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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 21, 2008

DAMIAN FREEMAN
SALON CHAT LLC

2502 NORTH ROCKY POINT DRIVE SUITE 860
TAMPA, FL 33607

SUBJECT: SALON CHAT LLC
Ref. Number: W08000048333

Your document is being returned as requested.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Regulatory Specialist il Letter Number: 408A00054518

TMNicrrcanmn ~F i nrnnratione. PO RO 2997 Mallab accan Blavida 20914
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TO: Regis_tration Section for] %jpc)
Division of Corporations ,% ’{:’2%

e
suBiEcT: _ Salon CHAT LLC D

(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:

g!u:cmfg /V)A-r(.-/—:/\)
(Name of Person)

Saloy Cuar LLC

(Firm/Company)

-] wT e
(Address)

A\l

hangn , FL 235N

/ (City/State and Zip Code)

For further information concerning this matter, please call:

._G_Ecm.&&_ﬂﬁﬂ__ﬁdvat( %13 ) 998 -Y8vY
ame 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

Enclosed is a check for the following amount:
[1$125.00 Filing Fee  (X$130.00 Filing Fee &  [J$155.00 Filing Fee &  [1$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



Dear Mr. Br"yan,

My associate Mr. Damian Freeman has submitted a withdrawal of

registering; Salon Chat, LLC in the State of Florida. Mr. Freeman has

agreed to allow me to register the Name in the State of Florida as it is the
name of my Delaware LLC. The monies due Mr. Freeman can also be used
for this License. Please feel free to call either myself or Mr. Freeman.

Thank y

eorge Martin
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As managing Member and Sole Member of Salon Chat LLC, a Delaware
Corporation, SRV 081208740-4635434. [ George Martin do Authorize for

purposes of operating in the State of Florida, the alternate name of

Salon-Chat LLC if my Delaware Registered Name of Salon Chat LLC is not
available in the State of Florida

George Martin
Managing Member
Salon Chat LLC

P Date: OZ/O 6{/2009
Nathan Weinstock
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

S alen CHr7 /LC

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

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

Salen-Cua7 Ll

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
Company.” “L.L.C.,” “LLC.”)
2.

consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
w c

S A,
{(Jurisdiction under the law 6f which foreign limited liability
company is organized)

3.

o - o0192%=%
{ FEI number, if applicable)
4. _DNECcensen [?, 200%
(Date of Organization)

5. Per peTin |
N
6. /4‘

(Duration: Year limited lability company will cease to
exist or “perpetual”)
(Date first transacted business in Florida, if prior to registration.}

{See sections 608.501 & 608.502 F.S. to determine penalty liability)
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8. If limited liability company is a manager-managed company, check here it =
o &
9. The name and usual business addresses of the managing members or managers are as follows:
|
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10. Autached is an onginal certificate of existence, no morethan 90 days old, duly authenticated by the official having cugody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe cettificateis in a foreign language, &
translation of the certificate under oath of the translator must be submitted.)

1. Nature of business or purposes to be conducted or promoted in Florida: ﬂ EASEARNCH

S7T A T HEA.
o

i
¢ of a member or an authorized representative of a member.
{[n accordance with section 608.408(3), F.S., the execution of this document constitules

an affirmation under the penalties of perjury that the facts stated herein are frue.)
d. Cono &
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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:

Salon CuaT LLC

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

\5/-} los = CulnT ZLC.

2. The name and the Florida street address of the registered agent and office are
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Florida Street Address (P.O. Box NOT ACCEPTABLE) o
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City/State/Zip

Having been named as regisiered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as registered
agenf and agree 1o act in this capacity. 1 further agree 10 comply with the provisions of all statutes
relating lo the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position ]

gent as provided for in Chapter 608, Florida Statutes.

7~ (Sigmmie)

$100.00 Filing Fee for Application

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



Deloware ™

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
I8 DULY FORMED

DELAWARE, DO HEREBY CERTIFY "SALON CHAT LLC*
UNDER THE LAWS OF THE STATE OF DELAWAREiAND IS IN GOOD STANDING

AND HAS A LEGAYl EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE SIXTEENTH DAY OF JANUARY, A.D. 20085.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NQOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED COR DISSOLVED SO FAR AS THE RECORDS OF THIS
OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SALON CHAT |

LLC" WAS FORMED ON THE EIGHTEENTH DAY OF DECEMBER, A.D. 2008.
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Harrlet Smith Windsor, Secretary of Stete

AUTHENTICATION: 7085585
DATE: 01-16-09
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