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COVER LETTER

TO: Registration Section
Division of Corporations

sussgcr: _ AMeriean Hme -A’FSJ'.(‘}UE‘IZS, LLC .
(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

LA’RUM 46414134—'2.

.._‘
(Name of Person) gﬁ m “T1
'J-;.....}.{ e ] Ty
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(Firm/Company) : - U
, =C &
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WSYEAS Hinrpry TRL S
- (Address)
Dveny Bepen A 33484
(City/State and Zip Code) -
For further information concerning this matter, please call:
| Werwind Eprt ez a( S0y 4987372
(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enc]os%é check for the following amount:
$125.00 Filing Fee |:|$Al 30.00 Filing Fee & Osi55.00 Filing Fee & [_]$160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING I§ SUBMITTED TO REGISTER A FOREIGN

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Brerrepr Hoe Desicoers (LLE .

(Name of Foreign Limited Liability Company; must include “Limited Liability Company.” "L.L.C.)” or “LLC.")

1.

(If name unavailable, enter aliernate 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 include “Limited Liability
Company,” “L.L.C.,” “LLC."}
»  Meraware 3 26- 14466013
(Jurisdiction under the law of which foreign limited hability ( FEI number, if applicable)
company is organized) .
. J]-26-20077 s Fire pere A
(Date of Organization) {Duration: Year limited Lability company will cease to
exist or “perpetual”)
6. 12-3]- 2007 .
(Date first transacled business in Florida, if prior to registration.) —~ r‘_{* =
(See sections 608.501 & 608.502 F.S. to determine penalty liability) ;'ﬁ' =
. =
. = -
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8. Iflimited liability company is a manager-managed company, check here[_]

9. The name and usual business addresses of the managing members or managers are as follows:
Hereoa EpriikEe | Mae . 3938 frax 1O, _wPp p 33406
Dariaris O blpypiner MarM. 3938 Paek w0, WP A 3340C

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is notacceplable. Ifthe certificate isin a foreign kanguage, a

translation of the certificate tnder oath of the translator must be submitied.)
11. Nature of business or purposes to be conducted or promoted in Florida: 53 ARUTY 5”"1-0’\)

o 7
W ;_f
Signature of a mem orized representative of a member.
(In accorda.n/ with section£08.408(3)F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)
HeRNAN  Rhr icé 2

Typed or printed name of signee




f _ CERTIFICATE OF DESIGNATION OF
- REGISTERED AGENT/REGISTERED OFFICE

: T’URSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERS]GNED 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 L1ab11|ty Company is:
_Bntgrican W e Desicy wems Lee

If ‘name unavallable the altemate name to be used in the state of Florlda is:

asid

2.; The name and the Florida street address of the registered agent and office are: ;,‘L’, =
: ' =2 .
:- 14 Y
: Hfm)md A1 RED. LN
m-< £

o . . (Name) Mes
g S : U
E J4sdr S ML TRy TRL 58w
! Florida Street Address (P.O. Box NOT ACCEPTABLE) SN
i > bt

)ﬂ@}v Bereh 5 32484
City/State/Zip )

hlavmg been named as regzstered agent and to accept service of process for the abave stated limited

, habu’xty company at the pldce designated in this certificate, | hereby accept the appointment as registered -
agent and agree 10 act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and 1 am familiar with and accep! the
obhganons of my positign as regzstc ed igent as provided for in Chapter 608, Fi Iorxda Statutes.

'$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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State of Dalaware
Secre of State
., Division Caf&oration.s
Delivered 12:08 11/26/2007
FILED 12:09 PM 11/26/2007
SRV 071251094 ~ 4462147 FILE

STATE of DELAWARE
LIMITED LIABILITY COMPANY
CERTIFICATE of PORMATION

s Firtt: The nome of the limited llabillty s
“American Hair Dsign_s_gm

s  Secowdi The address af itx mgistered office In the Stma of Detawars fs 3411 S{lyaraido

Aodoay Boilding #7104 (athe Clyof Nilmdnakan . The
name of it Raglstered agent ot such eddrogs is
Loznarats Oesstions Netwexk Ing,,

* Thind: (Uso this paragrph only if e compuny fs 10 terwe o sprcific efftcive dw of
disvcliaion: “Tho acest daze on which the fkited lability company Is o dissolve Is

.’
» Fourths (insen sy oikor mazters the momidens dcieming to includs havsln)

0 Witness Whereo!, the imdevsianad have execuied this Certlficats of Rormmion this
| S— ] m....mm_.,




