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Octcber 22, 2020

FLORIDA DEPARTMENT OF STATE
BLUMBERG,/ EXCELS [OR Dhvision of Corporations

’

SUBJECT: THIS MRKEUP GIRL LLC
REF: W2000012239:2

I ~2
n . —g Lt
We have received your document for TEIS MAKEUP GIRL LLC and your ¢ B
totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s}: =0

PR

¥
=
e £
D o
Please check one of the title desginations for the person that ie Yisted
as authorized to manage.,

Please return your document, along with a copy of this letter, 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.

KYLE D BRUMBLEY FAX Aud. #: H20000352660
Reqgulatory Specialist Il Supervisor

Letter Number: B820A00020966

P.O BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LINITED LIABILITY COMPARY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LI4BILITY

COMPANY TO TRANSACT BLSIVESS JNTHE STATE OF FLORIDA:

i THIS MAKEUP GIRL LLC

(Name of

Forsgn iised E33mNTy Campany, mvel inkide Limiied Li Aty Compaiy, L E,or

A R i R
(1 agmie anavailable, enler giternate name 3

NEW JERSEY
5

E‘;Q:;d.ﬁa;':.rﬁrn:wse-o?m;;‘ac't-u-w,-gsa;c_n in Flonda. The slterusie name nuast 1o lude “Tirnsed Laabiinty Compl_r;;: Vl:LE‘ or "LLET)
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Lice rechons 605,094 & (05.0904. F.3. 12 determine peealty Labiliny) [T {:3 \
. :
5031 NEPTUNE CIRCLE 5031 NEPTUNE CIRCLE ‘1.: - r‘ |.1*_
: . . . e e U, S - - —
(Stewi Addras 3F Principel Office) ™ 777 T (Maikng Address) = - .
:{ bk .F.- -
OXTFORD, FL 34484 OXFORD, FL 33484 E": Y
e e e e RO
7. Name and strett address of Floridy registered agent: (P.O. Boy NOT acceprable)

KIM FORSBERG
Name:

5031 NEPTUNE CIRCLE
Office Address:

GXFORD

34484

L ... ._.Florida
(Cayy
Repistered agent’s acceptance:

Vapeods;
Having been named as registered ugent and (v accep! service af process for the
designated in this application, 1 kereby accept the appointment as registered agent and agree to act in this capacity. { further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and Fam familiar with
and accept the abligations af my position as registered agent.

Com /é.,«

abaove stated limited liability company ar the place

! -.-f.:s,pv(u-q-.-n;
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§. For initial indexing purposes, list names, tiile or capacity

manage [up to six (6} total]:

Titte or Capacin:

Name and Address:

T Maraper Name: Kl H}RQBFRG s
{Ihember Address: ?F,J_] VLHUNLC]RLU__
CXvuthorized O?{FO%_L_)' EI:-3”4-‘-1“3:1 e ———————

Person e e et e
COther____ ... QOther
CManager NaAMIC. e e e
CiMember Address;
Authorized I e e e e e mmern e e e
Person e e e e e e - Coe-
Cother . ZOther
M anager NAMW e
Member Address: U
CiAuthorized . e e o
Person e C e eeem
[1Oiher

T COther__

Imporiant Notiee: Use an ata

indexed individuals may be added 10 1

ol the trunslator must be submitted)

OOther__

chment to report mare than six (6). The attachment will be inuaged for reporting purposes only, Noo-
he index when filing your Florida Department of Staic Annual Repon form.
9. Auached is v certificate of exisience, no o

Title or Capacity:

and addresses of the primary members/managers or persons authorieed 10

Name and Address:

OOther

————  —

wore than 90 days old, duly suthenticated by the official having custody of records in the

iurisdiction undet the taw of which it is o:ganized. {If the certificaic isin 2 foreign language, 2 wanslation of the certificate under nath
) 4

16, This document is executed in accordance with section 605.0203 (1) (b), Flonda Statutes. | am aware that any falsc information
submitied in a document to the Department of State constitutes 3 third degree felony gs provided for ins.817.155, F.8.
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KIM FORSBLERG
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" Vyped o prited naie of signee

CIMameger Name: .
CMember Address: -
Ol Authonzed e e e e
Person e e eem e m
Ciother, . Cither
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CIManager Name: T 2T
et ™~ j
- G T T
CiMember Address T I
3 -3 %
e T~ et
JAuthorized L — v e R
PR
Person e __,,A___Ed_‘.".‘ LA
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TOther .. (30ther__ _ —
CIManager Name: L s
CIMember Address: e

C: Authorized e e - S

Person



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

THIS MARKEUP GIRL LLC
0450428048

[ the Treasurer of the State of New Jersey, do hereby certify that the

above-named New Jersey Domestic Limited Liability Company was
registered by this office on October 17, 2019.

As of the date of this certificate, said business continues as an active

business in good standing in the State of New Jersey, and ils Annual
Reports are current.

1 further certify that the vegistered agent and office are:

KIM FORSBERG

217 EDGEWATER TOWNE CENTER

EDGEWATER, NJ 07020 l
-
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IN TESTIMONY WHEREOF, I have <
herewnto sel my hand and affixed T
my Official Seal at Trenton, this
9th day of October, 2020

Aoy P S

Elizabeth Maher Muoio
State Treasurer
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Certificute Number 1 6111774217
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