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COVER LETTER

TO: Registration Section
Division of Corporations

HC Salon Fiorida Office, 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 cheek are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please rerurn all correspondence concerning this matter to the following:

Teri Wells

Name of Persen

HC Salen MHoldings, Inc

Firm/Company

8281 Greensboro Drive, Suite 320

Address

McLean, VA 22102

Criy/State and Zip Code

twells@haircuttery.com

E-mail address: (10 be used for future annual report notfication)

For funther information concerning this matter, please call:

Teri Wells 703 269-5285
at )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tailahassee. FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Fnclosed is a check for the following amount:

Please make check payable o FLORIDA DEPARTMENT OF STATE

J $125.00 Filing Fee O §130.00 Filing Fee & T S155.00 Filing Fee & = $160.00 Filing Fee. Certificate
Certiticate of Status Certified Copy ot Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLUNCE WITH SECTION 65.0007 FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FORFIGN  TIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
HC Salon Florida Office, LLC

1
{Name of Foreign Limited Liability Company: must mclude ~Limated Liability Company.™ " L.L.C.or "LLE™

{11 aume unataitable, eater alierndte name adepied for the purpese af transacting business 1 Florida, The alternate name must include “Limited Liability Company,” “L.1C." or "LLC.™

Delaware
2. 3.
Tunsdiction under the Taw of w hich foreign Tmited Jabtity company 1s organized) (FEE number. 1 appheablo
n/a
4.
{Datc Tin1 imnsacted business 1 Florda, 11 prios o regisimaiion )
(See sections 6050904 & 603.0903, F.5. to deterntine pemalty liabiliny)
8281 Greensboro Drive, Ste 320 8281 Greensboro Drive, Ste 320
3 6.
t:Mailing Address)

15treet Address of Pnocipal Othee)

McLean, VA 22102 McLean, VA 22102

™~y
[~
s
7. Name and street address of Ftorida registered agent: (P.0O. Box NOT acceptable) rc"‘f i
= -
D —-
Vo) :
Corporation Service Company I
Name: 22 PR
= —
1201 Hays Street S
Office Address: =
@

Tallahassee 32301
. Flonida

(Cry) 1Zip code)

Registered agent’s acceptance:
Having been named us registered agent and 1o accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appoiniment as registered agent und agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 10 the proper and complete performance of my duties, and Iam familiar with

and accept the obligations of my position as registered agent.

Corporation Service Co;n_fﬁi
By: (Wn < .

{Registered agent’s signature)

Roxanne Turner Asst. Vice President
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8. For initial indexing purposcs. kst names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) lotal]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
HC Salon Holdings, Inc. .
ClManager Name: g CiManager Name:
8281 Greensboro Drive
= Member Address: CiMember Address:
Suite 320
ClAwmhorized (CJAuthorized
McLean, VA 22102
Person Person
i]Other O0ther COther JOther
OManager Name: O Manager Name:
OMember Address: Odember Address:
O Authorized OAuthorized
Person Person
. o
[ ]
O Other O Other ClOther O0Other =
> €
s % .
~ —
O i
) Mtanager Name: CiManager Name: -
I» i
-
CIMember Address: CiMember Address: e {.,_,
r
J Authorized O Authorized =)
Person Person
T Qther OOther OOther O Other

Impertant Notice: Use an attachment to repori more than six (6). The anachrment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour 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 custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation ol the certificate under oath

of the ransiator must be submitied)

10. This document is execuied in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submined in a document to the Department of State constitutes a third degree felony as provided for in 5,817,135, F.5.

Jeth Sdz, CE8

Signature of an autharized person

By: Seth Gitllitz, CEQ, HC Salon Holdings, Inc.

Typed ur printed name ut Signec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HC SALON FLORIDA OFFICE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOGD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE EIGHTH DAY OF JUNE, A.D. 2021.

Authentication: 203398750
Date: 06-08-21

5983016 8300

SR# 20212386266
You may verify this certificate online at corp.delaware.gov/authver.shtmt




