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FLORIDA DEPARTMENT OF STATE ol o
Division of Corporations ’%’0"‘

QOctober 6, 2008

UCC FILING & SEARCH RESUBN\ SS\bN

NOR ORIGINAL
TALLAHASSEE, FL PLE??E oF sUBM\SS‘ON
SUBJECT: SSDS, LLC ' AS FILE DATE

Ref. Number: W08000045870

\9

We have received your document for SSDS, LLC and your check(s) totaling

$155.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please note that we have RETAINED your $155.00 payment.

The actual name of this company is not available in Florida, but the alternate
name you have chosen -- TRIM, LLC -- is also NOT available.

Please choose another alternate name.

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) 245-6914.

Buck Kohr
Regulatory Specialist I Letter Number: 908A00052673
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIELS, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| SSDS, LLC

{Name of Fereign Lintited Liability Company; must siclude “Limited Liability Company,” "L.LC.,” or “LLC.")
SoDS TRIM, LLC

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and altach a copy of the written

consent of the managers or managing 1nembers adopting the alternate name. The alternate name must include “Limited Liability
Company,” "L.L.C,” “LLC.™)

» New York 3. 26-2959633
{Jurisdiction under the law of which foreign limited Lability { FEI number, if applicable)
company is organized)
2
4. 06/10/08 5. perpetual o 2,
(Date of Organization) (Duration: Yeer limited lability company wni},ccasc tﬁ:‘,‘ -0\
exist or “perpetual™} g —
. NS
6. upon filing i 3
(Date first transacled business in Florida, if prior to registration.) 2 = o
{See sections 608.50]1 & 608.502 F.S. to determine penalty liability) ‘g‘»”* et 2
ot .
225 E. 57th Street Ste. 4A i -
7. fa® R
?-3—',.\\ o
New York, NY 10022 A
{Street Address of Principai Office) \% ]

8. If limited liability company is a manager-managed company, check here

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

Scott Stern - 225 E. 57th St. Apt. 4A, New York, NY 10022

David Shapiro - 220 E. 72nd St., Apt. 19F, New York, NY 10021

Stanley Shapiro - 983 Park Ave, Apt. 15C, New York, NY 10028

10. Attached is an original certificate of existenoe, nio more than 90 days old, duly authentieated by the official having custody of records in
the jurisdiction under the Taw of which it is organtzed. (A phatooopy is not acceptable. Ifthe certificate is in a foreign langnage, a
transhation of the certificate under oath of the translator st be submitied.)

11. Nature of business or purposes to be condueted or promoted in Florida: To operate one or more

salons and to market and sell personal grooming prod}ucis and to conduct any and all lawful activities

ZZ‘M %’
Signature of a member or an authorized representative of a member.

(In accordance with section 608.408(3), F.S., the execution of this document constitutas
an affirmation under the penalties of perjury that the facts slated herein are true.)

David SHAPFRo

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:
SSDS, LLC

If name unavailable, the aliernate name to be used in the state of Florida is:

SEDS TRIM, LLC

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

United Corporate Setvices, Inc.
(Name)

9200 S. Dadeland Bivd. Ste. 508
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Miami FL
City/State/Zip

Having been named as registered agent and fo accept service of process Jor the above stated limited
ligbility company at the place designated in this certificate, I hereby accepl the appointment as registered
agent and agree to act in this capacity. 1 further agree (o comply with the provisions of all statutes
relating toghe proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as fegistered agent as provided for in Chapter 608, Florida Statutes.

?@B«?f{u{f F , G/Z%@ZE V- DJ vd \@,@Qﬁﬁ//

$100.00 Filing Fee for Application
$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)




WRITTEN CONSENT
OF

THE MANAGING MEMBERS

_ OF

SSDS, LLC d/b/a SSDS TRIM

‘The undersigned, being the managing members of SSDS, LLC d/b/a SSDS TRIM,
a New York limited liability company (the “Company”), hereby take the following
actions and adopts the following resolutions by written consent without a meeting:

WHEREAS, the Company wishes to transact its business in the State of Florida;
and

WHEREAS, the State of Florida requires all foreign limited liability companies
to file an application with its Department of State in order to transact business in Florida;

NOW, THEREFORE, BE IT:

RESOLVED, that the Company is authorized to submit to the Florida
Department of State: (i) the Application by Foreign Limited Liability Company for
Authorization to Transact Business in Florida, substantially in the form attached hereto as
Exhibit A, vnder the name “S5SDS TRIM, LLC,” and (ii) a copy of its Articles of
Organization, in order to apply to transact business in Florida and to take such other
actions as may be necessary or advisable to catry out this resolution.

IN WITNESS WHEREOF, the undersigned have executed this Congent as of
the (Ah day of October, 2008.

SSDS, LLC d/bra TRIM

h
" ScotyStern

Managing Member
By: -QJ«; W‘

David Shapiro
Managing Member




State of New York s:
Department of State ' ™

ry, thact 58DS, LLC a NEW YORK Limited Liabilicy Company
of Organizarion pursuant o cire Limited Liability Company
e che Limiced Liabilicy Company 1s existing so

I hereby cer::
filad Arcicieos
Law on 0&/12/25058, and that

far as shown by U2 records ol the
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Witness o hand and the official seal
of the Departiment of State at the Cire
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[xaniel Shapiro
Spectal Deputy Seeretary of State
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