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COVER LETTER

TO: Registration Section
Division of Corporations

Blush W&Xtév{f %O'LL'U(&LL(C LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certiticate of
- . . . | . . . . - . - .
Existence. and check are submiited to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Tt yetsko

* ]
Name'of Person

Plush Wy Pwdgue Ll

Firm/Company

00 SN 4 ave ol

Address

D - .
'mmpmo B(,‘ﬂbh. -0 350(;:?
’ City/State and Zip Code

triste @ blushnueny . done

E-mail address: (to be used forjfuture annual report notification)

For further information concerning this matter, please call:

Jiska Yeiske al WD, 847 027

Name of Contact Person Area Code Daytime Telephone Mumber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

T'allahassee, FL. 32301

Enclosed is a check for the following amount:
$125.00 Fiting Fee [0 5130.00 Filing Vee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cettitied Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2017

TRISTA YETSKO
1080 SW 46TH AVE #101
POMPANO BEACH, FL 33069

iy

SUBJECT: BLUSH WAXING BOUTIQUE LLC
Retf. Number: W17000069818

P

We have received your document for BLUSH WAXING BOUTIQUE LLC and <
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned to you for the followmg reason(s):

There is a balance due of $55.00. Refer to the attached fee schedule for a

breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form( ).

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 gquestions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris

Regulatory Specialist |1 Letter Number: 717A00018737

www . sunbiz.org

Divicion of Carnnratione . POY ROY £°9297 Tallabhacecos Blarida 7991 A4



FLORIDA DEPAIRTMENT OF STATE
Division of Corporations

August 24, 2017 :%_: &
TRISTA YETSKO 8
1080 SW 46TH AVE #101 vz Y .
POMPANO BEACH, FL 33069 20085
SUBJECT: BLUSH WAXING BOUTIQUE S s
Ref. Number: W17000069818 Fiooomw
8

We have received your document for BLUSH WAXING BOUTIQUE and your
check(s) totaling $70.00. However, the enciosed document has not been filed
and is being returned for the following corréction(s):

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 transiation of the certificate under oath of the
translator must be attached to a certificatelwhich is in a language other than the
English language. A photocopy of this certificate is not acceptable.

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and

INCORPORATED.

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

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.

Jenna D Harris

Regulatory Specialist lI Letter Number: 717A00017478

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

IN COMPLANCE WITH SECTTON 603.0902, FLORIDA STATUTEN, THEFOLLOWING IS SUBMITTID 1O REGITIR A FORIXGN LINITED LABITY
COMPANYTOTRANSACT BUSINERS INTHE STATEOF FLORIA:

L Blush Wing Bocligue, LU

{Name of Foreign Limeted Liability Company; must include ~Limited Libility Company” L 1. C..o of “LI.C. )

(I name unasaitable, enter altemate name adepicd 1or the purpose of tramactisg business in Florids The altermate ame must include " Lintied Liatibiny Company " “1LL C."or "LLC ™)

3 (aisicdo N 4, 3550503

(urisdiciion under the Taw of which foreign hnuted Babiluy cotpany 15 organezed) IFET numbes, 1f applicable)

4 S 1 2ot
(Date Orst ransacted business w Flonda, 1T prior 10 registraton |}
(See sections 605 0904 & 605.0905, F.5. to detemunc penalty hubility )

ST , o . . b -'}
1403 Colliys Fvanid 6. [OH0 Ol 12 Ove "o
{Strect Address of Poncipal Oflice) (Mailing Address) N
Munwa Bath, rL 3314 P()M{)@HO Bedlh, TL 370049

7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable)
Name: Thsta befsee

office adaress: 1403 (ollias A

M, Paath, 7L 33 14 . Florida

(Ciy) 1Zip codde)

Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated limited liability company at the place
designared in this application, | hereby accept the appointment as registered ugent and agree to act in this capucity. I further ugree
to comply with the provisions of all statutes relative to the pmperlmrd complete performance of my duties, and I am familiar with

and uccept the obligations of my position ay registered agent.

._/7/’;1%5'//6 74 }7,/( e

(R:gi;lcn:/d'agum's Signature )

8. The name. title or capacity and address of the person(s) who hasthave authority to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Naméand AddFess:
) —
' « A o b A
dir1.e4 Taste yeplo =
N30 SW il & io; | : T —
00t oA N0 Pt . 3300 L o
{ ! R A I
R o
(Use attachiments if necessary) o o
9. Attached is a certificate 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. {If the certificate]is in a foreign language. a translation of the centificate under vath
ot the translator must be submiued)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
. . . . o - . . ~
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5,

sy N AaTY 3/

Signaare ofian suthonized person

Triste B Nudsko

Ivped o printed name ot'sigrf:e




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[ Wuayne W. Williams, as the Secretary of State of the Siate of Colorado. hereby certify that. according
10 the records of this office.
Blush Waxing Boutique LLC

is
i
Limited Liability Company
formed or registered on 11/06/2013  under the [k of Colorado, has complied with all applicable
requiretients of this oftice. and is in good standing with this office. This entity has been assigned entity
identification number 20131643978

This certificate reflects facts established or discluscdlby documents delivered to this office on paper through
08/31/2017 that have been posted, and by documents delivered to this office electronically through
09/05/2047 @ 09:37:10 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated. executed. and issued this
offtcial cenificate at Denver. Colorade on 09/05/2¢17 @ 09:37:10  in accordance with applicable law.
This certificate is assigned Contirmation Number 10428304

ll 7@9/%

Secretary of State of the State of Colorado
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Novice: A certifieate uyucd elocironicrth from the Colinnla .\'ﬂ'rﬂ's‘:l o State’s Web spe in fuffy omd ammedictely vafid uned edfective
However, ay an option. the isomnce und velidine of o certifivate oftainad dectronically muy be catablivhed by viviting the Vatidure a
Uertificute puge of the Sovretey of Stute's Web ane. hiip s _sad stute oo uxtizCertificateSearcACriteriado entering the certifh afe s
coafirmetion aumher displuycd on the entificate, and followiay the imslractions dispduay e, Canfieming the issuwunie of a certificate iy merely
optiamad _and i not peceswery tu the vuled and effevtive isuemee @ o certificute. For more informtation, 10t onr Weh site, hap /7
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