00000530 3

- R ADOERTARR

— 500363522895

(City/StatefZip/Phone #)

[rckur ] war [] mai

(Business Entity Name)

1414 21--01003--006 #1275, 00

(Document Number)

Certified Copies

=
Certificates of Status r~2
- "—"i"“l
1
“ -
— raczuce
Special Instructions to Filing Officer: = |
g H ] i
w &
wan
(% ]

Office Use QOnly




COVER LETTER

, N ' - ug 2 -
TO: Registration Section P . W
Division of Corporations

B2 BEAUTY LLC

Name of Limited Liability Company

it 3

SUBJECT:

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 liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Sheri Blanchard

Name of Person

B2 BEAUTY LLC

Firm/Company

4127 Arlington Ridge Blvd

Address

Leesburg, FL 34748

City/State and Zip Code

sheri.1986blanchard@gmail.com

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

For further information concerning this matter. piease call:

Sheri Blanchard (702) | 907-5683

at (
Narne of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee ] $130.00 Filing Fee & ] $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTER. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS IN THE STATE OF FLORIDA:
. B2 BEAUTY LLC

(Name of Foreign Limited Liability Company: must include “Limited Liability Company,” "L.L.C.." or "LLLC.T)

,Nevada

{IF name unavailabie, enter alternaie name adopted for the purpose of transacting business in Florida The altermate name must include “Limited Liability Company,” ~L.L C.” or “1.LC.M

(Junsdiction under the law of which foreign lemned latdity cotnpany 13 organized)

(FEl number, tf apphicable)

}[):uc furst transacted business i Flomida, if priot o regstrmtion.

See sections 6050904 & 6050905, F.5 1o determine penaliy h’ab:hty}
s 4127 Arlington Ridge Blvd

(Strect Address of Principal Office)

. 4127 Arlington Ridge Bivd
Leesburg, FLL 34748

(Maihng Adidress)

Leesburg, FL 34748

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

Name:

Sheri Blanchard

Office Address:

4127 Arlington Ridge Blvd
Leesburg s 34748
Registered agent’s acceptance:

FESTRIRAL

{/ip eode)

Having heen named as registered agent and to accept service of process for the above stared limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree

to comply with the provisions of all statutes relative fo the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my pasi{>.r(2 :ﬁs}‘ered agent.

Jia s |
U ~— L&eﬂs%z’n *s sighature}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Name: Shen BIanChard [ Manager Name:
[CIMember Address: 4127 Arlington Ridge Bivd ] Member Address:
[CJAuthorized Leesburg, FL 34748 ] Authorized

Person Person
Clother ClOther OlOther (JOther
(Manager Name: (J Manager Name:
CIMember Address: ] Member Address:
[JAuthorized ] Authorized

Person Person
lother [(Jother CJOther [(Jother
[ IManager Name: (] Manager Name:
DMcmber Address: ] Member Address:
[Authorized [ Authorized

Person Person

_____[:lOthcr (Clother Oother (Jother

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

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to @l'- ~State constitutes a third degree felony as provided for in s.817.155, F.S.

ik
Sheri Blanchard

Tyvpud or printed name of signee

Stgnature af an authorized person




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. Barbara K. Cepavske, the duly qualified and elected Nevada Seeretary of State, do hereby certify that
I am. by the laws of said State. the custodian of the records relating to filings by corporations. non-profit
corporations. corporations sole. limited-liability companies, limited partnerships. limited- hability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to execute this certificate.

| further certify that the records of the Nevada Seeretary of State. at the date of this certificate.
evidence, B2 BEAUTY LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since 03/10/2021, and is in good standing in this state.

IN WITNESS WHEREOF. I have hereunto set my
hand and atTixed the Great Scal of State. at my
office on 04/08/2021,

MK-%VQLL,

BARBARA K. CEGAVSKE
Certificate Number: B202104081579454 Secretary of State

You mav verify this certificate

online at hitp://www.nvsos.gov




