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COVER LETTER

TO! Registration Section
Division of Caorporations

LONG HAIR PLANT CARE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Flonda,™ Cenificate of
Existence, and check are submitted 1o register the above referenced foreign limited ligbility company to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

Cheyenne Moscley

Name of Person

Legalzoom.com, Inc.

Firm/Company

101 N Brand Blvd 1 1hh FI

Address

Gilendale, CA 9120)

City/Staic and Zip Code

ionghairplantcanc@ gmail com

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

For further information concerning this matter, please call:

Cheyenne Moscley 806 T13-0888
m { )

Name of Comtact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registralion Section Registration Section
P.O. Box 6327 Cliflon Building
Tallghuassee, FL 32314 2661 Execulive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

D sizsoorilingFee  [J 513000 Fiting Fee & M $155.00 Filing Fee & [ $160.00 Filing Fee, Cenificate
8
Certificate of Status Certified Copy of Status & Certilied Copy
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IN FLORIDA

APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPUANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY T TRANSACT BURIVESS IN THE STATE OF FLORIDA:

LONG HAIR PLANT CAREFI.C
. (Mumw of Foreign Linited Lisbilny Company, must ichiede ~Vimlrad Liabiliry Compeay,” L1.C.7 o "LLC.")

(f name wvailable, ener aliemate manx sdopled for e pulposs of Uosacting busivess in Flonda The abomas name muat inchde *limas Liabitly Compame,” 11 C," o *LLC.T)
{FE) ruimber, if spplicable)

Califlamia
2.
{Junsdictron under the bew of whidh forogm [uvated hsbibry compaoy o onanized)
4,
(Date st ansacied busiess in Flords, i prics o fregistradon )
(See wections 605.0904 £ 605.0905, F.S, w determine pemliy abitity)
5. 6. -
{5t Address of Prnopal Gitice) [Maikng Address}
214 Island Walcr Way 214 Island Waler Way
Apollo Beach, Florida 33572 Apollo Beach, Florida 33572
)
7. Name and streen adgress of Florida registered agem: (P.O. Box NOT acceptable) ™~
e
UNITED STATES CORPORATION AGENTS, INC, -..: -
Name: - =l
5575 . Semoran Blvd,, Suitc 36 = L
e
32R22 =
, Florids =
{7Zip ende )

Offce Address:

Orlando
(Crry)

Having been nomed as registered agent and to accept service of process for the above stared limited liability company ot the place

Registered agenl’s acceptance:

designated in this application, [ hereby accept the appointment as registered agent and ogree io act ia this capacity. | further agree

o comply with the provisions of ali siatures relalive io the proper and complete performance of my duties, and [ am familiar with
CHEYENNE MOSELEY, ASSISTANT SECRETARY,

UNITED STATES CORPORATION AGENTS, INC.

and accept the abligations af my position as registered agent

(Regrsternd wgem's sigrange}
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8. For initial indexing purposes, list names, title of capacity and addresscs of the primary members/managers or persons authorized 10

manage [up to six (6) lotal]:

Title or Capacity:

Mame and Address:

DManagcr Name; Joseph Hall ] Manager
[@]aiember Address: 214 Istand Water Way ] Member
[JAuthorized Apollo Beach, Florida 33572 [ Authorized
Person Person
CJonher Jother Flother
[IManager Name: {J Manager
COmember Address: 3 Member
CJAuthorized O Authorized
Person Person
OJother CJomer (Jother
DManagcr Nume: f__] Manager
CIMember Address: [ Member
(JAuthorized [ Authorized
Person Person
CJother Conher [other

Title or Capacity:

Name and Address:

Name;
Address:

[CJOther
Name:
Address:

Oonher
Name:
Address:

[Clother

Imparntant Notice: Use an altachment ta report more than six (6), The attachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annuat Report form.

9. Attached 1s a centificate of existence, no maore than 90 doys old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orpanized, (1T the certificate is in a foreign language, a translation of the centificate under cath

of the transiator musi be submitted)

submitted in a document 10 the Department 4f Ra

th section 635.0203 (1) (b), Florida Starutes. { am awsrc that any falsc information
e cangtittes a thirg degree felony as provided for ins.817.155, F.S.

U

£0. This document is cxecuted in accordanﬁ
t
Y

O\
N

Joseph Hail

Signanoe of en mahorized poryon

Typed or printed nuong of sigrme
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Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of Calfornia, hereby certify:

Entity Nama: LONG HAIR PLANT CARE LLC

File Number: 202012010074

Registration Date; 04/24/2020

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE {GOOD STANDING)

As of September 12, 2021 (Certification Date), the entity is authcrized ta exercise all of its powsrs, rights
and privilegss in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Cerlification
Dale and does not reflect documents that are pending review or other events that rmay affect status.

No information is available from this office regarding the financial condition, status of licenses. if any,
business activities or practices of the entity.

IN WITNESS WHEREQF, | execute this certificate
and affix the Graat Seal of the State of California
this day of September 14, 2021.

Ay -

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Varification Numbar: RL7BP2ZR

To verify the issuance of this Cenrtificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at behizfils.sos.ca.govicedification/indgx,




