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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RBUSINESS

IN FLORIDA
D COMPLIANCE WITH SECTION €S040, FLORILE STATUTES. THE FOILCWING IS SUBMITTED TO RECISTER A FORKIGN TIMITED LIARILIEY
COMPANY TO TRAANACTBUAINESS [N THE STATEOF FLORIMA:
\ VENU HEALTH & BEAUTY, LLC

IS of Freeign Limtted Dbty Conpany; mad thekads T Lidated Jasmry Company,” L. er "LLL )

(L5 naang uavaitable, wrmor alismass meme adapted bt e puipnss of aesscting baniaess in Flonds Tle oficrgars name oiugt inelide “Limirsd Ladality Company.” "L C 7w "L

NEW YORK 213016131

I Edie 0N EIeT s bAoA 71w hacn fufuidn mided 1abiliny cormpias 15 organized) LFel noatber, i spplwakbicr
X ¥ ¥ Coerm; [l PE

/01,2019
N e o A R BT U mand et Mamics)
73 BRIDGE STREET 73 BRIDGE STREET
A T e - & e R .
NEWBURGH, NY 12250 NEWRURGH, NY 12250

7. Name and strest aghdress of Florida regisiered agent: (PO, Box NOT aceeptablo)

MIGUEL AL HERNANDEY
Mame:

et e
P R I
- - —
£300 WEST FLAGLER STREET ST BZNR vy
Office Address: %, HI
g
R _ A4
NEAML
_______ . Florida o -
(1] R
:3’ i)
Registered agent’s acceptance: o e

Having been named as registerad agenr and to accept service #f pracess far the above sated !."n:r'w?'l("ab‘ﬂir_‘.' cgnpany at the pluace
desianared in this application, I herehy accept the appoinmuent ay registered ugent and agree (o act 'r';’?_-_rii:':s caﬁ'ig: I frirther agree
1o comply with the provisions of ull stututes reludive to the proper and complete performance of my duties, and | ans fimiliar with
and accept the abligations of my position us regisiered agenl.

4

= Mcmd agent's signatyre)
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. For initial indexing parpeses, st pames, ttle o capacty wnd addresses of she pricury meabersfmanagens or persuns authoriead 1©

manage fup 1o six (G) oal]:

Tifle nr Capacity; Name and Address: Title or Capavity: Name and Address:
IOEL LEFKOWITZ

O Manager Mame: | CUiManager Mame: e

. 73 BRIDGE STREET .

= feinber Address: D Member Address:

o Ahtized NEWBURGIH, NY 12250 Cawhored )
Persor Persan e et ettt et e e

Cother JO0wer Other_ TOthe

i Manager Nuny: . CiMenayger Nanw:

“Ihtember Addresa; Tinfember Address:

TAuwthotized _— ZAutharized
Persen . Puerson

Onher___ OOwser_ COber N CI0ther

TN anager Numg: e . LiManayger Name

ZMember Address: CiMember Address:

T Authonzed . [ Authenized o .
Person R [Persan —

i her . TIOther o Other____ o Clnher

Empostam Nonee: Use an anachment se 1epost inere than six (6. The sttachmens will be imaged for reporting purposes only. Noe-
iadexed individuals may be added 1o the indzx when tiling your Flerida Depurtment of State Annual Report form.

9, Auaened is a centiticate of existence, 1o more than 90 days oid, duly authenticated by the aMficial having custudy of records in the
urisdictipn under the Taw of whish i is erganized. (Ithe certiticats is in 2 foreign language, a trenslation ot the centifivate under oath
of the manstator st be submized)

i This documen: is exscutad in ascordnnes with section B3 0303 (1) (b, Florida Statates. | am aware that any false mformation
submiitied 10 3 docurment 1o the Deparument of State censtiteies o third degree felony as provided for in s 817155, V.5

jott Aepbowitsy

vl
Y S rmur of an watkurizd penn

FOEL LEFEOWITZ

1yped ur printed nams ol yign
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State of New York
Department of State

I hereby corirly, cad
Lisblisiny Tompany N A |
: Ligbhiizzy O Ity
i Lompany s mend

Wiinesy sy hand and the oflicial seal
of Hie Deparnnent of Sreie a the Ciry
of Aty this 2nd duy of Seprenber
e thowusre ard twensy.

IO LLE Y
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i o YLanbn

Bremdan C. Hughbes
Exevutive Depnty Secreiary of State
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