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1. MADISON REED COLOR BAR 111, LL.C
(CORPORATE NANLE AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT #)
.;;
3 =
(CORPORATE NAME AND DOCUMENT #}
o
3
4. o
(CORPORATE NAME AND DOCUMENT #) ;_;
5 -
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
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COVER LETTER
TO:

Registration Section
Division of Corporations
Madisun Reed Color Bar I, LI.C
SUBJECT:

Name of Limited Liability Cormnpany

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centiticate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all comrespondence concerning this matter to the following:

Olga Bondarenko

Name of Person

Madison Reed Color Bar 11, LLC

Firm/Company
430 Shotwel) Strect
Address
San Francisco, CA 94110
City/State and Zip Code

accounting@madison-reed.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this maer, please call:

rl:_J.'l

3

Olga Bondarenko 203 309-2367 =

at ( ) :

Name of Contact Person Arca Code Daytime Telephone Number -,

o

Mailing Address: Street Address: —

Registration Section Registration Section -

Division of Corporations Division of Corporations '-'7

P.O. Box 6327 The Centre of Tallahassee 2
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee (0 S130.00 Filing Fee & 1 $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy

of Status & Certified Copy



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

IN COMPLANCE WITH SECTION B.0902, FLORIDA SIATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FORIIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Madison Reed Color Bar 1. LLC

l.
{Nume of Foreign Limited Lizbility Company: must include “Timited Lisbility Company.” "L.L.C.. or "L.LC.")

11 nanic unavailable, enter alternate name adopred fon the purpuse of transacting business in Florida The aliernate name snust inclode “Limited Lishility Campany,” “L.L.C," or “LLL.™)

Delaware 35-2627511
2. 3.
(Uerisdicton under the faw of which forergn imited Tability company is organized) {FEI number, iT apphcahlk)
104172020
3.
(Date first transacted business in Florida, if prior te repiimtion. )
(See sections o115,0004 & 605.0905, F.5 to determing perully fiability)
6000 Glades Rd.. Suite C1370B 430 Shotwell Street
5. 6.
{Street Address af Principal Difice) (Mailing Address)
Roca Raton, FL 33431 Sun Francisco, CA 94110

7. Name and sureet address of Florida registered agent: (P.O. Box NOT acceptable)

Telos Legal Corp.

Name:
~
- - ]
155 Office Plaza Drive =
Office Address: b
Tallahassee 32301 C,‘g
, Florida =
(City) {Zip code) ~.

Registered agent’s acceptance: - !
Having been named as registered agent and tv accepi service of process for the above stuted limited liability companyrat the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity.™T 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 accept the vbligations of my position as registered agent.

SO &CLLJQ

{Registered agent’s signature)




8. For intial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons autharized o
manaye [up to six (6) wotal]:

Title ar Capacity:

B Manuyer

— Manber

T Authorized
Person

— (nher

M anager

T Member

m Agthorized
l)

eian

—Oiher

—Manager

Z Member

TiAuthorized
Person

T Other

Name and Address:

Madison Reed. Inc,

Title or Capacity:

—

Name und Address:

Name: L vEanagur Name:
430 Shotwell Street _
Address: ohember Address: I
San Francisco, CA 9410 .
1Authorized
Person
ZOther 0ther nher__ .
) Carric Kalinowski L. )
Nanw; —sManager Namge:
430 Shotwell Street _
Address: JdMember Address;
Suan Francisco, CA 94110 — .
A Authorized —
Person
T1Other —Other —Other__
Name: ZiManager Name; = o
-
—
Address: ZMember Addresy: :
— _ W)
Ciauthorived —
Person - .
| - _ s T Oithee .
1Other —Other . -OL"-"M“CD _

Importamt Notice; Uise an attachment (o repart more than six (6). The attachment will be imaged for reporting purposos only, Nop-
indexed individuals may be added to the index when tiling your Florida Department of Stare Annual Report form,

9. Attached is a certifivate of existence. no more than 90 days old. duly authenticated by the official having custody ol records in the
jurisdiction under the law of which it is organived. (1 the certificaie is in a forcign language, a iransiation of the certificaie under oath
of the wanslator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (h). Florida Statutes. | am aware thar anv failse information
submitted in a document to the Department of State constituzes a third degree felonv as provided for in s 817,135, F 8.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MADISON REED COLOR BAR III, 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 TWENTIETH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MADISON REED

COLOR BAR III, LLC'" WAS FORMED ON THE EIGHTH DAY OF MARCH, A.D.

2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE,

- 0007

]

8

t0

Qxﬂr“ w Mxl SecreLary of Atste

Authentication: 203508518
Date: 08-20-20

6788542 8300
SR# 20206857651

You may verify this certificate online at corp.delaware gov/authver.shtmi




