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COVER LETTER

TO: Registration Section
Division of Corporations

susseer: 1THE (814) Salon, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate 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:

Mark A. McLaughlin, CPA

Name of Person

McLaughlin & Associates

Firm/Company
414 North Jackson Street
Address
Butler, PA 16001
City/State and Zip Code

mam.mamcpa@zoominternet.net
E-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Mark McLaughlin ar( 724 ) 285-8656
Name of Person Area Code & Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount:
DSIZS.OU Filing Fee Ds:so.oo Filing Fee & DSISS.OO Filing Fee & ~‘- 160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy
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FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
Division of Corporations TALLAHASSEE, FLORIDA

April 26, 2011

MARK A MCLAUGHLIN, CPA
MCLAUGHLIN & ASSOCIATES
414 N JACKSON ST

BUTLER, PA 16001

SUBJECT: THE (81 4) SALON, LLC
Ref. Number: W11000023381

We have received your document for THE (814) SALON, LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Please check your FEI #, you have to many numbers.

Entities may file using only the entity’'s name. Please delete any reference to the
"doing business as name” in your document. [f you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of 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) 245-6855.

Tammy Hampton
Regulatory Specialist ! Letter Number: 511A00010133
Registration/Qualification Section

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WIIH SECTION 608503, FLORIDA STATUTES, THE R’)LIOMNG IS SUBMITTED TO REGISTER A FOREIGN
LIATED LIABILITY COMPANY IO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. THE (814) Salon, LLC
{Name of Foreign Limited Liability Company; must include * Limited Liability Company,” "L.L.C.,” or “LLC.")

(If name unavailable, enter alterate name adopted for the purpose of transacting business in Florida and attach a copy cof the written

consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C,” “LL.C.")

2. Pennsylvannia 3. 45-09135 48

(Jurisdiction under the Taw of which foreign imited hiability (FEI number, 1" apphcable)
company is organized)

4, 03-28-2011 5. perpetual
{Date of Crganization)

(Duration: Year limited lability company will cease to
exist or “perpetual”)

6. 05-01-2011

{Date first transacted business in Florida, 1f prior to registration.)
{See sections 608.501 & 608.502 F.S. to determine penalty liability)

7. 406 Main Street, Johnstown, PA 15801 -

—=
- S
Street Address of Principal OFfi = ==
(Stree ess of Principa ice) 3 ;r—:
8. 1f limited liability company is a manager-managed company, check here [ ro ;‘%;
o
9. The name and usual business addresses of the managing members or managers are as follows: = gi -
“w 3Y
Joshua J. Gibson, 1933 Bates Drive, Johnstown, PA 15905 a1 E=
o am
+ ) v y z
Nicholas C. Beennett, 174 American Ave. Johnstown, PA 15905 »

10. Attached is em original certificate of existenoe, no more than 90 days old, duly authenticated by the official having custody of records in
the junsdiction under the law of which it is organized. (A photocopy isnot acceptable, [fthe certificate isin a (oreign language, a
translation of the certificate urder cath of the tramstator must be submitied )

1. Nature of business or purposes to be conducted or promoted in Florida:
Hair Salon and related services

W//L

Slgnamr.{ ofa rnember r an authorized representative of a member.

{in accordance with scction 608.408(3), F.S., the exccution of this document constitutes an affirmation under the
penaliics of perjury that the facts stated herein arc true. | am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.)

Joshua J. Gibson
Typed or printed name of signee

Ry T



- CER’f‘IFICATE OF DESIGNATION OF
R 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. -

l. The name of the Limited Liability Company is:
THE (814) Salon, LLC

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

2

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

Kimberly McCoy

* (Name)

91200 Overseas Hwy
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tavernier FL, 33070
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby accept the appointment as registered
ugent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am fumiliar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

\(L}W‘\_LHA,QJ.\ ,U\’Y\thci-

O(Signaturc)

§100.00 Filing Fee for Application
$ 25,00 Designation of Registered Agent

[y
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$ 30.00 Certified Copy (optional) = %
$ 5.00 Certificate of Status (optional) = S L
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May-03-2011 03:11 PM McLaughlin & Associates 7244310294

. COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

MAY 3, 2011

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

THE (814) SALON, LLC

is duly organized as a Pennsylvania Limited Liability Company under the laws
of the Commonwealth of Pennsylvania and remalns subsisting so far as the

records of this office show, as of the date hereln.

| DO FURTHER CERTIFY THAT, This Certificate of Good Standing shall not
imply that al fees, taxes, and penalties owed to the Commonweaith of

Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year above

e D

Secretary of the Commonwealth

Certification Number: 9503889-1
Verlfy this certificate online af htip:/fwavw.corporations. state. pa.us/corp/saskbiverity.esp
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