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C()\’F..R LETTER

TO: Registration Section
Division of Corpoerations

Gusst Hair LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foretgn Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Terr M Wescott

Name of Person

Gussi Hair LLC

Firm/Company

1128 Roval Palm Beach Boulevard, Suite 330

Address

Ruowval Palim Beach, FL 3341

City/State and Zip Code

twescott(@gussihair.com

E-mail address: (to be used for futere annual report notification)

For further information concerning this matter, please call:

Terri M Wescott 561 406-4004 )
-
ai } :
Name of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: Street Address: ‘ﬁ'
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre ot Tallahassee
Tallahassce. FI. 32314 2415 N. Monroc Street. Suite 8§10

Tallahassee. IF1. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 512300 Filing Fee 03 5130.00 Filing Fee & T3 $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Cenificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 805.000)2 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1) REGISTER A FOREIGN LINITED {14BITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
Gusst Hair LLC

I
(Name of Foraign Lumited Liability Company: must include “Limited Liabhty Company,” "LLC., " or "LLCT)

(If name unavailuble, enter alternate name adopted tor the purpose of ransa¢ting buswess in Flonda The aligrnate name miest inelude “Limired Liatlits Company,” "LLC  or "ELEC ™)

Delaware §3-36580602
2. 3.
Juzisdichion under the law of which forergn limited habiliy company 1y orgamezed) (FEI number, if apphicable)
[1/01/2020
4.
(Date first uansacted busmess i Floruda, ot prios 1o registration )
(See sections 6050904 & 605 0905 F S to determine penalty liabihiy )
1128 Royal Palm Beach Boulevard, Suue 350 1128 Roval Palm Beach Boulevard, Suite 350
3. 6.
1Steeet Address of Pringipal Otfice) (Maulng Address)
Roval Palim Beach, FL 33411 Royal Palmy Beach, FL 33211 -
7. Name and street address of Florida registered agent: (P.O. Box NO'T acceptable) -

Brian Benneut o
Name: o

1i28 Royal Palm Beach Boulevard, Suite 350
Office Address:

Royal Palm Beach 33411

. Florida
) 1Fap vade

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment ax registered agent and agree (o act in this capacite. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam familiar with
and accept the obligations of my position as registered agent.

L T Lo

/(Rq.lslcn.d agent’s \IL_]].H!.U'I.‘




8. For initiat indexing purposes. list names. title or capacity and addresses of the primary members/munagers or persons authorized 1o
manage {up to sia {6) iotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Brian Bennett Terrt M Wescott
= Manager Name: (JManager Name:
_ 1128 Royal Palm Beh Bvld 3350 _ 1128 Roval Palm Beh Bvld 330
CiMember Address: O Member Address:
. Royal Palm Beach. FIL 33411 _ . Roval Palm Beach, FL 33411
O Authorized = Authorized
Person Persen
OOther CiOther OOther COther
CiManager Name: CiManager Name:
COMember Address: OMember Address;
Tl Authorized JAuthorized
Person Person
CiOther TOther OOther O Other
O Manager Name: UjManager Name:
O Member Address: OOMember Address: gy
O Authorized O Authorized
Person Person
COther C10ther O Other T Other

[mportant Notice: Use an attachment to report niore than six (6). The atiachmeni will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificaie of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificaie is in a foreign language. a translation of the certificate under oatl
of the translator must be submitted)

[0, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that anv false information
submitted in a document to the Department of State constitutes a thied degree felony as provided for in s 817,135 F.5.

té%?%

Sigmiture of an anthanzed person

Brian Bennett

Fapwed or printed nome of sipnece
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "GUSSI HAIR LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE NINTH DAY OF DECEMBER, A.D. 2020,

S

Authentication: 204271085

3745177 8300
SR# 202085598625

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

Date: 12-09-20



