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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 2, 2017

LEONARD JACOB CHILDS
3262 WESTHEIMER #323
HOUSTON, TX 77098

SUBJECT: LICE CARE SOLUTIONS LLC
Ref. Number: W17000046858

We have received your document for LICE CARE SOLUTIONS 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):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

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 questioné concerning the filing of your document, pleése call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist 1| Letter Number: 317A00011141

www.sunbiz.org

Niviaion of Cornoratione - PO BROX 8327 -Tallahacsaee Florida 39314
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COVER LETTER

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of’
Exisience, and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida..

Please return all correspondence concerning this matter to the following:

LEONARD JACOB CHILDS

Name of Person

LICE CARE SOLUTIONS

Firm/Company

3262 WESTHEIMER #323

Address

HOUSTON TX 77098

City/State and Zip Code

LEGAL@LICECARESOLUTIONS.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

LEONARD JACOB CHILDS

W13

8154112

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.0. Box 6327
Tallahassee. FL. 32314

Enclosed is a check for the following amount:

0 S125.00 Filing Fee O $130.00 Filing Fee &

Certificate of Status

Area Code

O $155.00 Filing Fee &

Certified Copy

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

S160.00 Filing Fee, Certificate
of Staius & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACI' RUSINESS
' C IN FLORIDA

IN COMPLIANCE WITH SECTION 6050802, FLORIDA STATUIES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIRTED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

; LICE CARE SOLUTIONS LLC.

(Name of Foreign Limited Liability Company; mustmclade “Linnted Liability Company,” "LLC " wr ~LLC™Y

1F name wnavailable, enter alternace name adapted for the prmose of wansacting business 1 Florida, The altermate name mustinglude “Limised Linbility Company.” “LLC” or "LLE™)
., TEXAS X

(Jwisdiction under the law of which firign mted labiliry company is ornramzed) (FET sumber, if appheabl)
. N/A

{Date Tt tansacted buginess i Flaoda, o prion (e regisuation )
(See seetiony 605 1904 & 605 V03, IS, 1o deteronne peuslty babiliy )

s 3262 WESTHEIMER #323 : 6 3262 WESTHEIMER #323
(Suver Address of Frineipal Office) (Maihng Addrezssy
HOUSTON TX 77098 HOUSTON TX 77098

nr“ﬁ

7. Name and street address of Florida registered agent: (0. Box NOT acceptable)

’
Name: G

Office Address: é Q 2 Z N ,ﬂaﬂaa 52: 4336’
Sersgnville, £ Fioita_ DTN

I{,‘il_\'] (2 caded
Registered agent’s aceeptance:

44 :9 Hd OER
d

Having been named as registered agent and to geeept service of pracess for the above stated limited lability company at the place
designated in this application, 1 hereby accept the appointment as vegistered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pasition s registered agent.

8. The name, title or capucity and address of the person(s) who has/have authority to manage isfare:
Title or Capacity: Name and Address:

Title or Capacity: Name and Address:

PRESIDENT

LEONARD JACOB CHILDS

3262 WESTHEIMER #323
HOUSTON TX 77098

(Use attachments if necessary)

9, Attached s a certificatc of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (It the certificate is i gign langrage. a translation of the certificate under cath
of the translator must be submitted) p

. —
Mprmm

141, This document is exceuted in accordance with section 6035.0203 (1) thi. Florida Statutes, 1 am aware that any faise information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

’/‘J&nf\--"i/\)—;ué éA://ﬁ

Typed o printed mame of sipnee




Rolando B. Pablos
Secretary of State

LCorporations Sectlion
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Lice Care Solutions LLC (file number 802277828), a Domestic Limited Liability
Company (LLC), was filed in this office on August 22, 2015.

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 Seal of
State at my office in Austin, Texas on June 30, 2017,

(=

Rolando B. Pablos
Secretary of State

Come visit us on the internet at http://www.sos.state. Ix.us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
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