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FLORIDA FILING & SEARCH SERVICES, INC.

P.O. BOX 10662 TALLAHASSEE, FL 32302
1333 N. DUVAL STREET, TALLAHASSEE, FL 32303
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: . 03-30-06

NAME: RESTYLER‘S%HOICE, LLC

TYPE OF FILING: APPLICATION TO TRANSACT BUSINESS

COST: $125 + $30= 5155

RETURN: CERTIFIED COPY
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IV OCMPLIANCE W SECTEON 608508, FLORIDY STATUTES THE FOLLOWING 1§ SUBMITTED T REGETER 4 FORERGN
LRATED LMBIITY COMPANY TO TRANSACT BUSIVESS INTHE STATEOF FLORID4:

1. Restylers: Choice, LLC

{Nams of Foregn Linnifed LIabiity Company)
2, Delaware 3, 2012226082
Durlsdiction under the 18w of wIISh Joreign mited Rabiity { FED nuraber, I applicabley
Sompany is organized}
4, June 3, 2004 5. Perpetual
of O h - affon: Year [lonted Lzbili will
[Date of Drganlzetion) glgt erogp X r;:tru I “)x ility company will cease to
8. . s
> Tirst ransacied BUsiness n Floriaa, i prior to rcagiisunﬂm. T =2
(8ea seetions 508,501 & 608.502 F.8. to detarmine penalty liability) PSR
7. 59 Tech View Drive | ?_: =
[ :r- L
Cincinnatl, Ohio 45215 g :j_‘_ bose
(Bireet Address ol Prncipa] OITice) iy
Ly =
8. If limited liability corapany Is 2 manager-managed campany, check here[v | LD
9. The name and usual business addresses of the managing members or managers are as follows: w5

Mr. Richard Krasne, 5923 Gateway Wesl, Ei Paso, Texas 79925; Mr. Alan Krasne, 5923 Gateway West,

El Paso, Texas 78925; Mr. Douglas Krasne, 89 Tech View Drive, Clncinnati, Ohio 45215;

Ms. Kathy Krasne, 59 Tech View Drive, Cincinnati, Ohio 45215

10. Atiached isan original certifivate of existencs, nomon fhan 90 days old, duly authenticated by fhe official having custndy ofrecords in
the furdsdictinn wnderthe law of which it s onganized. (A photocopy isnot acceptable, e catificaieisi & Svelon kngnage,2
translation ofthe certificate voder oafh of the tremslater must be submitied)

11. Nature of business or purposes to be conducted or promoted in Floride: _Sale of auto rim accessories

Nl A dad—

. L ¥

Signature o%a niepfber or an authorized representative of 2 member.
{Iny accordaucs with seotion §08.408(3), F.5., the excoution of this documznt constinnes

ex affirmation

the penalfies of peiury that the facts stated herein are true)
Mark Hedrick

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 Liabitity Company is:
Restylers' Choics, 1.L.C

2. The name and the Florida street address of the registered agent and office are:

Capitol Corporate Services, Inc.

en

e

(Name) : Tm

1333 North Duval Street . C
Florida Street Address (P.O- Box NOT ACCEFIABLE) ' e

=9

Tallahassee . 32303 R
City/Stale/Zip e

Having been named as registered agent and to aeespt service of process Jor the above stated limited

liebillty compemy at the place designated in this certifieate, I hereby nccept the appointment as regiviered

agent and agree to act in this capacity. Ifiother agree to comply with the provisions of olf statutes

reluling to the proper and complete performance of my duties, and I am fomitior with and accept the
obligations af my pasition as registered agent a3 provided for In Chapter 608, Florida Statutes,

i é i ? ::(Si'-t :gnanm:) -

5 100.080 Filing Fee for Application
§ 2508

Designstion of Registered Agent
§ 3000 Certified Copy (optional)
§ 500 Certificate of Status (optional)

o amdt e eme e ne
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Delaware =

The First State

i, ﬁ}aRRIET SMITH WINDSOR, SECRETARY OF STATE OF THE BTATE OF
DELAWARE, DO EERERY CERTIFY "RESTYLERS'! CHOICE, LLCY IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AaND I8 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE KRECORDS ©F THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF MARCH, A.D. 2605.

AND I DO HEREBY FURTHER CERTIFY THAT THE SRID “RESTYLERS®
CHOICE, LLCY WAS FORMED ON THE THIRD DAY OF JUNE, A.D, 2004.

AND I DO EEREBY FURTHER CERTIFY THAT THE ANNUAT, TAXES HAVE

BEEN PAID T{ DATE.

Harrfet Smith Windsor, Secretary of State
AUTHENTICATYION: 4577143

3811343 B300

D60228552 DATE: 0D3-08-06



