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FLORTDA DEPARTMENT OF STATE” o{§ SS0- [ 33 |
Division of Corporations X (go 15
February 20, 2019
KATHY BANKS OE
34915 WOODWARD AVE : o i
BIRMINGHAM, M 48009 . 2T
.’ ] i

SUBJECT: LADY JANE'S ORLANDO-OVIEDO FL, LLC |
Ref. Number: W19000011071 - B

We have received your document for LADY JANE'S ORLANDO-OVIEDQO FL,
LLC and your check(s) totaling $125.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Pursuant to s.605.0902(1){e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

Please return 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.

Dionne M Scott
Regulatory Specialist 1l Letter Number; 219A00003626
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COVER LETTER

TO: Registration Section
Division of Cerporations

Lady Jane's Orlando-Oviedo FL, LLC
SUBJECT:

Name of Limited Liability Company

The cnclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate 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 matter to the tollowing:

P ~

Kathy Banks — =
- ——
3 . " ) i
Name of Person ‘. ) ——
: \ —ma

. . . o

Lady Jane's Haircuts for Men

N

v

Firm/Company

H

34915 Woudward Ave

B

Address ‘
Birmingham, M1 48009
City/State and Zip Code

kveenstra@ljhaircuts,com

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

For further information concerning this matter, please call:
Kathy Banks 248 5330-1321 x8013
Name of Contact Person ! Area Code ) Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 20661 Executive Center Circle
Talluhassee, FL 32301

Enclosed is & check for the following amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee [ $130.00 Fiting Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Centified Copy



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

N COMPLIANCE WTIT] SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LAITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Lady Jane's Orlando-Cviedo FL, LLC

{Name of Foreign Limited Liability Company: mutt Include "Lrmited Liability Company, "L.L.GC." or "LLC.")

(1 name urvailable, entee whernale name adopted for the puepose of tnustcting busioess in Floritk, The allernate name must inctode * Limited Lability Commpany." ~LLC ™ or “LLC™)

Michigan 83-3089944
2. 3.
(Jurmiicuon wider e aw olWhich fonaga imucd 1Bty company & wrganzel) {FET numiber, i upelicabls)
B ~o
s piae
— b -
4, - . 1
(Lt first tranzacied bugingsy i Flondn, Wf pror to regniretion.) 7 e
(Sev sections 603.0904 & 605.0903, F.S. to determing penalty lisbilicy) ) 2 -
1
92 E. Mitchell Hammock STE 1008 34915 Woodward Ave : - _—
5. 6. .- o
{Street Address of Principal Office) [Malling Addrexsy - - !
. - ~
Oviedo, FL 32765 Birmingham, Mi 48009 . T
fm
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)
Chad Johnson
Name:
3056 N. Atlantic Blvd
Office Address:
Fort Lauderdal 33308
. Florida
{City) |1Zip code)

Reglistered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, [ he

gintment as registered agent and agree to act in this capacity. I further agree
d complete performance of my dutics, and I amt familiar with

{Repister

jein’s sipnature)
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8. For initial indcxing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

[E]Managcr Name: Tim McCollum, President @ Manager Name. Chad Johnson, CEO
[JMember Address: 34915 Woodward Ave B Member Address: 34915 Woodward Ave
[JAuthorized Birmingham, M1 48009 3 Authorized Birmingham, MI 48009
Pcrson Person ;'-‘l f\_f;
i iIs
Oother [Jother Oother "othei_- :
|J :—:
: _J
[Manager Name: Kathy Banks, Controller (] Manager Name- Mike Ziats, Accounting Mariager
DMcmber Address: 34915 Woodward Ave D Member Address: 34915 Wood»ggrd Ave v-.j’
i Authorized Birmingham, MI 43009 ) Authorized Biemingham, MI 480097
Person Person
[JOther [Jother [(Other (JOther
[IManager Name: Scan Hughes, Finance Director &l Manager Name: Annic Smith, Regional Manager
E]Mcmbcr Address: 34915 Woodward Ave E.] Member Address: 92 E. Mitchell Haommock STE |
@ Authorized Birmingham, MT 48009 (] Authorized Oveido, FL 32765
Person Person
Cloder Ll0ther [lother Oother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of cxistence, no more than 90 days old, duly zuthenticated by the official having custedy of records in the

jurisdiction under the law of which it is organized, (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator inust be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Floride Statutes. | am aware that any false information

submitted in a document to W&alc;onmmw a third degree felony as provided for in s.817.155, F.S.
/ .

the D
/ Signaturc ol un nuthorized person

Karhy Banks

Typed or printzd canxe ef siguec
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Tansing, fttichigan . |
[

This is to Certify That

LADY JANE'S ORLANDO-OVIEDO FL, LLC
. [y
igan DOMESTIC LIMITED LIABILITY COMPANY.

was validly authorized on Seplember 21, 2018, as a Mich da | f |
and said limited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant (o the provisions of 1993 PA 23 to atlest to the fact that the company is

in good standing in Michigan as of this date,

This certificale is in due form, made by me as the proper officer, and is entilled to have full faith and credjt
given it in every court and office within the United States.

In testimony whereof, I have hereunto set my hand,
in the Clty of Lansing, this 11th day of February , 2019,

74@«@4&,\

Jufia Dale, Director
Corporations, Securities & Commercial Licensing Bureau

Sent by electronic transmission

Certificate Number: 19020837570

Verily this cenificate at: URL to eCertificate Verification Search hitp:/fwww.michlgan.govicorpverifycertificate,
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