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HARVARD BUSINESS SERVICES,

r

SUBJECT: RED LIPS LLC
REF: W16000037247

We received your electronically transmitted document.
document has not been filed.

To: 1856861763393

FLORIDA DEPARTMENT OF STATE
Davision of Corporations

INC.

17001

However,
Please make the following corrections and
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rafax the complate doocument, ineluding the electronie filing covar sheet.

You must insert the title or capacity of person(s) authorized to manage
this limited liabkility company above the name(s) and address(es) listed.

Such titles may include:

Manager (MGR), Authoriced Member (AMBR),
AuthorizedPerson (AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60
days or your flling will be considered abandoned.

If you have any questions concerning the filing of your document, please

call (850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist II

FAX Rud. §#: H16000125023

lLetter Number: 416A00010831

P.O BOX 6327 - Tallahussee, Florida 32314

174
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N CONPTANCTE WELT STION 603.0002, FLORIDA STATULES, THE FOLLOWING IS SUBMITIED T0 RECASTER A FORERN LIMITED LIARITITY
COMPANY TO TRANSACTBUSINESS IN 111l STAIE Qb FLORILA:

y Red Lips LLC
{Nare of Forgign Lamited Liability Company, mmss melude " Lunited Liobilty company. "L.L . o LLe. )

Q11 npme ynavailpble, enier aliemale name adopted for the purpose of ranmacting busingss in Florids. The alternate neme must includs “1.imitad
Linbility Compuny,” “L.L.C," or "LLC.™)

Dﬁlaw!\ft

(]'uns'ilcuon uinler the ipw of which forcign limrted liability {Fil number, if applicable)
company 15 organized}

4 NoTransactions prior tn registration

Ligta first ranaacted husinens in Flonda, (P prior to rogistration. ) |
(See sactions 605 0904 & 605.0905, F.S. to determine penalty liabiity)
5 3500 611 Place SW

Vero Beach, FI. 32042

(Strect Addrors of Prncipal (fTice)

6 3500 6th Place SW 'E_:j‘lm =
r—‘ C—" :u:': L o,
Vero Beach, FL 32968 2m o F= T
Mniling Addrasg) 5} o r\% ;::,..
Y B §
7. Name and sireet agddress of Florida regisiared ngent. (B.0. Box NOT acoeptable) —-Jw F‘: o T3
TR~
-1y .
Name: i’x_m G anht A {:ﬁ
o - )
Office Address: -0 Oth Place SW E.:JJ =
Vero Beach  Florida 2 32968 T
(City) Zlp code)

Registered agent’s acceprance:

Having been named as regisiered ugemt and 1o accepl service of process for the ahove stated limited Rability compuny at the place
designated in this application, I hereby accept the appointment us registcred agent and agree to act in this capacity. I furtker agree
to complywith the provisiont of il sturates relatdve 1o Ve proper and complete performance of my dutles, and F am familiar with and

accept the obligatinns of my pasition as gy %:l. % ’ A

(Rngl o’y gnnum:

§. The name, title or capacity and address of the person(s) who hashave autherily w munage iv/me:
Sara G Wright 3500 6th Plucc SW Vero Beach, FL 32968 - Managing Member

9. Atlached is u certificate of existence, no more than 90 days old, duly authenticuted by the official having custody of records in the

turisdiction under the law of which jt is organized. (mhc certiflcare j3 in a foreigr-languags, o teanilation of the centificats undet oath
of the iranylator must be submirted) 6\

'Mgnamm of m mthoy&d ptwan '}

This document ia excouted in accardance with pection 605.0203 (1) (b), Flondn‘Smwm. L ant awore that any fales Information
submitted In & document 1o the Department of $tate constitutes a third degreo felony as provided for in s.817.155, F.8.

Sara G Wright

Typed or printed name of sigucs
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Delaware

The First State

I, JEFFREY W. BlULLOC'K, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RED LIPS LLQ" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS8 IN GOOD STANDING AND HAS A
LEGAL ERISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTIETH DAY OF MAY, A.D., 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RED LIPS LLCY
WAS FORMED ON THE TWENTIETH DAY OF JANUARY, A.D. 2016,

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

\ ( ,/' : i?K
anrw vu' hting e, ﬁuaﬂm o 1L.m

Authentication: 202353429
Date: 05-20-16

£942511 8300
SRit 20163481933

You may verlfy this certificate online at corp delaware gov/authvershtml
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