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

IN COMPLIANCE wilh] SECTION G102, FLORIA STATUTES, THE FOLLOWING IS SUBMITTED TU) REGISTER A FUREIGN {JAMTED) LIABILITY
COMPANY TO TRANSACT BUSIVESS INTHIK STATE OF FLORIDA:
Pogi Besury LLC

(Tamc ot Foreign Timtied LRIy Conpany; musd inchide Limitad Liebiiy Corapeny™ T ELC or "LLET)

i

(I ame ynavailible, eoier allermals Aime akgted ©r the purpute of mareaciing buziness i Horiga, Tre sbomaic ame ma s rcude “Hmsee Liahifuy Company,” "LL G "2
Detuware -

p 1. A
FED raimber, i agplcehls) *

¢ PRl

T Tarada o wderthe in ol wikh Tarvign Termicd brabcdity vompany s wegandeed)

TTais Nt banascied Douiness i Fonda, 1 pras Lo regist adun) n el
{50 veztions G085 LG & 6050903, 1 5. 10 dereomans perabry Tnmtiy) .

WO NI 15t Ave. Suite 600 %00 NE 15t Ave, Suite 600 . S
3 6. g
(Screct Addien uf Princapel Gtile) Maduy Addisy)

Miami, L. 33137 Miumi, FL 33137 o

05:h{Hd €1 ¥¥HO{
]

7. Nume and groel sddress of Flosida registered agent: (P.O. Box NOT accepiable)

C T Corpurasion System
Name:

1200 Suuth Pine Islamd Road
Office Address:

Plantation 31324
. Florida
Wy 123 odch

Registered ppent’s acecptance:

Having been named as registered agent and to accept service of process for the above stated linited fiability company at the place
designated in this application, ! hereby accept the eppointment a3 registered agent and agree to uct in this capacity. | further agree
to comply with the provisions of all statutes reltative o the praper and compleie performance of my duties. and [ am famitiar with
and accept the abligations of my positian as registered agent

C T Corparlipy System Angel Shearer
By: /7 04 12 CA . Assistant Secretary
i o LA i 2 WL,

TTBAT - 5 2LTH Wl Wlomu e Ol
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8. For inilial indexing purposs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) lotul):

Title vr Capagity: Nang and Address: Titke or Capacity: Name and Address:
Luxury Brund Pan —

OManager Name: —ory Prind anners =] Manager Name:

EMeniber Address: CMember Address:

3800 NE 1st Ave - 6th Floar

. sec atlzched for additiona] managers
T Authorized ' £

Authonized
Miarni FL 33137
Person Person
N . - [
COther _ C1O0ther 1 J30ther qucr =2
—c =
pr-CR
—i = a
Nanaio LIC 3= =
COManager Name: _ T OMarager Name: i - o )
m-< !
{E Member Address; {Intemper Address: Mo o i
A
7750 N. San Vicente Bivd = -
Ol Authorized n Theante BV (I Authorized o= %
>~ oWan
Los Angeles CA 90069 om o
Perzon Person hed
Cother {300 [COwher THrther
- Tevys Finger _
=iManager Nome: CiMarager Name:
& Mensber Address; {IMerber Address:
. . 00 NE Ist Ave - &th Floor .
U Acthurized O Authorized
Miami FL 33137
Person Person
UIOsher (DOOther ___ - [(Other COther

[mportun: Notigg: Uise en attachment 10 report mare tha six (8). The stiachment will be imaged for reporting puipuses only. Noo-
indexed individuals may be added to the index when liling your Florida Departiuent of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cusiady of recards in the

jurisdiction under the luw of which it is viganized. ([fthe centificete is in a foruign innguage, & wranslation of the cenificate under cath
uf the vanslator must be submutied)

10. This docurreni is executed in sccordance with section 6050203 (1) (b), Florida Statutes. I am pwere that any false information
submitted in 2 document W the Deparmkent of State constitutes a third degree felony as provided for i s.817.155, F.S.

Mallmes (220450

lan:l;: "}m RO Fod priven

Mallory Capasaw

Fyped or prisicd fame o tigns

FLERT . TGN Wit Kt U
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Autachment - additionai Managers
CT CORP
Registration Data Sheet
Limlied Liabillty Company

Name of LLC: Pogi Beauty LLC

Manager / Member Information

i

MName Title Business Address Percentage:of LLC Held
T B
e ==
poul! . 904 —
=i = L
T
Tewvya Finger Manager 3800 NE 1*' Ave - 6" Floor, Miami FL 33137 6.5% y{ —
oo |
Nancy Bernardini  Manager 3800 NE 1*' Ave - 6" Floor, Miami FL 33137 1.5% ™Mo o il
Moss Kadey Manager 3800 NE 1* Ave - 6" Floor, Miami FL 33137 - L - -
R
o

o

Patrick Simondac Manager 1810 Selby Ave., #203, Los Angeles CA 80025 -
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "POGI BEAUTY LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE THIRTEENTH DAY OF MARCH, A.D. 2020.
AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
—
PAID TO DATE e 3
- ’_‘_ -;
»T &
>/
. R —
TP o) by
,E,/.;—".? e s VY
o L]
Ao r~
T —
S‘CJ? -:—% i ?q?
I 5O
S o
(]

Authenticatio

7094994 B300
SR# 20202127044
You may verify this certificate online at corp.defaware.gov/authver.shtml

n: 202582871
Date: 03-13-20



