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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 19, 2010

LORRAINE BRENNAN O’NEIL
608 SE 6 STREET, SUITE 1
FT LAUDERDALE, FL. 33301

SUBJECT: 10MINMANICURE LLC
Ref. Number: MO6000004911

We have received your document for 10OMINMANICURE LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being

returned for the following correctlon(s)

We are enclosing the proper form(s) with instructions for your convenience

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) 245-6984.

Deborah Bruce
Regulatory Specialist Il Letter Number: 610A00017446“"f1
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COVER LETTER

TO: Registration Section
Division of Corporations

10 Minuke Mynicwe WMT LLC

SUBJECT:
Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

Lovrous O He

Name of Person

10 Hnude Wam aare W T, LLC

Firm/Company

L0g <E 6 o | _
Address rr:‘i‘f; =

F Cawderdalr A 3230 o s M

City/State and Zip/Code B ;
lorvme. onel | 6 10 minuteman; cure . com ;,%3 .
£ 5

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please calt:
Lyazs 0 Ner « 205, qh2 - 2399
Area Code & Daytime Telephone Number

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.C. Box 6327
Tallahassee, Florida 32314

Clifton Building
2661 Executive Center Circle

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[]$30 Filing Fee & [1$55 Filing Fee &  [] $60 Filing Fee,
Certificate of Status &

(C]$25 Filing Fee
Certificate of Status Certified Copy
Certified Copy



L

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO APPLICATION FORAUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

1. Name of limited liability company as it appears,on the records of the Florida Department of
State: LLC
2. Jurisdiction of'its organization: NC’ V&d r
3. Date authorized to do business in Florida q / (ﬂ / )——D D (ﬂ

SECTION II {4-7 complete ole th'c applicable changes)

. If the amendment changes the name of the limited liability company, when was tlt
change effected under the laws of its junsdiction of organization? ll n 9 20‘ O
5. New name of the limited liability company: \ O M Wi 1-5 \Ul ( m l Cu e w M _r; L,L.C
(must end with "Limited Liability Company,” "L.L.C.," or "LLC."}

(If name unavailable, enter alternate name adopted for the purpose of transacting business in
Florida and attach a copy of the written consent of the managers or managing members adopting
the alternate name. The alternate name must end with “Limited Liability Company,” “L.L.C.”

or “LLC.”)
6. If the amendment changes the period of duration, indicate new period of duration

. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:¢

8. If the amendment corrects any false statement, indicate the statement being correoiiﬂi%’

correction;

9. Attached is an original certificate, n
amendment(s), duly authenticay -

Signature ol gArigritier or ¢ thorizef] representative of a mcmbcr
nary O Hei
i

Typed or prmted name of signee

Filing Fee: $25.00



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING i

I, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, 10 MINUTE MANICURE WMT, LLC, as a limited liability company duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since July 14, 2006, and is in good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Seal of State, at my
office on June 18, 2010. N

’;-// %c.—

ROSS MILLER
Secretary of State

Electronic Certificate
Certificate Number: C20100618-2065

You may verify this electronic certificate
online at http://www.nvsos.gov/




