFESSIONAL HAIR CARE & DESIGN CORP., A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATI: ON DECEMBER 10, 2018. APPEARS
TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION
ACT OF THIS STATE. AND AS OF THIS DATE. IS IN GOOD STANDING AS A DOMESTIC™
CORPORATION IN THE STATE OF ILLINOIS.

=T

In Testimony Whereof, 1 hercto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 9TH

day of JANUARY A.D. 2023

Rl 'M. -"f'
o0 o ’
Authentication #: 2300904314 verifiable until 01/09/2024 Y/ Sy 77



