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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 23, 2018

LATASHA V BENN
4001 S WEST SHORE BLVD #204
TAMPA, FL 33611 US

SUBJECT: LOVE YOUR BEAUTY, LLC
Ref. Number: W18000048993

We have received your document for LOVE YOUR BEAUTY, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please list the complete principal office address.

Please return the corrected original and one copy of 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.

Janeice L Smith
Regulatory Specialist |l Letter Number: 118A00010716
Registration Section

www.sunbiz.org

Ty* 4 g™ g ™ x DAY o™ T 11.1 0 0 O M. Y. oot oa



COVER LETTER

TO: Rn:géslruliun Section
Division of Corporations

SUBJECT: LO\fC \{O\Jr Bf’.ﬂ.bl:\"f. LL-C

Niune of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to T'ransact Business in Florida,” Certificate of
Extstence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

LaTasha Y. Benn

Name of Person

Finn/Compuny

ool S, West Shove BANG.

#7204

Address

Tompa, FL 3L

Citv/State and Zip Code

latasha @ lybartishu

Lo

F-mail address: (to be used for futire annual report notification)

For turther information concerning this matter, please call:

LoTash o B0\ a( 113

) 6 8-1390b

Name of Contact Person Arca Code

MAILING ADDRESS:
Division of Corporations
Registration Scetion
P.0. Box 6327

Tallahassee, F1. 32314

Enclosed is a cheek for the following gpéhount:

Davtime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, F1. 32301

O $125.00 Filing Fee 3130.00 Filing Fee & 0315500 Filing Fee & 0 3160.00 Filing Fee. Certificate

Certificate of Status Certified Copy

of Status & Certificd Copy



APPL lCATION BY FOREIGI\ LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE WHTH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING 8 SUHAITTED 70 REGITER A FURIIGN LMITED LIABRITY
COA PANY TOTRANSACT BUSINISNS INTHE SEATIEOF FLORIDA:

L Love Mowr Beawty. LLO

(Name of Foreign Limited Liability Company: must include “Limited Liability Company.

TTLLC o TLLCT)

(I rexme \aravailable, enter akermate mame adopted fux the purpoae of tramactig bisiness m Florkh The ahermate nome must mchade “Limited Labilay Cuanpamy,” "L L.C.7 o "LLC.™)

. Tl § 3 TR -1B0LH32-
thmsdicrion under the baw ot wioch fosegn hmsted hubixy cumpurry » orgarszed} (FEI raxntet, 1t mxsheabley

N A
(Date Gt tursacted tavwes m Flonda, 1 pnot o regisrezion }
5cw sectann 675 (R0 & 605 005, F.S o determine peoalry babibny

CH00 1 S INest Sthve %’{Vd o 400l S est E’;hoq %,1 d:&ZDH"

el

LSum Addreas o7 Pruxipal Oftace’ (Maditg Address) "’ o ~

Towpda |, VU 330 (] Tampe , P BdLUES 2
:"., -

==

(V) pt t

7. Name and strect address of Florida registered agent: (PO, Box NOT accepiable) 48 + l_

Name: Latasha Pernin R~ ?

= I

Office Address; A00) €. LUQS“{' @M\f{, QQ Y d b 204 =2
) o
WPA i , Florida 55@-[ { =

Gy} (Zp code)

Registered agent’s acceptance:
Having been named as registered agent and to accepl service of process for the above stated limited Uability company: af the place

designated in this application, | hereby accept the appoiniment as registered agent and agree 1o act in this capacity. | further apree
to comply with the provisions of all statutes relative to tie proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my p{nmon as regmer (ienr.

(Reél.avd ngert’s sigrature )

8. The name, title or capacity and address of the person(s) who has/have authority © manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Cwrer [ LED Loums/{w_ R o_ian

HOO0 | doeLt Cltare P;(vd
‘m.na,D_A,_ﬁ,Jaau 204

(Use attachments if necessany)

9. Attached 15 u certificate of existence. no more than %0 davs old, duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificale is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is execuied in uccordance with section 6035.0203 (17 (b), Florida Statutes, | am aware that anv false information
submitied in a document to the Dcpd.rtmcm of State LDI!N![/}HL:}G third degree felomy as provided for ins.817.135, 1.8,

/K/;\,/"J//L/IL L’}/ W

¥ Scpz-:.tu-e of an authorized person

LTS . Beinn

Typred or prmted name of symee




File Number 0562165-8

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. 1 certify that

LOVE YOUR BEAUTY, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
FEBRUARY 11, 2016, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, I nereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 11TH

day of MAY A.D. 2018

S A gy
\ 3 T . ; 1'- o
. =
W ”
Authentication #: 1813101451 verifiable untl 05/11/2019, M

Authenticate at: hitp./f/www cybardrivalltinois.com

SECRETARY OF S1ATE



