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COVER LETTER

TO: Registration Section
Divisien of Corporations

LOUIE'S COSMETICS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Lisbility Company for Authorization to Transact Business in Florida,” Cctm'ﬁcatc of
Existence, and check are submitted to register the above referenced foreign timited liability company to transact business [h Florida,

Please return all correspondence cancerning this matter to the following:

EYAL SAPIR

Name of Person

Firm/Company
JJMONE 190 ST, #1102
'Addrcss
AVENTURA, FL 33180
City/State and Zip Code

sapir.eyal@gmail,com

E-mail address: {to B¢ used lor fulure annual repoit notification)

For further infonmation concerning this matter, please call;

Dee Chopyak 954 351-8800 ex1 3
at ( )
Name of Contact Person Arca Code Daytime Telephone Number
Division of Corporations Division of Corporations
Repistration Section Registration Section
P.O. Box 6327 Clifton Building
Tallshassee, FL 32314 ' 2661 Executive Center Circle

Tallahnssee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

B 512500 FilingFee [ $130.00 FitingFee & [ §155.00 Filing Fee & [0 5160.00 Filing Fee, Qprtificate
Certificatc of Status Certified Copy of Status & Cenrtified ffopy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT[BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 615.0902, FLORIDA STATUTES THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN UM

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
' LOUIE'S COSMETICS, LLC

[TED LIABILITY

[Mame of Forcign Lmited Liability Company, must incfude *Limited Tty Company, L.L.C." or "LLCT)

{17 nawe unavallahle, enics shermaie aame sdopicd for tha pumpanc of tsvaacting budineas in Florkda, Tha alicrnale oamo mum inchuds “Llmsce Linballty Dwmny

STATE OF GEORGIA , 27-3220033

) Turlsdltlng under (he Bw af  hich Frc ign [hnked [abiliy coempany W srganized)

M eLLC” ¢ “LLE™)

TFEE ramber. W applicable]

fD‘lcﬁmmmdhﬁ nel1 I Fonda, U prar 10 W0 repsiation. )
See sactions 605 TPG6 & 603 6593, F.5., we descrnins perahy kability)

3340 NE 190th St, #1102 3340 NE 150th Sy, #1102
5.

6.
Tircet Addreis of Prinops] DHles)

(Matling Addreas)

Aventura, FL 33180 Aventura, FL 33180

7. Name and gtrget gddress of Florida registered agent: (P.O. Box NOQT acceptable)

"_'_
s
Eyal Sapir E .
Name: -
el
1340 NE 190th St, #1102 AR
Office Address: -
Avenlur 33580 :: '
JFlorlda __ Toes
(Cuy) @pookd .
Registered agent's acceptance: ”

b- 230 HDS

182

-}

a3

Having been named as registered agent and to accept service of process for the abave stated limtted lability compangiat the place
designared in this application, [ hereby accept the appoiniment as registered agent and agree io act in this copacity.
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am

and accept the obligations of my position as registerad agent.

W -A-u--,f/?’

(Regarered apone' s signzium)

urther agree
miliar with




8. For initial indexing purposes, list names, title or cupacity and addresses of the primary members/managers or persons Ruthorized to
manage [up to six (6} total):

Title or Capacity; Name and Addreys: Title or Cagacity: Name apd Addresy:

i Rachel Glaser
[WManager WName: Eyal Sapir )] Manager Name:

3340 NE 150t St, #1102 csg: JI4ONE 190th Stlb1 102
82 .

[MMember Addres (W) Member Addre

Aventura, FL 33180 Aventurn, FL 33{80

(M Authorizad ] Authorized
Person Person
Cother_ Oother__ CJother Clother
Manager Name: [} Manager MName;
CIMember Address: (] Member Address:
ClAuthorized [ Authorized
Pergon Pergon
[(JOther (Jother (Jother Clother
DManag:r Name: O Manager Name:
[:lMcmbcr Address: I:] Member Address;
DAulhorized [T Authorized
Person Person
Cother Other [Jother : Cother,
{mpenant Notice: Use an attachment 1o report more than 1ix (6). The attachment will be imaged for reporting purposes onlll Non-

indexed individuals may be ndded to the index when filing your Florida Depertment of State Annual Report form,

9. Attached is a certificate of existence, no more than 50 days old, duly authenticated by the official having custedy of recoltis in the
jurisdiction under the law of which it is organized. (If the certificate is in foreign language, a translation of the certificate |jnder oath
of the translator must be submitted)

L0. This document is executed in accordance with section 6050207 (1) (b). Florida Sttutes. | am sware that uny faiss inforgatiun
subnutted in a document to the Department of State constitutes a third degree felony zs provided for ins.817.155, F.S.

Sigrature of o€ nuthonred persan

Eyal Sapir

Tyned or printed rame of slgnen




Control Number : |

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under th
my office that

LOUIE'S COSMETICS, LLC
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia
below date. Said entity is in compliance with the applicable filing and annual registration provi
Title 14 of the Official Code of Georgie Annotated and has not filed articles of dissolution, certi
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the dats issued.
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a state
commencement of winding up or any other similar document has been filed or is pending
Secretary of State.

This certificate is issued pursuvant to Title 14 of the Official Code of Georgia Annotated and is pri
evidence that said entity is in existence or is authorized to transact business in this state.

Dacket Number 2577
Date Inc/Auth/Filed: 088172010
Jurigdlction i Godrgia
Print Dale T 122019

Form Number

Brad Raffenfperger
Secretary of State




