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TO:  Registration Section
Y Division of Corporations -*

SUBJECT: DaVinci Divas Nails & Spu, 1.1.C

Name of Limited Liability Company

The enclosed "Application by Foreign Limited 1iabilisv Company for Authorization to Transact Business in Florida,” Certificate of
[xistence, and cheek are submitted to register the above referenced foreign limited hability company 1o transact business in Florida,

Please return all correspondence cancerning this matter to the following:

Stephen J. Putnoki-Higgins

Name of Person

I~
&%
- r~a
Bailey & Glasser, LLP . = U
Fiem/Company T TS e
- ™2 e
_ ~ i
. G
360 Central Avenue, Suite 500 i g 0 3
. amiey
Address Tly. oy b2
Lo
—c W
to ok
St Petersburg, Florida 33701 T

City/State and Zip Code

nichole haynl @egmail.com

F-mail address: (1o be used tor futere annual report notification)

For further information concerning this matier, please call:

Stephen J. Putnoki-Hipgins at ( 7127 ) 4713057
Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS:
Divisien of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FLL 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifior Building

2661 Exceutive Center Circle
Tallahassee, FL 32301

Fanciosed is a cheek for the tollowing amount:
X $125.00 Filing Fee 0 5130.00 Filing Fee & O S153.00 Filing Fee & [ 5160.00 Filing Fee, Certificate
Cenificate of Status Cenified Copy of Status & Cerniified Copy



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

INCOMPLANCE WHTESEECTHON 603 0X02, FLORID STATUTES THE FOULOWING INSUBMITED 10 RECHSTER A FORFICGN LINTED LB

COMPANY TOTRANSACT BUSINENY INTHE ST OF FLORIDA
LLC e tLLCT)

i DaVinei Divas Nails & Spa, LLC
(Name of Foreign Lamited Lizbihty Company, must inelude “Lameted Liabiliny Company

Gl tleT

(1 mamee unas miable, enter wiernate name adopted fur the parpose ol Dansactng busiagss i Flonda The allemate naune must include “Loanited Lisbihty ompany. ™ "L L
(FE i number, 1f applcahle)

v Delaware
Jurnsdiction under the taw of which foregn imuted ability company s argarmzed)

4 NA
{Date first transacicd busingss wn Flonda, if pror (o registration
(See sections 605 0904 & 605 BH5 F S jo determng penaliy Tahiliy )

7045 Washinglon Strect 7045 Washington Street

5 £ 6. 5

{Sucet Address of Poncipal Oicer {(Mahing JAddress)
New Port Richey, Floridu 34632

New Port Richey. Florida 34632

7. Name and street address of Florida registered agent: 1P.0. Box NOT acceptable)
& £ P
[ Nichole .. Hayn . Py
Name: : =
Office Address: 7045 Washinglon Strect - __‘g_': T,
. . ¢l
New Port Richey Florida 34652 o By
(it {Z1p code) e !
o T

Registered agent’s acceplance:
Huaving been named as registered agent and to accept xervice of process for the above stated limited Imbn'm' wmpam aft the plu( ¢
designated in this application, [ hereby accept the appaintment as registered agent and agree to act in this capacity) 1 Jitrther agree
tn comply with the provisions of afl statutes relutive to the proper and complete performance of my duties, and I am fumiliar with

s Ty

ition as registered ggent.

and acvept the obligations uf piye p

o
(Regstered agent’s signature)

Name and Address:

§. The name, title or capaciiy and address of the person(s) who has/have authority 1o manage isfare
Title or Capacity: Name and Address: Title or Capacily:

Mngr Nichole L, Tayn
(K5 Washmglon Smu
New ey, FLAA052

(Use attachments if necessary)
9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
- b ; a1 ol H ’ ~ Al - -

jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language. a transkation of the centificate under oath

of the translator must be subminted)
10. This document is exccuted in accordance with section 605.0203 ¢ 1) (k). Florida Statutes. 1 am aware that any false information

submitted in a document to the Depagtment of State conspitytes a third degree fetony as provided for in s.817.155.F.S.

‘ngn.l\:urc ol an authonsed person

Nichole L., Havn
Typed or prnted nane of wignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
IS

"DAVINCI DIVAS NAILS & SPA, LLC"

DELAWARE, DO HEREBY CERTIFY
DULY FORMED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS

OFFICE SHOW, AS OF THE TWENTIETH DAY OF MAY, A.D. 2021

d 92 Ayl e

1
¥

A
AT

UE S

5871227 8300

SR# 20211445445
You may verify this certificate anline at corp.delaware.gov/authver.shtml

\)mmw Buiock, Secrwiary of Sle )

Authentication: 203253220

Date: 05-20-21



