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COVER LETTER

TO: Registration Scctioh
Division of Corporations

Owens Beanty LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced foreign limited Lisbility company (o transact business in Florida.

Please return all correspondence concerning this matter to the following:

irarleen Owens

Nuamie of Person

Clearwater Permanent Makeup

Firmy/Company

281 Summit Ridge Rd

Address

Franklin NC 28734

Citv/Stute and Zip Code

carleenowens@gmail.com

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

For further information concerning this watter. please call:

Earleen Owens 828 691-0813
at{ )
Name of Contact Person Arca Code Davtime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registraiion Secuion
P.O. Box 6327
Tallahassee, FLL 32314

iznclosed is a check for the following amount:
0O $125.00 Filing Fee O S13L00 Filing Fee &
Certiticate of Status

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Cirele
Tallahassee, FL 32301

O $155.00 Filing Fee & W S160.00 Filing Fee, Certificate
Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WIS SFCT']’O\’ GO5.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FORIIGN  LIMITED UABIIT
COMPANY TO TRANSACT BUSINEXS INTHE STATE OF FLORIDA:

Owens Beawy LLC
TG o CLLET

[
{Name of Foreign Limited Liability Company: must include "Tamited Lishility Company

LLC o Tl

(If ame unavaiable, enter altemate name adopted 1or the purpose of ransacting business in Flarida. The aitermate name must inchude “famied { jabiliy Campany
1 81426903
(FEL number, o applicable}

5 North Carotina Sec of State
{Tunsdiction under the law of which foreign dmited labshity company s erganized)

4 Jan£.2019
(Date first transacied business in Flortda, 11 prior to regisiration }
{See soetions 6050004 & 6050905, F.5. to deternune penalty Sinhilty)

281 Summit Ridge Rd

= 2469 Franciscan Dri63 6
{Sireet Address of Pnncipal Office) (Maihing Address)
Cleapwater FL 33763 Franklin N 28734 e —
- [)
. %
o™
7. Name and street address of Florida registered agent: (0. Box NOT accepuable) ED) ‘-:.-.'
Name: Earleen Owens - o> ]
. —t
b} T T " bl .. P,
Office Address: 2469 Franciscan Dr #63 o
Clearwater _Florida 33763 i s =
(Cirv) (Zep codle} .

Registered agent’s acceptance:

Huving been named ax registered agent and 1o gccept service of process for the ahove stated limited liability company ut the place

designated in this application, I herehy au’ﬁ the appointment as registered agent and agree (o act in this capaciy. | further agree
lative to the proper and cumpl e performance of my duties, and I am familiar with

fo comply with the provisions of alf statu

and accept the obligations r)f’n—!‘lyuon as registered agent.

{Registered agent’s sif wpranire)

8. The name. title or capacitfand address of the person(s) who hasthave authority to manage 1s/are
Name and Address: Title or Capacity: Name and Address:

Title or Capacity:

arleen Owcens
281 Sumimit Ridse
Erankhn-NGC287

Owner

{Usc attachments if necessany)
Y. Attached is 1 centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the Liw of which it is organized. (I the certificate is in u foreign language, a translation of the certificate under oath

of the translator must be submitted)

~Jorida Statutes. | am aware that any false information

degreg/felony as pll)\ldt.d for ins.817. IVS

% ol an authanzed person

Earleen Owens

Typed or prved name of signee



NORTH GAROLINA
Department of the Secretary. of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

OWENS BEAUTY LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 8th day of November, 2016

[ FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

N WITNESS WHEREOF, | have hereunto sel
my hand and affixed my official seal at the Cuy
of Ralcigh. this 26th day of September, 2018,

Ol 2 Hpakalt

Secretary of State

Scan to verify online.
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