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APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.ORIDA

IN COMILANCE WITH SECTION 6050922, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER 4 FORIJCGN LIMITD LABILITY

COMPANY 10 TRANSACT BESINESS INTT I STATE OF FTORIDA:

\ SIMPLE BEAUTY LLC
' [Namc of Fareipn 1amited Liailiy Company, must inelede “Limted Liobility Compaay.” "LLC,Tor “LLCT)

$IMPLE BEAU|Y BOUTIQUE LLC
i v astatl, vacer alierens o wdophd for the purputé of (rHAEactmyg budines 1o Florida Ve altormatc oame rmuse inclidc “Liaited Lialalily Compeny,” “LLC." o7 “LLL)
SOUTH CAROLINA 81-4531403
2. TF=adicton 1paeT the Lw of which Joreigs Wnatd Bability compmy w organised) > TPET otmoet, 1 applealle)

4,
frst trancaciad s H:mdg 3 richrat
ESD:::«I.ium. H03.0504 & 6:(;;.3901. F. ::pdﬂr“ﬂgfn pcml;“h)nbihry)
5301 NORWOOD AVENUE PO BOX 2398
3. 6.
(Mailimg, Addre=s}

(Buert Addmss ut Punsipal Ofce)
JaCKSONVILLE, FLURIDA 22203

JACKSONVILLE, FL.ORIDA 322U8

7. Nume and street address of Florida registered agent: (P.O. Box NQT avceptable)

ELEANOR M DAVIS =.
Name: —_— =
L@
5301 NORWOOD AVENUE 7 =
Office Addreas: B =
Pa I -
JACKSONVILLE 3220% - ’
, Florida ey o -
(Ciey) (Zip code) _— g ‘
Registered agent's acceptance: = L
ess for the above stated limited fiabili. anfdl the plnce

Haulitg heen named as registered agen! and to accept service af proc 7 _
designased in this application, I herehy accept the appoiniment as regisiered agent and agree to act in tiy cppacisy. Further agree

ta comply with the provisions of ail statutes relantve to the proper and complete performance of my duties, and I am famiitar with
and aecept the obliyatlons af my pusition as regisiered agent

/s]  Eleanor Marie Davis
{Repirtcred agont™s npasius)
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8. For initial indexing purpoyey, list names,

marnage [up to six (6) total]:

Title oy Capacity:

5612422518

SUPERBIZ hooo3/0004

41401000!‘53%7—-%

title nr capacity and addresses of the primary membersymansgers or persens authorized o

Mame and Address:

Iitle or Capagity: Name and Address:

[OManuger Name: ELEANOR M DAVIN [ Manager Name:
(] Membed Address: PO BOX 2398 [[] Member Address;
[l Authorieed JACKSONVILLE, FLORIDA 32203 [] Authorized
Person Person
C0ther Tjother Cotker Oother,
[CIManager Name: [C] Mansger Name:
Cimember Addrcss: (1 Member Address:
[(Authorized (] Authorized
I’erson Person
Mother [ClGther [CJOther Tiother e
bl —
e =
PO
[ iManager Nume: ) Manager Name: ?;; %_ _
[CIMember Address: ] Member Address; ::':; ; =
UlAauthorized ) Authorized o j: i .
Persan Person ;3;}“: '. ‘\
[
Cother [Jother Clother__ Dcﬁer

Important Notice: Use an attachment 1o report more than six (6). The
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atlached is a certificate of exisience, no more thop 90 duys old, duly suthenticated by the officiul having custody of records in the
jutisdiction under the Jaw of which it is organized. (I the certificate ia ina foreign langusge, a Tanslation of the cernficate under oath

of the translator must he submitted)

10. This document is excouled in accordunce with scetion 605.0203 (1) {b),
submitted in o document W the Department of Statc cunstittes a third degree

/s/Eleanor Marie Davis

artachment will be imeged for reporting purposes only, Non-

Flocids Stanntes. [ um aware that any false information
fcluny as provided for in s.817.155, F.8.

Sigoanae uf aa buborized persos

ELEANOR M DAVIS

Typed ar printed pame of sgnea
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Office of Secretary of State Mark Hammond ®
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= e
Certificate of Existence
&
=
P I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:
|
=

&

'J'

Simple Beauty LLC, a limited fiabitity company duly organized under the laws of the

; State of South Carolina on January 20th, 2017, with a duration that is al will, has as of
this date fited all reports due this office, paid all fees, taxes and penalties owed to the
Eéﬁ Stale, that the Secretary of State has not mailed notice to the company that it is
% subject to being dissolved by administrative action pursuant {o S.C. Code Ann. §33- -
e 44-809, and that the company has not filad articles of termination as of the date o
g? hereof. -
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5 Given under my Hand and the Great Seal ot
R of the State of Soulh Cardlina this 11th day ez
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