PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE =4 =)
COMPANY Secretary of State -
REINSTATEMENT DIVISIGN OF CORPORAHIONS 9024 HAY 23 AHlL: 91
SECRETARY OF STML
JOCUMENT # 122000148179 TALLARASSEE. FLORID
Limited Liability Company's Name
EAUTIFUL KISSES LLC
S I e I i Tty

' Principal Office Address - No P.O. Boa = 3. Mating Office Address CRIEO4: {1/14)
028 NW 26TH ST 3029 NW 26TH ST 4. State/Country of Formation
uite Apt = elc Sutte Apt. 2, etc FLOR”:)A
5. Date Organized or Qualfied

To Do Businessin Flonda 03/28/2022
ity & State Cily & State

FE solied 1
YAKLAND PARK. FL OAKLAND PARK, FL 6. FEl Number b

* NotApplicable
Zip Country 2ip Country 7 0o A )
3311 USA 33311 USA CERTIFCATE 0° 3TaTus DESIRED [ [Rrredie
8. MName and Address of Current Rogistered Agont
Name

JORPORATE CREATIONS NETWORK, INC.
Steet Address (P.O. Box Number s Not Acceptable) Suite.

01 US HIGHWAY 1

Apt. % Etc
City State ZioCode
JORTH PALM BEACH FL [33408

9. ), heing appeinted the registered agent of the above namen Yimited habiily company, am familiar with ang aceept the obligations of Chapter 605, F.S
A 2 05/21/2024
¥4 A A Date

%D AGENT MUST SIGN

1l  Namesand Street Addresses of Authorized Representatives/Managers

Srgnature of
Registared Agant

Street Audress of Zach

Titles Aulnorl.ceuNRa;?reesc:z‘nlalives} Authorized Representative/ City/ State / Zip
Managers Manager
MGR ADRIANNE WALKER 3029 NW 26TH ST OAKLAND PARK, FL 33311

11, E-mad Address. GOVDOCS@CORPCREATIONS.COM -~ OROWN'S

{1050 usoa o futre annual report nothications AT 71 22k

12. | cerufy that { am an authorized representative/ manager or the receiver or lrusies empowered Lo execute this application as provited for in Chapter 8035, F.S, | further
certify that when fiing this reinstatement apphication the reason for dissolution nas been eliminated, the limited abdity company name satishies the requirement of section
605.0012, F.S., anc that all fees owed Dy the kmited habilly company have been paidl. The nfermaton indicated on this azplicalion is frug and acCurale. and my signature
shalk have the same legal effect as f made uncer oath. | am aware that lalse information submutted 1 a documant to tha D=2partment of Siate constitules a thirg cagrae

o 05/21/2024  561-894-8107
" NIYYA RICE, ATTORNEY-IN-FACT

felony as provided for in 5. 817,155, F.S.
me Phone

Signature of authonized represenlative/member

Fomnensd e mrirmteed v = Elrarm s e rnsad ramrse st e



Sunshine State Corporate Compliance Company

3458 Lakeshore Drise, [abtakassee, (lomida 32372

(8511) 656-4724

DATE 05/22/2024
»WALK IN*®
ENTITY NAME Beautiful Kisses LLC
DOCUMENT NUMBER
“PLEASE FILE THE ATTACHED AND RETURN ™"
) 9.0.9.0.9.9.9.9.4 Flain 6‘3"? e S
Cje,ftrﬁea/ &%f; E I:,-,‘ :J-; -:T::.
Certificate of Status = :, = :j
2R
- Fe= 2
T -~
“PLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTITY™ __ 3 z o

5&#&9‘/&«:’ fzyy af Arte & Anendwents
&f(/g{r&;a&; af ?aaa/ ftaqcék’.:v

YAPDSTILE / WOTARAL CERTIFICATION ™™

COANTRY OF DESTINATION
NAMBER OF CERTIFICATES PEQUESTED

TOTAL OWED $777 ACCOUNT #: 120160000072

= AT

Lpéaa'e cal? Tina at the above namber A{W‘ Q15 (SSUES OF CONCLFAS. Thark $08 50 wach/




