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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 26, 2021

MARISSA CAPONE

331 ROUTE 25A

UNIT 12E

MOUNT SINAI, NY 11766

SUBJECT: MAC HAIR SALON LLC
Ref. Number: W21000040236

We have received your document for MAC HAIR SALON LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate 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 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.

Yvette Scott
Document Specialist 1l Letter Number: 321A00006331
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COVER LETTER
T Registration Section

Bivisian of Carporations

MAC Hair Salon LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited lability company to transact business in Florida

Piease return all currespondence concermning this matter to the tolloweng:

Marissa Capone

Name of Person

MAC Hair Salon LILC

Firm/Company
rrr B2
33 i : - =
331 Route 25A Unit 128 i =
Rz —, T
Address ' : :‘g ‘ :EE
oM s
Mount Sinai. NY H 7606 o -
—— - 3 d 2
City/State and Zip Coude R
Ny e
machair23gaemail.com eyt .-
e ;’_ <
E-mnl address: (1o be used for future annual report notification) m o

Fuor further information concerning this matter. please call:

Murissa Capone

63l T96-936-4
at( )

Arca Code

Name of Contact Person

Davtime Telephone Number
Muailing Address:

Strect Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.0. Bux 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Stite 810
Tallahassee, FL 32303
Enclosed is a check tor the following wmount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE
(3 $125.00 Filing Yee = S130.00 Filing Fee & O S$155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certilieate of Status Certified Copy of Status & Certitied Copy

RECEIVED
MAR 23 2001



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITITD TO REGISTER A FOREIGN TIMITED LABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| MAC Hair Salon LLC
- {Name of Foreign Limited Liability Company; must include -Limited Liabthty Company, L L.C.. or "LLC.")

LG o "LLCY

(1f name unasailable, enier aiernate rame adopted far the purposc of transacting business in Floridy, The alternate aame must include *Limited Liability Company.”
464792594

New York
2 3
Jurisdicizon undes The law of which forcign Timiled Bability company is urganized) (FIE number, if applicabic}

April 19,2021
4,
(Daxic first transacted business 1n Flarida, 1 pnor W regisiraiion, | s ~
(See sections #05.0004 & p0S (N5, F 5. to determine pepalty liabitity) it -
- M~
.y - 4 L
_ 331 Route 25A 331 Route 25A - 7
3, 6. . H
t5troel Address uf Prencipal Oftee) (Martling Address) > B l__.‘:
r\) T TTema
R (] i
Suite A _ :
ol
i - B Y
= = ¥
e [
Cd L

I
1

Suite 1A
Mount Sinai. NY 11766 =

90

Mount Sinai. NY 11766

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

Registered Agents Inc

Namge:
7901t 4th Streer N Suite 300

Office Address:
33702
, Florida

St Petershurg
{4ip cude )

(City)

Registered agent's aceeptance:
designated in this application, { hereby accept the appeintment as registered agent and agree (o act in this capacity. [ further agree

to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pusition as registered agen l
%&Z

e is1cred apent's s:'gna-lr:)

Having been named ays registered agent and to accept service of process for the above stated limited liability company at the place




§. For initial indexing purposes, list names. titke ur capacity and addresses of the primary members/managers or persans authorized w
manage [up to six (6) ol

Title or Capacily: Name and Address: Title or Capacity: Namwe and Address:
— Marissa Capone — .
= Manager Name: IMunager Name:
Y Helime Ave
O Member Address: CMember Address:
Miller Place. NY 11764 .
O Authorized O Authurized
Person Person
T0Other TOther CiOher T3Other
=
e 2
OManager Name: CiManager Name: ey = T iul
O]
' . _-—' X3 ¢ o=
CiMember Address: CIMember Address: ‘:}3 J; -
1—-.—3.;1’
O Authorized T Auwhorized : :’i‘\‘ }_S, T
ey
Person Person - -
D
rt (e
OOther T Other Ot nher O0her
O Manager Namw: CrManager Name:
ClMember Address: TiMember Address:
JJAuwthorized ClAuthorized
Person Person
O Cther DOrher COnher TiOrther

Important Notice; Use an attachment ta seport more than 8ix (6} The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when tiling vour Flarida Department of State Anousl Report form,

9. Attached is 1 certificate of existence, no more than 90 davs obd, duly authenticated by the official having custody ol records in thy

Jurisdiction under the law of which it is organized. (I the certificate is i a fureign langunge. o translation ot the certificate under oath
ol the translator must be submitied)

10. This dovument is exceuied in accordance with section 605.0203 (1) (b). Flurida Statutes. 1 am aware that any false mtormation
submitted 0 a document te the Department of State constitutes a third degree telony as provided for in «. 817,155, FS.

mﬂ’h bC. Q}ﬁﬁ\& P
{ T

Nunatare of an authonscd persan

Muarissa Capone

Fyped or printed name ol vignee



State of New York

SS:
Department of State j

I hereby certify, that MAC HAIR SALON, LLC a NEW YOREK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 01/29/2014, and that the Limited Liability Company is
existing so far as shown by the records of the Department.

The Biennial Statement is past due.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 0%h day of April two

thousand and twenty-one.

1R rndon o RLosun

Brendun C Hughes
Fyecttive Debnty Secvetary af State



