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3 COVER LETTER s

TO:  Registration S&ction
Division of Corporations

L 2 :
BEAUTY MEETS FABULOUS LLC
suBJECT:

Name of Limited Liability Compuny

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 forcign limited ability company 1o transacl business in Florida.

Please return all correspondence concerning this matter 1 the following:

LOVEITE DOBSON

Name of Person

Firm/Compiny

173350 STATE HWY 249 #220

- ~
2 ol =
=l =
LI
Address by &= )
Tzt T —
HOUSTON . TX 7706 TR
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Cinv/Suue and Zip Code S L
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EFILEI234@ INCFILE.COM o Y T
T
E-mail address: (lo be used for future annual report notification) »on

For further information concerning this matter. please call:

LOVELUTE DOBSON 1

at { )
Name of Contact Person Area Code

38Y-262-3453

Davtime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee. FL 32301

Enclosed is a check tor the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE

(1 $175.00 Filing Fee B $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITT SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| BEAUTY MEETS FARULOUS LLC

{Name of Foregn Lamited Liability Compary, must inelude “Eimited Labibty Compang.” "LL.C." or CLLCTY

{1 name unavailable, enier alrernate name adopted for the pupose of ransacthing business Flonda The alternate name must melude “Limined Labibty Company,” “L.L C.7er "LLC )

PENNSYLVANIA 83-3907974

o

Uunsdiction under the Ltw of which torengn Tumted habihiny company s orgimzed) {FE number f appheabic)

(Dt first imnsacsed busmiess in Flonda, o poer 1o regisiration ) — -
[See sections 605 0904 & 605 0905 F 5 1o detenmine penzliy labihioy)
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7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable)

REBBIE MORSE
Name:

1717 FONSICA WAY
Office Address:

JACKSONVILLE 32221

. Florida

) (LIp vode)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liahiliny company at the pluce
designated in this application, 1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree

10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accepr the obligations of my position as registered agent,

R bboic 100

tRegistered agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primany members/managers or persons authorized to
manage [up 10 six (0) total]:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:

REBBIE MORSE
[((IManager Name: ' O] Manager Nane:
17N UNION AVE
@Member Address: i [} Member Address:
DAmhorized

() Authorized

LANSDOWNE. PA 19030
Person

Person

[Other [Jother [CJother
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{IMember Address: (] Member Address: — 3
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[(lAwthorized ] Authorized = S
N
Person

Person
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[CJManager Name: ) Manager Nume:
(IMember Address: ] Member Address:
JAuthorized ] Authorized

Person

Person

(JOther Oother Coiher

[)Osher

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

9. Attached is a certificate of existence, no more than 90 duvs vid. 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. @ translation of the certificate under oath
ot 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 nformation
submitted in a document to the Departiment of State constituies a third degree felony as provided for ins.817.155. F.5.

Segmature of an authorized person

REBBIE MORSE

Isped o pomied mimne ul signee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

0711212020

TC ALL WHOM THESE PRESENTS SHALL COME, GREETING:

i DO HEREBY CERTIFY THAT,

BEAUTY MEETS FABULOUS LLC R D
=
is duly registered as a Pennsylvania Limited Liability Company under the laws of tt}‘e”? 1= e

X T
Commonwealth of Pennsylvania and remains subsisting so far as the records of this‘_o__fﬁc&ow.___._
as of the date herein. i, ™D 5---*‘
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I -~
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1 DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all;Le{@;;, taEes E:-;
and penalties owed to the Commonwealth of Pennsylvania are paid. TE o
gi‘n wn

[N TESTDMOXNY WHEREOQF, 1 have hereunto set
mnv hand and caused the Seal of the Secretary's
Office to be affixed, the day and year above writien

(ot Eroebin

Secretary of the Commonwealth

Certification Number: TSC2007 12000000-1

Verify this certificate online at hitp:/iwww.corporations.pa.gov/orders/verify



