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Dear Secretary of State: s 72 % o
d“‘% 2
Please find enclosed the following documents: _ 1‘87 =2
= »
22
Application for Authority to register a foreign corporation -y%,

Filing Fee
State of Delaware original official document (if required)

Please file these documents accordingly and return them to me at the address above on this letterhead or in
the enclosed pre-addressed envelope.

Any questions concerning this filing, you may reach me directly at 800-423-2693.
Thank you, -
Lm

General Manager

Enclosures

J.BRYAN JUN - 42002



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA 2
Y 2, <
EY
IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO | % P2 @'
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: o % 7o S ("b
B A :
1. American Nail Spa LLC ‘ ‘zﬁ",\o/) ‘9/'}
(Name of foreign limited liability company) e ’:""9 //."P
5 Delaware . - 3 - Applied for '?04%} (7
) (urisdiction under the law of which foreign limited liability T { FEI number, if applicable) %%’
company is crganized) = P
4, April 25, 2002 5 - Perpetual
{Date of Organization) “ (Duration: Year limited liability company will cease to

exist or “perpemal™)
6 Upon Authorization
{(lDate first transacted business m Florida. (See sections 608.501, 608.502, and 817.155, F.S.)

7. 225 South Lake Avenue, Suite 300

Pasadena, CA 91101

V(Sl:rcet address of})i'incipal office) 7
8. If limited liability company is a manager-managed company, check here 1

9. The name and usual business addresses of the managing members or managers are as follows:

HELEN PHAM 225 S. LAY N\fe.‘ STE. Boo , PAADAA (o Ao

PATRICL ToMS 225 S. LAKE pNE, STE. oo PASADEMA, CA AO|

10. Attached is an original certificaie of existence, nomore than 90 days old, duly auhenticated by the official having custody of records in
the jurisdiction under the law of which it s orgarized. (A photocopy s niot acceptzble. Ifthe certificate is in a foreign language, a
transtation ofthe certificate under oafh of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: _BEAVTY Sushsese

COBSULTANTS
i

Signature W or an authorized representative of a member.
{In accordanck withrfection 608.408(3), F.5., the execution of this document constitutes

an affirmation under the penalties of perjury that the facts stated herein are true.)

PROL WS

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

American Nail Spa LLC

L e
— =
2. The name and the Florida street address of the registered agent and office are: ':;L_’,, f-; .
e =
N =22~ T
MAZLENE JOMMNSOW - . B3 P m
(Name) %\;\‘ =, % ')
s L
— =
2?2, DUNLOWT O A& . 27 w
Florida street address (P.Q. Box NOT ACCEPTABLE}) ﬁé o
T
PORT  CRANGE. Fl 82127
(City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

Al |
(/éSfﬁature)

$100.00 Filing Fee for Application

$§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 5.00

Certificate of Status (optional)



" Delaware =

The TFirst State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF_THE STATE CF
DELAWARE, DO HEREBY CERTIFY "AMERICAN NATL SPA LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHCOW, AS OF THE TWENTIETH DAY OF MAY, A.D. 2002.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 1786375

3518330

020321338 DATE: 05-20-02



