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COVER LETTER
TO: Registration Section
Division of Corporations

HairGrowth, LLC

SURJECT:
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the fullowing:

Nziah Williams

Name of Person

HairGrowth, LLC

Firn/Company

2909 Rogerdale Rd. #420524

Address

Houston, Texas 77242 g

8%-2IH 6~ AON 1202

Chv/Stare and Zip Code
[l e
D L.

businessinfomgmt@gmail.com

E-mait address: (10 be used for future annual report notification)

For further information concerning this matier, please call:

Nziah Williams

Name of Coniact Person

832 293-5137

Daytime Telephone Number

Arca Code

STREET ADDRESS:
Division of Corporations
Registration Scction

Clitton Building

2661 Exceoutive Center Cirele
Tallahassee, FLL 32301

MAILING ADDRESS:
Division of Corporations
Registration Section
P.0O. Bux 6327
Tallahassee. FFL. 32314

- Enclosed is a chieck for the following amount:
Plgpse make check pavable to: FLORIDA DEPARTMENT OF STATE
O s15000 Fiting Fee & 0 5155.00 Filing Fee & T $160.00 Filing Fee. Certificate
of Status & Certified Copy

Certificate of Status Certified Copy

$125.00 Filing Fee



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

IN COMPLIANCE WITH SECTION GO3.0902, FLORIDA STATUTES. THE FOLLOWING S SUBMITIED TO REGISTER A FORFIGN TIMNITED FIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

, HairGrowth, LLC

{(~Name of Foreign Limited Liabihty Company; must include “Limited Lisbility Company,” "L.L.C.." or "LLC.™

Hair Growth Essentials, LLC

(Lf name unavailable, enter alternate name adapted for the purpase of trunsacting business in Florida. The allenale naime mustinclude “Linuted Liability Company,” “L.L C." or "LLE )

(V)

@ va. S ]
{FEI number, 1l applicable)

5
CFurzsdicion under the Taw of which 1T hmted Tabilny company w organized)

N/A

4.
{Date first transacted business in Flonda, 1l privr e registranen.)
I5ee sections GO5 0404 & oUS Y03, F.S o delermine penallty hability)

. 0900 Balcones Drive . 2909 Rogerdale Rd #420524

(Street Address of Prinapal Otfice]

Ste 100
Austin, Texas 78731 Houston Texas 77242

7. Name and street address of Florda regisiered agent: {(P.O. Box NOT acceptable)

- Registered Agents Inc.

7901 4th St N STE 300

Oftice Address:
St. Petersburg o, 33702

{(Cuy)

6h:214d 6- AON 3

Registered agent’s acceptance:

Huaving heen named as registered agent and to accept service of process for the ahove staved limited linhility company at the place
designated in this application, I hereby uccept the uppointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiur with

and accept the obligations of my position as registered agent.

Bt e

{Registeradd agent’s signature )




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

Title or Capacity:

Man

Name and Address:

_ Nziah Williams

Title or Capacity:

Name and Address:

er Nam [ Manager Name:
2909 Rogerdale Rd #420524
Member Address: g [ ] Member Address:
[ JAuthorized Houston [ ] Authorized
I'erson TX q (?/(2/42‘ Person
D()lhur (onher (Cother [ Jother
OManager Name: [ Manager Name:
~a
[(IMember Address: [ Member Address: =3
OAuthorized ] Authorized ‘3’ i
'
I'erson Person (Va)] f_—
- [T
[:]Olhcr ionher [:]Othcr . 4 I
3 -
=
Vs
DManugcr Name: O Manager Name:
Cdember Address: ] Member Address:
CJAwshorized ] Authorized
Person Person
(CJOther [lother Coiher Lother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report torm.

9. Auached is 2 certihicate of existence, ne 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. ¢If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10, This dogument is executedy
submitted 1n a document go the

[ - /’I’
e

afcordunce with section 203 {1)(b). Fiorida Statutes. | amm aware that any false information

1tutes a\third dygree felony ag p@ forins. 817,135, F.8.
1 I.

\& “‘.f(g'nsflllrc of Mrfthorised persuhs

/A
% T
N

zlah Williams

Typed of printed name of signee



Carporatiens Sectivn
P.O.Box 13697
Austin. Texas 78711-3647

Jose A. Esparza
Deputy Sceretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document,
Certificate of Formation for HairGrowth, LLC (file number 803452433), a Domestic Limited Liability
Company (L.1.C), was filed in this office on October 17, 2019.

[t is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 15, 2021,

Jose A. Esparza
Deputy Secretary of State

Come visit us on the internet o iips:www. sos. fexas, gov/
5557 Fav: {5123 463-5709 Dial: 7-1-1 for Relayv Senvices
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FLORIDA DEPARTMENT OF STATE \\
Division of Corporations
September 20, 2021 &

NZIAH WILLIAMS

HAIRGROWTH, LIL.C

2909 ROGERDALE RD. #420524

HOUSTON, TX 77242 \
SUBJECT: HAIRGROWTH, LLC

Ref. Number: W21000126376

We have received your document for HAIRGROWTH, LLC 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):

No title listed for Nziah Williams.
If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 721A00022675
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