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COVER LETTER

TO:

Registration Section
Division of Corporations
SUBJECT: ,\7)60&)5\’\{ 6Y P\ cey u_[')

Name of Limited Liability

The enclosed "Application by Foreign Limited Liability Company for Authoriz
Existence, and check are submitted to register the above referenced foreign lim

Please return all correspondence concerning this matter to the following:

Vicek A ave

Company

ation to Transact Business in Florida,” Certificate of
ited liability company 1o transact business in Florida.

Name of Person

% ecu)\*{ Oy P\(e—*

L,

KimyCompany
@L JF&\J\MQTOQ S‘\ﬂ—E‘E ! UM\T&G..
Address
NewNome 0 rqo0z
E <ity/Staté and Zip Cod

Q\r&\’o\a\]a_ @, e . Com

h

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

For further information conceming this matter, please call:

o Cennaan® qg,7 , 7251 . 348 2
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL. 32314

Enclosed is a check for the following amount:
[0 %125.00 Filing Fee [ $130.00 Filing Fee &
Centificate of Status

0 $155.00 Fil
Certified Cop3

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

$160.00 Filing Fee, Certificate
of Status & Certified Copy

ing Fee &




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
P 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LABRILITY

N COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING
FLORIDA:

COMPANY TO TRANSACT BUSINESS INTHE 5TA
. ?)eau\q Ay Tcex LLC,
(Mame of Foreign Limited C.iabikity Cbmpany, must include “Limited Liability Jompany,” "L.L.C.." or "LLC.™)

(1f name unavailable, enter altemate name adopted for the purpose of trensacting business in Florida. The alterpatr mme must inchude “Limmited Liability Company,” “L L.C,” or “LLC.7)
4 7-148767 |

VEL kw el
(Jursdiction under the [aw of which foreign limnted hanlity company s organized) {FEI number, 1 apphicable)

+ firyt transncted business 1 Florica, if poor to regstranien. ) |
Ser sections 6050904 & 605.0905, F.3. 10 determine penalty lEry)
s. 62 Evnaron ST Unt 8a ¢ 6L RwNETIN §T Ot K=
(Street Address of Principal Office) {(Mailing Addresa)
N &N ane  NY 0202

NewNork NN jpooz

7. Name and street address of Florida registered agent: (P.O. Box NOT acageptable}

Name: —P\\"‘QZ\“ A ones
Office Address: [ &IL‘ O ?—0&: ST&E T: 206 .
Florida_ 33139 S
s

AL ,
(Zip code) :_..

(City)
the above stated limited liability oarnpan Wt the place
urrher ragree

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for

designated in this application, I hereby accept the appointment as registere agent and agree to act in this cﬁﬁaa:y
Vete performance of my duties, and o amJ;demr with

to comply with the provisions of afl statutes relative to the proper and "
and accept the obligations af osition as registered agent. \\, ""c. } Y
e _?" - f.\_', {F--
{Registered agent's signanoe) E - g

§. The name, title or capaeity and addrcss of the person(s) who has‘have authority to manage is/are
Name and Address: Titlelor Capacity: Name and Address:

Title or Capacity:
Ouu)‘é“’-— ?\(t\' Prenies
61 TIN gTon S, Uavdac
_ANEwNpRr /pap2

{Use attachments if necessary)
9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
i isi eign language, a translation of the certificate under oath

Jjurisdiction under the law of which it is organized. (If the centificate is in a for

of the translator must be submitied)
cordance with section 605.0203 (1) {b), Flbrida Statutes. 1 am aware that any false information

10. This document is executed in
submitted in a document to the artment of State constitutes a tfird d& kJony as provided for in5.817.155, F.S.
i . — [
Signahure of an authorizeq person

e
' ,10\" eX Paio,

Typed or printed name of signee




State of New York ! ss:
Department of State '

I hereby certify, that BEAUTY BY PIRET LI

Company filed an Applicaticon for Authorit
Liability Company Law on 07/25/2014. I fu
shown by the records of this Department,
is still authorized to do business in theg Stat

The Biennial Statement is past due.

.-IOO;..

,C a DELAWARE Limited Liability
y pursuant to the Limited

rther certify that so far as
such Limited Liability Company

e of New York.
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[NESS my band and the official scal
e Department of State at the City of

Albdny, this 08th day of fanuary two
thousand and eighteen.

CW N

Brenplan W. Fitzgerald

Exec

ttive Deputy Secretary of State




