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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ace 7[‘0 Bﬁau 4y LLC

Name of corporation - mu@ﬁlude suffix

Dear Sir or Madam:

The enclosed “Application by Forcign Corparation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corpuration to transact business in Florida,

Please relirn all correspondence concerning this matter to the following:

nesSsu g N M AL
Namé-df Person

pare{\) @Zad‘\“’\_ J_.,L.(,

F wnﬂompan)

1373 Ly[,o L Ao e

Address

NAsHuille TA D210

' City/Suate and Zip code

AnSS a@Eenceon. £om

E-mail addres: (to be used for future annual repon notification)

For further information concerning this matter, please call:

qu\tSSA— Qamﬁ‘\ﬂ al Bre ) XRS5 2A- 5Y/3

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
24135 N. Monroe Sireet. Suite 810 Tallahassee, KL 32314

Tallahassee., FLL 32305

Inclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 $70.00 Filing Fee (3 $78.75 Filing Fee & (0 $78.73 Filing FFee & S¥7.530 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

Certitied 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 FOREHGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QOF FLORIDA.

y Paceyo Beavd, JLCE

{Enter name of corporation: must include "]NCOR]’Od?\TED," “COMPANY " "CORPORATION.”
"lne" "Col” "Corp.” "Ine.” "Co." or "Corp.”)

(IT name ynavailable in Florida. enter alternaie corporate name adopted for the purpose of transacting business in Florida)

- Ca — —_—
2 _TenNESSEE »_8Y -2 654209
{$1aic or country under the law of which it is incorporated) (FEI number. if applicable) BN
4, 1/Ao14 5,
(Date of incorporation) {Date of duration, if vther than perpetual)
b [ /- 7 - 2.2 7%

(Date first transacted business in Florida. if privr to registration)
(SEE SECTIONS 6071501 & 607.1502. F.8.. to determine penaliy liabiliny)

, 33) pw 208 s #H3oa Miam, , FL_33137

(Principal office street address)

132 Lyle jene [ pasnvlle TH 27210

(Current m.nllm. address. if different] w  r2
UYL TS
St e

s B~ "'ﬁ

8. Namwe and street address of Florida registered agent: (P.O. Box NOT acceptable) :_ﬂ ?; U
T

Name: An\ 54 Lo M ‘*ﬁ»f in< f'-n

Office Address: g 3/ My ‘:26’ 5/f€é; #3022 f_"}-’m (_:j:.‘ oJ
s E
M aom. Florida 3317 T3

(Citv) {Zip code)

9. Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stared corporation at the place
designated in this application, | hereby accept the appointment as registered ugent and agree to act in this capacity. |
Jurther ugree to comply with the provisions of all statutes relative to the proper and complete performance of my duties.
and [ am familiar with and accept the obligations of my position as registered agent.

X@m@, TR o aa

(R |stered}ig,cm s sagnal

10. Antached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departmeni 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.

1. For initial indexing purposes, tist names, titles and addresses of the primary officers and/or directors {up to six (6) total]:



‘A. DIRECTORS

Name: /SC'»G:'-J QQ/’] s l\ﬂ/&

%(.‘h:lirm:m

C¥ice Chairman  Address: \23 \\}l ‘P [,le\-g
S Dircctor r\) a)lqv.-'\\a “‘TN a0

[DPresident

CVice President

DiSecretury

[G3O0ther

OChaimnman Name:

O reasurer

C10ther

Ovice Charman Address;

O Director

LI President

Civice Prestdent

OSecretary

Ciother

fO3Chuinnan Nume:

O Treasurer

LJOther

OViee Chairman Address:

O Director

CiPresident

CVice President

OSceretary

O Other

CITreasurer

OOther

T Chairman
“1Vice Chairman
Tlyirector
CIPresident
Vice President
Clseerctary

ClOther

CIChairman
OVice Chairman
OIDirector
CiPresident
C1Vice President
D Secretary

TJOther

Cl1Chairman
Vice Chainman
C1Directar

L President
CVice President
Ol Seeretary

Onher

Clreusurer

[SOther

[ Treasurer

C Other

O Treasurer

C Other

Important Notice; Usce an attschment to report more than ix (6). The atachment will be imaged for reporting purposes only. Non-indexed

individuals may be added to the pfidex when filing vour Florida Depariment of State Annua) Repon fonn.

LAM

s

|2

Signature of Director or Officer

‘The otficer or dircetor signing this document {and who is listed in number 11 above) atfirms that the Facts stated herein are true and that he or
she is aware that false informauen <ubmitted in a document 1 the Department of State constitutes a third degree feluny as provided for in

=R17.155.F.S.

~

13.

e Soce) Cpnnalos, (oo




Division of Business Services
Department of State

State of Tennessce
312 Rosa L. Parks AV, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

PARETO BEAUTY LLC October 27, 2023
113 LYLE LANE
NASHVILLE, TN 37210

Request Type: Certificate of Existence/Authorization Issuance Dale: 10/27/2023

Request #; 0553629 Copies Requested: 1
I Document R;cabf T
Receipt # : 008431619 Filing Fee: $20.00
Payment-Credit Card - State Payment Center - CC #: 3860742611 320.00
Regarding: Pareto Beauty LLC

Filing Type: Limited Liability Company - Domestic Control # : 1038871
Formation/Qualification Date: 07/10/2019 Date Farmed: 07/10/2019

Status: Active Formation Locale: TENNESSEE
Duration Term; Perpetual Inactive Date:

Business County. DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
Pareto Beauty LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

" has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existencefauthorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secretary of State
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Phone (615} 741-6488 ° Fax (615) 741-7310 * Website: hitp:/tnbear.tn.gov/



