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FLORIDA DEPARTMENT OF STATE
Division of Corporations

~July 28, 2014

FLORIDA FILING & SEARCH SERVICES

SUBJECT: STYLE ACCESS, LLC
Ref. Number: W14000045950

We have received your document for STYLE ACCESS, LLC and
authorization to debit your account in the amount of $155.00. However, the
document has not been filed and is being returned for the following:

Pursuant to 5.605.0202(1)(e), Florida Statutes, the document must contain the

name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

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) 245-6051.

Deborah Bruce

Regulatory Specialist |1 Letter Number: 414A00016064
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FLORIDA FILING & SEARCH SERVICES, INC.
P.0. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

4 ‘(
DATE: . /7{ 2914
NAME: STYLE ACCESS, LLC

TYPE OF FILING: FOREIGN REGISTRATION

COST: 155.00 g
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RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE @UDJ_QSJ\'DC&%”
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SICTION 6050002, ELORIDA STATUI LN, THE FOLLOWING IS SUBMITTIZ) TO REGISTIR A
FORFIGN LIMITYD LIAREITY COMPANY 70 TRANSACT BUSINIESY IN THE STATE OF FLORIDA:

|. StyleAccess, LLC
Neme of Forign Limned Liabiliy Company; mius naude “Lamied Liability Compay.” "ILL.C.. ot "T1CT)

(7 name unavaileble, enier alterate neme adopted for the purpose of transacting business in Florida. The altemaie name must include “Limitsd
Lisbility Company,” “LL.C> or “L.LC.")

2.Texas 3 46-5454028

(Jurisdietion under the Taw i whick troign Timtted Tubiny [FET numbez, 3f applicble)
company s organized)

( Dt Tirst transacted business 18 Flotida, 1f pror to sgastration. )
{See wehons 6050904 &-605.0%05, F 8. w dewermine penalty liability}

5. 14500 E, Beltwood Pikwy., Dallas, TX 75244

gStreet Address of Prinaipd] (Hbiee)

6. 14500 E. Beltwood Pkwy., Dallas, TX 75244

6 WY S2 0N B

tMurhing Address)
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7. The name. title or capacity and address of the person(s) who hasthave authority 1o manage is/are: i
Marc S, Poweil, 14500 E. Beltwood Pkwy., Dallas, TX 75244 , Manager

David J. Farrage, Jr.. 14500 E. Bellwood Pkwy., Dallas, TX 75244 , Manager

Norman C. Tracy, 14500 E. Beltwood Pkwy., Dallas, TX 75244 ., Manager

8. Antached is an-original cenificate of existence, no more than 90 davs old, duly authenticated by the official
having custody of records in the jurisdiction under the law.of which it is organized. (A photocopy is not

acceplable. If the certificate is in a foreiyn language, a translation of the cerlificate under oath of the ranslator
musi be submitted)

an authorized person
{In sscondence with seotion 605,020, F.8,, e orccution of @fX document qonstitatos an aflumation under the penaltics of perjury that the [acta stated herein are truc. |
n aw arc thet eny false mformativn subsmitted i a dricument b the Depastment of Staie coneitutos a thind degres Tolony as provided for in s 857,155, F.8
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGINSTERED OFFICT,

FURSUANT TO THE PROVISIONS OF SECTTION 605011 3 ar 6050002 (13, FLORIDA
STATUFES, THE UNDERSIGNED LINTTED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGUENT IN THE S'TATE OF FLORIDA,

LoFie nagne of the Limited Liabiine Company i

o StyleAccess, LLC

W anivanlnble, (he alierate (o be nsed o the stote of Flarda i

2. The name and dhe Flonda sireet address of ihe repistered npent and oifice me

Capitol Corporale Services, Inc,
{Ninme)

1556 Office Plaza Dr. Ste A

Florils Spea Address (0L Hax KOT ACTEPTARLED

_._Tallghassee Pl ___

Uimylm:m}’;(.'ip

32301

Harving been ncmed gy vegiseered agent ond (o aceepr seeviee of process for dne ahove stated Hinfred

fiethifiny company ar the ploce destgreneed in iy cerdfleare, Pherchy aeeept the appoininnt as
regtstered agont ad agree to actin his capacity 1 farther agree fo comply with the provisions of all
statates releding 1 the proper and complete pevforinenice of my dudes, aned e finnilar with and
etcevpt the sbiiyedfenis of my pasttion iy pegistered agemt e provded for in Chapier 603, Forida

Steerares,
?/f }’V&d/( . ’Kﬂ?h‘- Al 1, Asst Secretary on
¢

behalf of Capilgl Corporate Services, Inc.
{Sipuaiurey

S 100,00
§ 2500
8 3000
$ 500

Fiting Fee forr Application
Designation nf Registered Agent
Certified Copry {optionnl)
Certifienle of Stafus (uptional)
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[
Corporalions Section

P.O.Box 13697

Nandita Berry
Austin, Texas 78711-3697

Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Cetificate of

Formation for StyleAccess, LLC (file number 801975656), a Domestic Limited Liability Company
(LLC), was filed in this office on April 21, 2014.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, [ have hereunto signed my name
officially and caused to be impressed hereon the Séa/'of
State at my office in Austin, Texas on July 25, 2014357
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Nandita Berry
Secretary of State

Conte visit ws on the infernel af htip:/Annwe.sos. siate. fx.us/
Phone: (512) 463-5555 an: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Docuient: 555320050003




