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

IN COMPLIANCE WITH SECTION 605092, Hanm'smm THE FOLLOWING 55 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

BLEU SALON, LLC
’ {Name of Foragn Limied Liebility Company, fitust Teide “Limited Liability Company, L LG, or "LLE.)

t

{If name enavadiable, coter altermmie nkme edapied for the purp of ing business is Florda, The alermale mume must inchade =Lirmited Lithility Company,” "LLC," or "LLC.T)
NORTH DAKOTA B6-1665419
(Toradvetwa wader the Law of which foreign fimfied Tiabdity company ix orgtused) ’ {FET mumiber, 1 spphcable}
4.

(Maiz Tl Urasaciod business o Florrea, § to RpRanon.
(Sez sectiom 603,0904 2 60%.0903, FS. h%ng peralty r?abﬂiry)

3451 Lithia Pinecrest Road 3451 Lithia Pinecrest Road
3, 6. 3
({Siree1 Address of Puncipal Offwe] [Mailing Addrets) -~
Valrico, Florida 33596 Vairico, Florida 33596 )

7. Name and street address of Florida registered agent: {(P.0. Box NOT acceptable)

Corporation Company of Orlende
Name:
300 South Orange Avenue, Suite 1609 (MCK)
Qffice Address:
Orlando 32801
- , Florida
(Caty) (Zip code)

Registered agent’s acceptaoce:

Having been named as registered agent and te accept service of process for the above stated limited Liability company at the place
designated in this application, I hereby accept the appointmeni as registered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performarce of my duties, and [ am Jamiliar witk
and accep! the obligations of my position ay registered agent.

™9 um/ép

: X
Micheel 1. Gore, Vice
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8. For initial indexing purposes, Tist names, title or capacity and addresses of the primary members/managers or persons authorized o
meanage [up to six {6} wtal]: :

Titie or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Sara Fridrich OMonager Name:
B Member Address: 3451 Lithia Pinecrest Road IMember Address:
& Authorized Valrico, Florida 33596 (3 Authorized
Person - Persen
OOther, O0ther, OOther, OOther,
CiManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized DAuthorized
Person Person :
[0ther OOther, O0ther, OOther :”
CManager Name: CiManager Name; ’
TMember Address: OMember Address: :
O Authorized ’ O Authorized R
Person Person
Oother [jOthcr [(JOther, OOther

Important Natice: Use an attachment to report ruore than six (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added w the index when filing your Florida Department of State Annual Report form.

9. Atached is a certificate of existence, no more than 90 days ld, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forciga language, 8 translation of the centificate under cath
of the translator 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 document 1o the Department of §u.|.c constitutes a third degree felony as provided for in 5,817,135, F.5.

B/
ARY

Sara Fridrich

Stgnature of a0 scthorized person

Typed or printed name of signee

(((H21000045 544 -
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State of North Dakota

SECRETARY OF STATE

Certificate of Good Standing

of
Bleu Salon, LLC

SOS Control ID#: 0005426633
Certificate #: 019592328

The undersigned, as Secretary of State of the state of North Dakota, hereby certifies that,
according to the records of this office,

Bleu Saion, LLC
a Limited Liability Company - Business - Domestic was formed under the laws of NORTH DAKOTA

and filed with this office effective January 28, 2021. This entity has, as of the date set forth below,
complied with all applicable North Dakota laws. -

ACCORDINGLY, ihe undersigned, as such Secretary of State, and by virtue of the authority.-
vested in him by law. hereby issues this Certificate of Good Standing. -

DATE: February 2, 2021

Alvin A, Jaeger
Secretiary of State
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