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COVER LETTER
TO: Registration Section

Divisien of Corporations

suptecT:  Sapphire Hair Styling, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certiticate of
Fxistence, and check are submitied to register the above referenced foreign limited lisbility company to transact business in Florida.

Please return al! correspondence concerning this matier to the foliowing:

Claire Snow

Mame of Person

Urbach & Avraham, CPA's, LLP

Firm/Company
1581 Route 27, Suite 201

Address

Edison, NJ 08817

City/State and Zip Code

claire @ua-cpas.com

|
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Claire Snow

732 777-1158 ' )
at ( ) O 3
Name of Contact Person Area 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 to: FLORTDA DEPARTMENT OF STATE
[X $125.00 Filing Fee

1813000 Filing Fee & [0 $155.00 Filing Fee & B3 $160.00 Filing Fee, Certificate
Cenificate of Stalus Certified Copy

of Status & Cenilied Copy



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

IN COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS N THE STATEOF FLORIDA;
, Sapphire Hair Styling, LLC

{Nzme ol Foreign Limiled Liability Company. must include “Limited Liability Company, " LL.C. "ar“"LLC.T)

{if name unavailable, entes aliemaie name adopted for the purpaac of transacting business in Florida. The alternxe name tnust include “Limited Liability Coanpany,” “LL.C." or "LLC.}

,  Pennsylvania 3 81-1177346
" {Twndtion umde the aw of which forzgn Timted Tability company i organized) ’ (FE pumber, 1 applicable)
June 1, 2020
e SaY s 605 0905, 13 s e pamaiy Habiiy)
. Town Center at Baca Raton . 801 Delmar Way
{Stroet Adoress of Prncipal Olfice) ’ {Mathing Address)
6000 Glades Road Apt. 204
Boca Raton, FL 33431 Delr|ay Beach, FL 33483
7. Name and sirect address of Florida registered agent: (P.O. Box NQT acceptable) 'T
1
L
Name: Bar Goldstein .
Office Address:. 301 Deimar Way, Apt. 204 o
O
l
Delray Beach Florica 53483
N {City} (Zip code)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the abgve stated limited liabifity company at the place
designated in this application, | hereby accept the appointment as registered agem'nnd agree to act in this capacity. I further agree

te comply with the provisions of all statutes relative to the proper and compleite performance of my dufies, and I am familiar with
and accept the obligations of my position as registered agent.

,’

TN
g [ ephorod sfEavcignaire)



8. For initial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized o

manage [up to six (6) total}:

Title or Canacity: Name and Address:

Title or Capacity:

Name and Address:.

{OManager Name Bar Goldstein CIManager Name:
OMember Address: 801 Delmar Way OMember Address:
ClAuthorized Apt. 204 O Aulhorizu!d
Person Delray Beach, FL 33483 Person
Xioter_OWner DOther DOther Q0ther
CiManager Name: OManager Name:
OMember Address: CIMember Address:
O Authorized D Authorized
Person Person t ’
OOther O Other OOther OOther H‘;
o
.
OManager Name; DO Manager Name: A
CiMember Address: Oamember Address: i
[JAuthorized 0 r‘\ulhorizcg:i
Person Person
OOuher O Other ClOther, OQther

Important Netice: Use an attachment Lo report mare than six (6). The attachment wnll be imaged for reporting purposcs only. Non-
indexed individuals may be added io the index when filing your Flaorida Department 'of State Annual Repont form.

9. Attached is a certificate of existence, no more than 90 days old, duly aulhcnucalcd by the officin} having custody of records in the

jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a ranslation of the certificate under oath
of the trans!alor must be submitted)

i0. This document is execuled in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree fetony as provided for in s.817.155, F.5

@*ﬂz‘:\\

m authorired person

Bor  GolSEe

name of signee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

07/14/2020

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

Sapphire Hair Styling LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the

Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealih of Pennsylvania are paid.

EN TESTRMONY WHEREOF, 1 have hereunto set
my hand and caused the Seal of the Secretary’s o
Office to be affixed, the day and year above written b

oty Somedinr

secretary of the Commomwveahth

Certification Number: TSC200709141878-1
Verify this certificate online at http://www.corporations.pa.gov/orders/verify



e |
WE

FLORIDA DEPARTMENT OF'STATE
Division of Corporations

September 4, 2020

CLAIRE SNOW
1581 ROUTE 27 STE 201
EDISON, NJ 08817 US

SUBJECT: SAPPHIRE HAIR STYLING LLC
Ref. Number: W20000100711

We have received your document for SAPPHIRE HAIR STYLING LLC and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FOREIGN CORPORATION, but your entity is a
FOREIGN LIMITED LIABILITY COMPANY. Please complete and retumn the
enclosed blank form(s).

There is a balance due of $55.00.

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 cali
(850) 245-6051.

Sharon D Franklin |
Regulatory Specialist I Letter Number: 820A00017060

RECEIVED
DEC 23 7079

www.sunbiz.org

b an YL R ] T 3 v TS 7 T/ ™SYr s“woey~ m 1y 1 =y * 3 A NINEY R 4



