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COVER LETTER

TO:  Regsstanon Section
Diviston ol Corporations

SUBJECT: 69'01/&) Bouh‘que The.

Name of co‘"fporulion - must include suffix
Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida.”
“Certthcate of Existence.” or “Certiticate of Good Standing™ and check are submitied to register the

above refvrenced turcign corporation to trunsact business in Florida.

Please retare all correspendence concerning this matter to the following:

Tl Hozel

Name ol Person

Firm/Company

A005 £ OKCJGOSQ Ave

Address -

Jowepe,  Florde 33004

(_"n_v/Slulc and Zip code

“TRazel 3136 yaheo . Cor

E-mail address: (1o befused for future annual report notfication)

For further information concerning this matter, please call:

jj'_ff?[\";itt H&?ﬁl :H(K/IB ) 6“&“ 17(05

N of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Seetion Registration Section
vision ol Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2483 N Monroe Street. Suite 8§10 Tallahassce, FIL 32314

Tallahassee, FLO32303

Enclosed is o chieek for the following amount:
Plewse miuke choeck pavable o FLORIDA DEPARTMENT OF STATE
[ $70.00 Filing Fee ] $78.75 Filing Fee & (0 $78.73 Filing Fee & '3/387.50 Filing Fec,

Certificate of Status Certified Copy Certificate of Status &

Certitied Copy



CAPPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

INCOMPLIANCE W SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.

) B;Q(ag/@cl Poctique  Tnc.

{Enter name of cotporation: must ih’cludc “INCORPORATED,” "COMPANY,” "CORPORATION,"
"Ine” W TCorp” Mne” "Co or "Corp )

Beloved Do bigue LLC

(16 nume unannlable s Flanda, enter alterniie varporaie name adopted for the purpose of transacting business in Florida)

> Minnesods 3,

(State of counuy ender the law of which it is incorporated) (FEI numboer, if applicable)
+_03)22/ 20l 5
{Daid ol meurporation) (Date of duration. if other than perpeiual)

(Dare first ransacied business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

7. 2005 _ & okeloosa_ Ax. Towwpe , FL 3360y =
(PPrincipal office street address)
o o {Current mailing address, if difterent) .
8. Name and streetaddress of Flonda registered agent: (P.O. Box NOT acceptable) -

Nume: T‘@Mi l'l?}.l,e l C N
Otfice Address: _2005 € 0 Ka}wsa AvE
. T(;‘-*-D'“* . Florida 33(':,(2'_-1

(’(.‘i:_v) (Zip code)

Y. Registered agent’s acceptance:

Having heen numed as vegistered agent and to accept service of process for the above stated corporation at the place
designated in this applicarion, [ hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree v comply with the provisions of all statutes relative to the proper and complere performance of my duties,
and [ am familiar with and accept the obligations af my position as registered agent.

Mﬁlcrhﬁ'{cm‘s signature)
10, Attached s 0 cortiticate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department or’ Ste. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the Lew of which its incorporated.

1. For initad indesing purpases. st names. ttles and addresses of the poimary oftieers and/or directoss {up 1o six (6) total]:
=2 1 -



A DIRECRENS - ' :

TChunman Nane ’_T;_p_]c -. H'G.ZE |

TVice Chanmianr Addiess: ;bOS 3 oka}ocj‘a aiad
O Director . ,TM,ﬂ“ / FL

%idum —5 ? (QO(‘/

CViee Presudent

OSecretary CITreasurer
Clother . O0ther
CIC hakrmun Name

O Vice Chairnunr Addioss.

ODirectn

OPresidem

[Vice President

OSeaictary I Treasurer
{0her . COther
OChainman Nanw

OVice Chainman - Addicss

CHirecton

CPresident

[OVice President

OlSeerctury O Treasurer

O Other Clnher

Importud Nutivy L ~e oo atachment e repurt mere than ses (04 The attachment will be hinaged for reporting purposes only. Nun-indexed
r Florida Departument ot State Annuad Repon form.

imdividuals b added to the indes when $iling 3

TIChairman

O Vice Chairman
ODirector
ClPresident
CIVice President
OiSeerctary

Ol Other

Name:

Address:

CIChainnan
DOVice Chairman
O Director

T Pesident
CIVice President
O Seeretary

C10ther

Name:

O Treasurer

O Other

Address:

TIChairman

O Vige Chairman
O Director

DO President
CIVige President
OSeerctary

CJOther

Namu:

OTreasurer, -

OOther

Address:

O Treasurer

T Other

AN - ,% NO\

The officer or durcetor siunmg this document {and whe is listed in number T above) atfirma that the facts stated herein are true and that he or
she is aware that alse information submitted i a docwment 1w the Department of State constitutes a third degree felony as provided for in

817155 Fs.

. o - . - -
Signuture of Director or Officer

B L an, HQ?;@J - Poeaicent

i Typed o printed name and capacity of person signing application
Iy ped or printed name and capacity of person signing applicat



Office of the Minnesota Secretary of State
Certificate of Good Standing

1, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.

Name:

Date Filed:

File Number:

Minnesota Statutes, Chapter:

Home Jurisdiction:

This certificate has been issued on:

Beloved Boutique Inc
03/22/2011
4229809-2

302A

Minnesota

01/15/2023

Phive (Povnnn

Steve Simon

Secretary of State
State of Minnesota




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 7, 2023

TIFFANI HOZEL
2005 E OKLAOQOSA AVE
TAMPA, FL 33604-1 US

SUBJECT: BELOVED BOUTIQUE LLC
Ref. Number: W23000015711

We have received your document for BELOVED BOUTIQUE LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the iollowing correction(s):

The form you submitted is for a foreign limited liability company. but your entity is
a foreign corporation. Please complete and return the enclosed blank form(s).

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist (! Letter Number: 623A00002753

www.sunbiz.org

NVivician ol Carnaratinne - PO ROY A97 _Tallahacepne Flaridg 29114

oo



