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COVER LETTER

TO: Registration Section
Division of Corporations

Long Fumity Salons ML)
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all carrespondence concerning this matter to the foilowing:

Duvid Long

Name of Person

Long Family Salons Inc

Firm/Company

S0 Termcing Ave

Address

Golden Beach. FIL 33164

City/Srate and Zip Code

davelong@salonshyvjc.com

[“mail address: (to be used for future annual report notification)

For further information concerning this maiter, please call:

David Long 305 301-2797
dl { )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Secuion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Taltahassee. IF1. 32314 2415 N. Monroe Strect. Suite 810

Tallahassee. IFLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & 0O $155.00 Filing Fee & [0 $160.00 Filing Fee. Centificate
Centificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITTH SECHON 6050002, FLORIDA STATUTES THE FOLLOWIRG IS SUBMITTED TU REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BLNINESS INTHE STATE OF FLORIDA:

ong Family Silons MU LLC

(Name of Forcign Limited Liability Company: must nelede " Timited Eability Company.” L.L.C or "LLCT)

(If name unavanlable, cater altemate name adopted fur the purpose of transacting business m Floride The aliemate rame must inclde “Limited iabibty Company,” L L.C% o "LLC™)

Delaware B7- 1598255
5

L2

(Tunsdiction umder the law of which foreign [imited Tabihty company is urganized) (FET number, (F apphicabie)

4.

(Maie fiest ramsacied business i Tlonda, if prior (o repstiation )
[See sections 6050904 & 603 (9035, F.5 10 determine penaliy liability)

S0 Termicina Ave B0 Terracing Ave

5. 6.

|Street Address of Prteipal {1{kce) (Mualing Address)
CGiolden Beach, FI. 33160 Golden Beach, FILL 33160

7. Name and street_address of Florida registered agent: (P.O. Box NOT accepiable)

. ™~
David Long T

Name: E
- S

B0 Termucing Ave : T ,E:

Offtce Address: - — ':‘:J'
Golden Beuch 33160 . w0
. Florida £ o
Ly } (Zip code) P %.I

Registered agent’s acceptance:

Having been named us registered ugent and to aceept service of process for the above stated limited liability company at the pluce
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relatiye 1o the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my position as rggistered agent.

e~

{Registered ugum'mnun:i




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
s Manager Name: David Long OManager Name:
= Member Address: B0 Terracina Ave {Member Address:
= Authorized Golden Beach. Fl. 33160 O Authorized
P*erson Person
(dOther OOther OOther OOther
IManager Name: OManager Namne:
O Member Address: OMember Address:
CJJAuthorized O Authorized
Person Person
OOther OOther OOther OOther
OManager Name: O Manager Name:
COMember Address: (dMember Address:
TJAuthorized O Authorized
Person Person
OlOther LiOther OOther Other

[mportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indesed 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 davs old, dulv authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a transtation of the certificate under oath
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 to the Department of State constitutes a third degree felony as provided for in s.817.155, 1.8,

Qﬂwf

Signature of an autherized person

David Long

Typed or printed namne of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED ARE TRUE AND CORRECT
COPIES OF ALL DOCUMENTS ON FILE OF “LONG FAMILY SALONS MU, LLC”
AS RECEIVED AND FILED IN THIS OFFICE,

THE FOLLOWING DOCUMENTS HAVE BEEN CERTIFIED:

CERTIFICATE OF FORMATION, FILED THE EIGATH DAY OF JULY, A.D.
2021, AT 1:32 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID LIMITED LIABILITY COMPANY, "“LONG FAMILY SALONS MU,

LLC”.

R e T AT
fQ (&0 Q

S
%“.L.o O

Authentication: 203653674
Date: 07-12-21

6070052 8100H
SRH# 20212676930

You may verify this certificate online at corp.delaware.gov/authver.shtml




Site af Delaware
Secretary of State’
“Division of Corporations
Deltvered 01:32 PM 07/0812021

SR 20212658139

FILED 01:32 PM 07/08:2021 STATE OF DELAWARE

- Flle Number 6070052

CERTIFICATE OF FORMATION
OF LIMITED LIABILITY COMPANY

The undersigned authorized person, desiring to form a limited liability company pursuant

to the Limited Liability Company Act of the State of Delaware, hereby certifies as
follows:

1. The name of the limited liability company is___Long Family Salons MU, LLC

2, The Registered Office of the limited liability company in the State of Delaware is
located at 251 Little Falls Drive

in the City of _Wilmington

(street),
, Zip Code_19808 . The
name of the Registered Agent at such address upon whom process against this limited
liability company may be served is Corporation Service Company

Authorized Person

Name: Barrett Tuttle "

Print or Type \




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LONG FAMILY SALONS MU, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LONG FAMILY

SALONS MU, LLC" WAS FORMED ON THE EIGHTH DAY OF JULY, A.D. 2021,

N

J-nm W. Buliock, Secretary of State

Authenucanon:203653659
Date: 07-12-21

6070052 8300
SR# 20212676930

You may verify this certificate online at corp.delaware.gov/authver.shtmi




PAGE 1of1 : Service Requestit 20212676930

State of Belaware

SECRETARY OF STATE
DIVISION OF CORPORATIONS
P.0O. BOX 898
DOVER, DELAWARE 19903

8534405 07-12-2021
DAVE LONG

80 TERRACINA AVE

GOLDEN BEACH, FL 33160

DESCRIPTION AMOUNT

6070052 - LONG FAMILY SALONS MU, LLC
8100H Certified Copy History - 1 Copies

Certification Fee $50.00
Document Page Fee 52.00
Expedite Certified 24 Hour 550.00
6070052 - LONG FAMILY SALONS MU, LLC
Entity Status - Short Form
Certification Fee 5$50.00
Expedite Fee, 24 Hour 5$40.00
TOTAL CHARGES $192.00
TOTAL PAYMENTS 5192.00

BALANCE 50.00



