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

IN COMPLIANCE WITH SECTION 808503, FLORIDA STATUTES. THE FOLILOWING 1S SUBMITTED TO REGISTFR A FORIIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE, STATE OF FLORIDA:

1. Regal Nails Select, LLC
(If name unavailabie, enter altemate name adopted for the purpose of transacting business in Florida and attach a copy of the writien

(Name of Foreign Limited Liability Company; must include “Lymited Liability Company,” "L.1L.C.,” or “L1.C.™)
consent of the mamnagers or managing members adopling the altermnate name. The allernate name must include “Limited Liability
2L-3132%13

3.
{ FEI number, 3" apphcable)

Company,” “L.L.C.,” “LLC.™)
2. Nevada
(Jurisdictian under the law of which foreign limsted lability
campany is orgatized)
4 10/22/2008 5, Ver QQ’W
{Date of Orpanizalion) {Duration: Year limuied lizbility company will cease to
st or “perperaal™)
\ ¥
6 Bs of seqiiRobrn
" (Daie first transacted business 1n Flonda, if pnor to regisiration )
(Sce sections 608.50]1 & 608.502 IS, ro determine penalty liability)
7. 3150 Florida Bivd., Batun Rouge, Louisiana 70806 st
S 0
D e
o =TT
(Street Address of Principal Office) af ;P 7.,
T . D N =
8. If Himited liability company is a manager-managed company, check here r':"l-( A% —
| TS =
8. The name and usual business addresses of the managing members or managers are as ibl!ov;g'm = m
S8 ® O
Sl W
= o

Quy Ton, 5150 Florids Bivd., Balon Rouge, Louisiana 70806

10. Auached is an onginal certificate of existence, no mare than 90 days old, duly mthenticated by the official having custody of records in
the urisciction under dwe law of which it is ongarized. (A photocopy isnot acceptable. ¥ the catificate isin a fordgn lnguiage, a
rangation of the certificate under cath of the trandlator must be subrnitied )

11. Naturc of business or purposes to be conducted or promoted in Florida: gra;\ch(ﬂ 0'4‘131(2‘\5 ‘Sedong

v’
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i M/ﬂ/\
- v e "
Signature Wﬁ%ﬂﬁuﬁeﬂzed representstive of a member.
ectf $(3), F.S., the execution of this document constitutes
an aftirmaton under the penaltics of perjury that the faets sinted herein sre aue.)

{In gecordence

Quy Ton, Manager
Typed or printed name of signee

Hogooc0917 3‘53
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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:

_Regal Nails Select, LLC
if name unavailable, the alternate name to be used in the state of Florida is:
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2. The name and the Florida street address of the registered agent and oflice arc

Business Filings Incorporated
(Name}

1203 Governors Square Blvd., Suite 101
Florida Strect Address (P.O. Box NOQT ACCEPTABIE)

FL  32301-2960
City/Suate/Zip

Tallahassee
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Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the ploce designaied in this certificate, 1 hereby accept the gppointment as registered

agent and agree io act in this capacity. I further agree 1o comply with the provisions of all stattes

relating to the proper and complete performance of my duties, and | am farmilior with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

M (_/{Ar\_,,
(Signature)

Mark Williams, A.V.P._ Business Filings incorporated
$100.00 Filing Fee for Application
§ 2500 Designation of Registered Agent
3 30,00 Ceriified Copy (optional)
$ 500 Certificate of Siatus {optional)




RFR-22-28P9 14:58 .84

" -

| YU, AT

CERTIFICATE OF EXISTENCE ~
WITH STATUS IN GOOD STANDING 2

{, ROSS MILLER, the duly elected and qualified Nevada Secretary of Statc, do herebygentilyen |
that | am, by the laws of said State, the custedian of the records relating to filings by i [
corporations, non-profit corporations, corporation soles, limited-liability companies, limited | }
parinerships, limited-liability parinerships and business trusts pursnani to Title 7 of the Nevada 5 |
i
i |
|

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,
cvidence, REGAL NAILS SELECT, LLC, as a limited liability company duly erganized under
the laws of Nevada and existing under and by virtue of the laws of the State of Nevada since
October 22, 2008, and is in good standing in this state.

IN WITNESS WHEREOF, T have hereunto set my
hand and affixed the Great Seal of State, at my
office on April 21, 2009.

’;o// %-—

ROSS MILLER
Secretary of State

Elactronic Certificate

Cenificate Number: G20080421-1610
You may verify this electronic certificate
online at hitp:/lwww.nvsos.gov/
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