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Dacembar 27, 2013
FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Division of Corporations

r

SUBJECT: TONI&GUY HAIRDRESSING GROUP, LLC
REF: W13000070154
B

We received your elactronically transmitted dooument. However, the
document has not bean filed, Please make the following corrections and
refax tha complete document, inecluding the elactronic filing cover ahaet o

Please note that Limited Liability Company forms raceived prior to Januang

1, 2014 must be submitted in accordance with Chapter 608, Florida ...
C

If you wish to file pursuant to Chapter 605, plaaae resubmit

Statutes
Otherwise, ravise your document

your documant after Janunary i, 2014.
accordingly.

Pleate return iour docunent, along with a copy of this letter, within 60
days or your filing will be considerad abandoned.

If you have any questions concerning the £iling of your document, please
call (B50) 245-6051,

Agnes Lunt FAX Aud. #: H13000282977
Regqulatory Specialist II Letter Number: 713A00029196
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P.O BOX 6327 —~ Tallahassee, Flonida 32314




172/2014 14:19:04 From: To: 8506176383

COVER LETTER

TO: Repistlinn Section
Division of Corporationd

supgEct: 10ni&Guy Hairdressing Group, LLC

Nanw of Limited Liabilily Company

The enclosed *Applicution by Fureign Limied Lisbility Compuny for Awtharizadion 1o Vransact Bosiness in Floridy," Centlficute off

Existemee, umd check aee submined 1o register the above referenced forelgn Jimited Babitite company w wansaet business in Florida

Please retunt gl correspondence corceming this motler 1o the following:

Kimber Summers

Name of Peeson

TONI&GUY USA, LLC

Virm/Company

2311 Midway Rd.

Address

Carroliton, TX 75006

City/Slale nd Zip Code

ksummers@loniguy.com

To-nil address: (1o be used] Tor future annual seport notification)

Far further informution conceming thiy mnatter, please voll:

Jennifar Smith 214

e , 273-2679

Name of Person

MAILING ADDRESS:
Division of Corpontions
Repisimiian Section
0. Box 6327
Tutluhassee, 71, 32314

STREET ADDRESS:
Divigion of Corporations
Registeation Section

Ctiflon Building

206| Executive Center Circle
Talivhosses, 17T, 12304

Enctased is a check for the foltowing smount:
@ $i2500 Filing Fee  DI$130.00 Fiting Fee & T $155.00 Yillng Yee &
Certificate of Stuiug Certified Copy

Arcu Coide Daytime Telephone Number

O $160.00 Fitlng Fee, Certificute
of Statas & Certilied Copy

L]
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e
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ

TRANSACT BUSINESS IN FLORIDA

{ 4/6 )

N COMPLIANCE WITH SBUTTON 050902, FLUORIDA STATUTER, THE POLLOWING IS SUBMITTED TU REGISTER A FORERGN

FINITID LEABILITY COMPANY FEVRANRAC T BLSINGSS INTTIE STATE (R FLORILY:
1. Toni&Guy Hairdressing Group, LLC

{Nome of Farcign Timited Tabiliny CoaymanyT must inchisde ~Limiiced 1.y Congany, T.0.L.. ar 110,

Y nasne unavailable. enter aliermate nanw ndopted Tor the purpose of trangacting business in FPlorida and nitach 3 copy ol tdwe writlen

vansont of the amunagers or managing members adopling e aktermate name, The altcrmate nime must inchide “Linilal Liabiily

Company,” “L1LC-LLC™)

2. Delawarg 4. 043836272
{Turtsdiclion under the Tow oF which Toreign Tiited Hobity (FFT mnwber 7T applicaiile) -
company is nrganized) - ™~
4 1226113 - -
(Date first transacted business in Flondss, H pnor to registration, } i
(Sce sections 6050004 & A05.09G5, F.5. (o determine penalty labitity} o

i

5. 2311 Midway Rd e 3
|u 1 i E __.
Carrollton, TX 75006 R
(Sweel Address o Prinipat () Yiee} - —
6. 2311 Midway Rd RIS

Carrolton, TX 75006

{Maiting Addresy)

7. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:

Kimber Summers, Vice President of Legai, HR, and Admistration

Jennifer Smith, Legal Asslstant to VP of Lagal

8. Attnched is an origmal certificsta of existence, no more tha 90 days old, duly authenticated by the oflicial having custody of recards

inthe Jurisdicion under the law of which it is crganized, (A photocopy is not accepiable. ihe certificate isin a Kxeign language, a

{nmslation of the certificaie wdergeh ofthe ransloor nvist be submiried)

ure of an authorized person
(In acconlance §Jib soctinn B05.0203. F.5.. the excontion of this docyment constiies an affimaticn wder the
penaliics of peejury thal the fucks stuted herein are gue 1 any aware that any Valse information submitied in o

document w the Depurtment of Stute constiintes u third degree felony us provided for in 5.817.135. .8.}

Jonnifer Smith
Typed or printed name of signes
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TR

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 ar 605.0902 (1){d), 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 Compasny Is:
Tonl&Guy Halrdressing Group, LLC

If unavailable, the alternats to be used in the state of Flotida is;

2. The name and the Florida street address of the registered agent and office are:
( T Corporaton - System - E
' (Mume) P j
[206  South Pwe Iklamd Rmf —  ~ 7

" Florida Street Address (P.O. Box NOT ACCEFTABLE) h 2 P

| Plantafon - 3332¢ ,:D

City/State/Zip

Having been named as registered agent and to acoepi service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree o act in this capactyy. [ fiother agree to comply with the provisions of all
atatwses relating to the proper and complete performance of my duties, and I am femiliar with and
accept the obligations of my position as registered agent as providead for in Chapter 605, Fiorida
Statutes. Maria Ozaeta

Vice President

[

e

(Signaturcy )

$100.60 Filiug Fee for Application

$ 2500 Designation of Regiatered Agent
$ 3000 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARR, DC HEREBY CERTIFY "TONISGUY RAIRDRESSING GROUP, LLC"
IS DULY FORMED ONDER THEE LAWNS OF THE STATE OF DELAWARR AND IS IN
GO0OD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF
THIS OFFICE SROW, AS OF THE TWENTY-SIXTH DAY OF DECEMBER, A.D.

2013.
AND I DO BERZBY FURTHER CERTIFY TRAT THE ANNUAL TAXES HAVE

BPEN PAID TO DATE.

(<

Jeffroy W. Bullock, Secretary of State
ION: 1014058

4056076 8300
DATE: 12-26-13

131477378

You may vorj this cextificate caline
at corp.delal «gov/authvesr. shiml




