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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 28, 2021

SARAH KELSEY
14785 INFIRMARY ROAD
WAPAKONETA, OH 45895

SUBJECT: RHINESTONE LIPLOSS LLC DBA KELSEY'S CAPTIVATING
BOUTIQUE
Ref. Number: W21000106225

We have received your document for RHINESTONE LIPLOSS LLC DBA
KELSEY'S CAPTIVATING BOUTIQUE and check(s) totaling $125.00. However,
the enclosed document has not been filed and is being returned to you for the
following reason(s):

Entities may file using only the entity's name. Please delete any reference to the
“doing business as name" in your document. If you wish to register your fictitious
name, you may do sc¢ by filing an application and submitting the appropriate fees
to this office.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Suzanne Hawkes
Regulatory Il Letter Number: 121A00017688

www.sunbiz.org



COVER LETTER

T€: Registration Section
Division of Corporations

Kelsev's Captivating Boutique
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o 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;

Sarah Kelsey

Name of Person

Kelsey's Captivating Boutigue

Firm/Compuny

14785 Infirmary Road

Address

Wapakoneta. OF 45895

City/State and Zip Codc

sarah{@rhinestonelipgloss.com _/

E-mail address: (1o be used for Tuture annual report notiTication)

For further information concerning this matter, please call;

Sarah Kelsev 367 336-7176
a }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 2415 N. Monroe Street. Suite 810

Taflahassee, FI. 32303

Enclosed is a check for the following ameunt:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

= $)25.00 Filing Fee () St30.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T0 REGISTER A FOREIGN LPATED LLARILITY

COMPANY TO TRANSHCT BUSINESS IV THE STATE OF FLORIDA:

N . 4 1
1 Kelsew's Capti vachvig Bowhia ye,
T (Nam oreimn Llmikied Uiability Combzany; must melude ~Mmitec Liabifity Company, "L.L.C." or "LLC."Y

Welseus Caghivathng Bowhgue. LLC

{If nane unavailable, Bnict alicmate hama adopied for the glipose of m:(ingﬁsiuen in Florida The alternate name must includs “Limited Linbility Company,” “L.L.C." or “LLC."}
(=] H ‘ ‘-\
. (DN

;. 85 Y%A
{Jurisdfedon under the Taw of which fare gn lmited DADINIY Compeny 18 organized)

{FET numbes, W applicadie}

TDrate first wmnsacicd ousiness in FI0Ma. 3t pNor 1 regimaton

{5t scetions $05.0904 & 60£.0903, F.8. 1o determine peralty
5_&@ ./ T

ol SE 6. 16145 WY mavy 1A
{Swreet Address of Poncipal Office] 7 (MaTing Address) wJ
Wapplemeln 45995

Wepponete i1t 45943

L. =T
-~

L 33
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)

_ -ty

[
-
=1 -
Name: | - - garo\b_ gCIS@m‘

) 'r:-"n{_,r; I—\-)— g
g -- - P .
Office Address; E)\D% NW -’3’2\ gb

\NAVS

, Florida 2) { 69"‘
(Cry)
Registered agent's acceptance:

{2ip code} ]
Having been named as registered agent and to accept service of process for the above stated fimited liability company at the place
designated In this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I furthier agree
to comply with the provisions of gl statutes relative to the proper and compiete performance of my dutles, and I am famillar with
and accept the obligations of, 1 af regixtered agent.

L

@
/
. V 4 /\/ b
U / (H:g?j agent's signature}




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} wtal:

Title or Capacity;

ClManager

= Nember

O Authorized
Person

CJOther

OManager
O Member
OAuthorized

Person

O Other

OManager
CIMember
JAuthorized

Person

OOther

wame and Address:

Sarah Kelsey

Title or Capacity:

Name: O Manager
Address: 29 E. Auglaize St. OMember
Wapakoneta, OH 45893 8 A uthorized
Person
COther OOther
Name: OlManager
Address: CiMember
O Authorized
Persan
O Other OOther
Name: CIManager
Address: OMember
O Authorized
Person
LiOther OOther

Name and Address:

Cindy Pyles
Name;

] 4785 Infirmary Road
Addres

Wapakoneta. OH 45895

O Other
Name:
Address:

TOrther
Name:
Address:

OOther

Important Notice: Use an attachment (o report more than six (6). The attachment will be imaged for reporting purpuses only. Non-
indexed individuals may be added to the index when fiting 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 custody of records in the
Jurisdiction under the law of which it is organized. (Ifthe certificate is in a foreign language., a translation of the certificate under oath
of the translator must be submitted)

10. This document is cucutEd(\n accordance \mh section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Dcpanm«.nl of State constitutes a third degree felony as provided for in s.817.155. F.S.

\25\ \fl A W

/

[

Sarah E. Kelsey

Signature of un authorised person

Typed or primed name of signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

{. I'rank LaRose. do hereby certify that I am the dulv elected. qualified and
present acting Secretary of State for the State of Ohio. and as such have custodv
of the records of Ohio and Foreign business entities: that said records show
Trade Name Registration  for KELSEY'S CAPTIVATING BOUTIQUE,
Registration Number 4710949, filed in this office on July 9. 2021, filed by
Rhunestone Lipgloss. Lic, 14785 Infirmary Rd, Wapakoneta, OH 45895, under
section 1329.01 of the Ohio Revised Code. and is currently in FULL FORCE
AND EFFECT upon the records of this office.

Witmess my hand and the scal of the
Secretary of State at Columbus. Ohio
this 4th day of August. A.D. 2021,

S 2

Ohio Secretary of State

Validation Number: 202121603600



