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COVER LETTER

TO): Registration Section
Division of Cerporations

VERA'S HAIR STHDIOLLLC
SUBJECT:

Nuine of Limited Liabtlity Company

The enclosed "Application by Foreign Limited Liability Company for Awhorization o Transact Business in Florida” Certiticate of
Existenee, and check are submited 1o register the above referenced foreign limited Hability company e transact husiness in Florida.

Please return all correspemdence concerning this matter o the tollowing:

MICHAEL AL HANNETTI

Name of Person

MICHAEL AL JIANNETFLCOL LPA

Firm/Company

0444 WILSON MILLS ROAD

Address

MAYFIELD VILAGE. OH 44143

Citn/State and Zip Cude

mukeffpannetti-law.com
i

E-nuanl address: (e be used tor future annual repont notitication)

For further information concerning this matter, please call:

MICHAEL AL JIANNETTI 440 $42-7500
at{ )

Name of Contact Person Arca Code BDavtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Seetion Registraiion Scetion
P.OY Box 6327 Clifton Building
Tallahussee, FL 32314 2661 Exceutive Center Cirele

Tallahassee. FL 32301

Inclosed is a cheek for the tollowing amouni:
O $125.00 Filing Fee B 3130.00 Filing Fee & O S155.00 Filing Fee & O $1060.00 Filing Fee, Centiticuate
Certificate of Staus Certitied Copy ol Status & Centified Copy



APPLICATION BY FOREIGN LINETED LIABILITY COMPANY FOR AUTHORIZATION 10 TRANSACT BUSINESS
. . IN FLORIDA

INCEVPLANCE TTTSECTION d03000, FLORI Y STATUTES T78E FOLLOTING IS SERVITTED T RECISTER [V FOREIGN PINTTED JIABIITY
COVLNYTO TRANSSCTRUSINESS IN THE STATECOF FLORI Y
| VERA'SHAIR STUIO, LLC
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7oName and grect addres of Florda registered agent- (0.0 Bon NOT aceeptuble)

Name: VERA JOYCE

Ofhice Addiess: INOGS TANMIANITRALL

~ Florgdy 23 -

"ot [F4TTTR Y]

SARASOTA

Registered auent’s Receplance: .
Huving been named as vegisiered azpent and 1o HOCept setvice of pracess for the whove stated lmited liabilin Compimny :Fr“{h.- plitee
designeated in thiv application, | hevehy accept the appoiniment ay registered agent wmd agrec to act in this capaciey. 1 furiher agree
ta comply with the provisions of all satttes velaive ra the proper asd vomplele perfurmasce af wy ditios, aod Fame fomilior wish
and qecepr the obligations wf ey prasition as registered ageny.
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. The name, ritle o cepaetin and addiess o the personts) whe has has e atithoriny 1o snaye i~ are;

Yitle or Capacity: N and Address: Title or Capacity: Nane and Address:
Managmge Member Vera Joyee
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Surisot, Fio 34230
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

1. Jon Husted, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the
records of Ohio and Foreign business entities; that said records show VERA'S
HAIR STUDIO, LLC, an Ohio For Profit Limited Liability Company,
Registration Number 2110508, was organized within the State of Ohio on May
30, 2012, is currently in FULL FORCE AND EFFECT upon the records of this

office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 11th day of January, A.D. 2018.

o ot

Ohio Secretary of State

Validation Number: 201801102974



