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COVER LETTER

1‘6: Registration Section
Division of Corporations

HAIR ARE US, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

ELIZABETI MORTON, CPA

Name of Person

NETO FINANCIAL GROUP INC

Firm/Company

1550 MADRUGA AVE, STE 500

Address

CORAL GABLES., FL. 33146

City/State and Zip Code

LIZ@NETOFINANCIAL.COM

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

For further information concerning this matter, piease cafl;

ELIZABETH MORTON, CPA 786 29222013
al( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Diwvision of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, F1. 32314 2661 Excecutive Center Circle

Tallahassee, FIL 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee [ S$130.00 Filing Fee & D1 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificale of Status Cenified Copy of Status & Cenrtified Copy



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

N COMPLIANCE WITTE SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 3 SUBMITTED TO REGISTER A FOREIGN TIMITED LIABILITY
COMPANY TO TRANSSCT BUSINESS INTHE STATE OF FLORIDA:

| HAIR ARE US, LLC
tMName of Forcign Limited Liability Company: must include "Limited Liability Company,” "LLL.C.7 e “LLCT)
ENTITY-WAS.FKA HAIR-ARE-USING
{If name unavailable, cnter altemate namw adapied for the purpose of mamtacting basiness in Tharkla  he aliernare natne mist inchsde ~Linsted Linhiliey Company,” "L 1O or "LLET

5 GA 3 45-2731268

{Jurisdictan under the law of which oreign linuted liability company 15 organezed) (FEF nuinher, if applicuble)

4 72512014

(Date Grsg imrsacted business in Fonda, 11 priar 10 registztion )
(Sce sections 605.0904 & 605.0905, F.5 o detcomine penalty labiling

5, 3246 N MIAMI AVE, STEC 6, C/ONETO FINANCIAL GROUP INC
(Street Address of 'nncipal Ofticel (Mailing Addressy - Js
MIAMI, FL 33127 1550 MADRUGA AVE, ST 500 ’:__ —i 'y
CORAL GABLES, FL 33146 f"‘ ’5/ ,,..’
= X -
S 'r,r\
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) e P
=
Name: NETO FINANCIAL GROUP INC > -
Office Address: 1330 MADRUGA AVL. 3TE 300 ) ‘;’;
CORAL GABLES Florida 13146
(Llity) (Zip coude)

Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I herehy accept the appointment as registered ugent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with
and accept the obligations of my pa.w'rir;zu?vgiswred agent.

L 40 Neb /waA/éwﬂf/no

(Registered agent’s signatune)

8. The name, title or capacity 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:

AMBR Ashley Williams

777 Preston St #26K
Houston, TX 77002

AMBR Khatiyma Abdur-Rabbani

801 § Olive St #2402
l.os Angeles, CA 90014

(Use attachments if necessary)

9. Attached is a cenificate of existence, no more than 90 days old, duly awthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign tanguage, a translation of the centificaie under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Dcpanmc(r}cf State constitutes a third degree felony as provided for in s.817.155. F.S,

1

Signature o an authonred person

ELIZADERH MoToN g0 Meh Finanpal &1oef

Typed or printed mame of siS\cc




Control Number : 11052860

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Secretary of State of the State of Georgia, do hercby certify under the seal of my
office that

HAIR ARE US, LLC

a4 Domestic Limited Liability Company

was forined in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said cntity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
canccllation or any other similar document with the office of the Sccrctary of Statc.

This certificate relates only to the legal existence of the above-named cntity as of the date issued. It doces
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Sccretary of State.

This certificate 1s issued pursuant to Title 14 of the Official Code of Georgia Annotated and is pruna-facic
evidence that said cntity is 1n cxistence or is authorized to transact business in this state.

Docket Number 14917830
Date Inc/Auth/Filed: 07/13/2011

Jurisdiction : Georgia
Print Date 21000272017
Form Number 21
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Brian . Kemp
Sceerctary of State




