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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: !f,éi dﬂ CLV?K{ 5£lh S?LVC?//'O. LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate 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 following:

Teong Aaustin

Name of Person

Lash ard Sk Shdbo, /(¢

Firm/Company

9724 Coony, Tree Aenve

Address

Mew Port Picher, £ 39,57

City/State and Zip Code

j—Q@U’\OK» %&Hﬂ@p}aheo. C oy

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

For turther information concerning this matter, please call:

Tegna Mot . SIs, S05-S) oy

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
Taltahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following armount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

125.00 Filing Fee ] $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SCTION 605.09002, FLORIDA STATUTER THE FOLLOWING 1S SUBMITTFD 10 REDISIFER A OGN [ IMITFD LIABILITY
COMPANY TU TRANSACT BUSINESN INTHE SEATR OF FTORIDA:

Lo _and Kin Shallo, LIC

{Nume of Foreign Limited Liability Company; must include “Limited Liability Company

LG M or tLLCTY

{If name unavailable, enter alternate name adopted 1or the purpose of transacting business in Flonida, The allernatr name must include “Limited Liability Company,

Al WY

5. __16G7-78-1 Z;
(Junsdicton undof the faw of which foreign liamted liabality company 18 organuzed)

jﬂnucuu (el ole

(Dl Tirst transacted business in Flonda, 1f prior t registration )
(Sce scetions 605.0904 & 605.0905, F.5. 10 determine penalry kability)

s 5 %fﬁ?;ﬁi‘ij Poad SY o B70Y En TreeAvenus

(Muling Address)

W o vork Er'c_lneJq AL New At I?,jch%,f £/
oHus Y 34 6S3

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

LG o TLLCT)

(4

. tf epplicable)

&

ﬂf/ g O
Name: 7&&@ U_5+7 M\ o 2:' F:

i >
i [';:"‘.
Office Address: Cd ’78L/ 6011/) /Ne A/an ~r P ;,.....:
=% ~

/V L/ 1%4— ;Z/qu% . Florida
{Citv) H

Registered agent’s acceptance: ’

Having been named as registered agent and to uccept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registergd agent.

{Hegistered n.gcfs sa&ema



8. Forinitial indexing purposes, list names, title or capacity and addresses of the pnimary members/managers or persons authorized to
manage [up to six (6) total |:

Title or Capacity: Name and Address: Title or Capacity: Name and A
DManagcr Name: j C&MQ A]\JJ’H n 7] manager Name:
DMcmbcr Address: g 8 7 Z—Ll [[] Member Address:

[JAuthorized &U n (N € AWWV]U (] Authorized

Person /U ‘ZWPL' i ﬁp{‘éﬁf | ‘F( Person

er !/ J U// duthes Clother /(‘L/Lﬂ{:?) Closher [(Jother

[OManager Name: (] Manager Name:
[(Member Address: ] Member Address:
[ClAuthorized ] Authorized

Person Person
[dother Oother. Olother CJother
DMsnager Name: D Manager Name;
[OMember Address: (J Member Address:
[JAuthorized [ Authorized

Person Person
DOthcr DOther Oother [Cother
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. Auached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody 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 must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

SEA4EIN

0 Sighature Bten authorized person
’j—(ﬁu\o\ /‘)'f USHR

Typed or peinted name of gnzt




State of New York

SS:
Department of State }

I hereby certify, that LASH AND SKIN STUDIO LLC a NEW YORK Limited

Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 03/19/2019, and that the Limited Liability
Company is existing so far as shown by the records of the Department.

L ]
«?

. 7

&tk

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 1 1th day of October two

thousand and nineteen.

Bredor ¢ Yo

Brendan C Hughes

Executive Deputy Secretary of State



