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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 30, 2019

LALURA L. SAUCEDO
629 KAMALI DR.
HARLINGEN, TX 78550

SUBJECT: GRACELYNN AESTHETICS LLC
Ref. Number: W19000087694

We have received your document for GRACELYNN AESTHETICS LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a centificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this lefter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist (I Letter Number: 419A00020133

www.sunbiz.org
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COVERLETTER
TO: Registration Section
Divisien of Corporations

GraceLynn Enterprises PLLC
SUBJECT: v

Name of Limited Liability Company
The enciosed "Application by Foreign Limited Liability Company for Authorization to Transact Bu
Existence, and check are submitted to register the above referenced foreign limited liability compan

siness in Florida,” Centificate of

y to transact business in Florda.
Pleasc return all correspondence cancerning this matter to the following:

Laura L Saucedo

Name of Person

GraceLynn Enterprises PLLC

—1 ~
= =
Firm/C —. =
i ompany i = -=
e
210 E Jackson St, Ste 2 oo T
Zio
Address AN - e
T, om b
Harlingen, TX 78550 - F TS
T
City/State and Zip Code =% .
: 2Sr PO
Irs@gracelynnenterprises.com o
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, ptease call:
Laura L. Saucede (956 778-6328
at )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE
0O $125.00 Filing Fee

(0 $130.00 Filing Fee & 1 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605002,

COMPANY TO TRANSACT BUSINVESS IV

FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREIGN LIMITED LIABILTY
THE STATE OF FLORIDA:
| GraceLynn Enterprises LLC .

(Name of Forergn Timiled LiahiTty Company; must melude “Limited Liability Compeny.” "L.L.C.."or "LT.C.")

{If mams unavailable, enter altermate name adopied for Ihe purpose of ransacting business in Flarida. The
Texas
3,

al:erate name must inclode “Limited Liabitity Compsaay.” “LL.C," o “LLC,)
(Iuisdiction under the Bw o7

which farcign Tieniied labiliry ¢company 5 organized)

{FEI pumber. il app!lulg;b} n F&J
e |
[ = e
9/23/2020 —_— W L
4. ot ] -
1Date fimt tansacied bus, Flonda, 1T : X .: L ——
(Scc scxtions 405,004 & 505.0905, F 5. 1o Serermimt rmiiy. iabiliy) it ™
716 Elm St 210 E. Jackson St, Ste 2 g - 5
- 6. = i
(Strect Address of Frincipal Offoe) (Maifing Address) — = s
TS ™ -
. . [ .
Niceville, FL 32578 Harlingen, TX 78550 T —
L o

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

Laura L, Saucedo
Name:

716 Eim St
Office Address:

MNiceville

32578
(Cwty)}

. Flarida
Registered agent’s acceptance:

(Zrp code)}
Having been named as registered agent and to accept service of process
designated in this application, I hereby accept the appointment as r

to comply with the provisions of all statutes relative to the proper o
and accept the obligations of

Jor the above stated limited fiability company at the place
egistered agent and agree 1o act in this capacity. I further agree

nd complete performance of my duties, and I am Jamiliar with
egistered agent,

[R:gincrr_i zgent's signatute)




. For initial indexing purposcs, list names, titic or capacity and addresses of the primary members/managers or persons authorized 10
manage [up ta six (6) total];

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
OMarager Name: Enrique Saucedo 111 O Manager Name:
TMember Address: 27484 Bass Blvd OMember Address:
= Authorized Horlingen, TX 78550 O Authorized
Person Person
{dOnher JOther OOther O Other
OManager Name: OManager Name:; fi: 2 :s::'!;
e =
OMember Address: OMember Address: ‘:" ('--:-—1; -
O Authorized O Authorized ‘} ;' r.:)- _
Person Person 3 :—g '
OGther OOther CiOther Dt(_)thcr w2 '
RN
OManager Name: OManager Name:
OMember Address: CIMember Address:
OAuthorized O Authorized
Person Person
OOther COOther OOther, QO Other

Important Notice: Use an attachment to report more than six (6). The atiachment will be imaged for reponing purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form,

9. Attached is a centificate 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 centificate is in a foreign language, a translation of the certificate under oath
of the transiator 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 documcn@wam constituies a third degree felony as provided forin 5.817.155, F.S.

Signature o7 60 authorized person

Laura L. Saucedo

Typed or printed name uf signee



Corporations Scction Ruth R. Hughs
2.0 Box 13697
Austin, Texas 787 11-3697

Sceretary of Stale

Office of the Secretary of State
Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for GraceLynn Enterprises PLLC (file number 803272237), a Domestic Limited Liability
Company (LLC), was filed in this office on March 15, 2019,

It is further certified that the entity status in Texas is in existence.

-t —>
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It is further certified that our records indicate LAURA L SAUCEDOQ as the designated registered™gent .-
for the above named entity and the designated registered office for said entity is as follows!” T
P x
g 4 LW -0 \ *
629 KAMALI DR - T
e T
HARLINGEN, TX - 78550 USA =50 -

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hercon the Seal of
State at my office in Austin, Texas on September 14,
2020.

il —

Ruth R. Hughs
Secretary of State

Come visit us on e iniernet at Riups:/Aawww. sos. exas.gov’
Phone: (312Y 463-53558 Fax: (312) $63-3709
Prepared by: SOS-WEB

Dial; 7-1-1 for Relay Services
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Pocument: 9937080 101005



