(0000 156/0

(Requestoi's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pckur  []wan [] maL

(Business Entity Name)

(Decument Number)

Ceriified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

i

HAMATRRI]

00376664831

[1/716/21--01019--011  ##125 08

. [ ]
=
=
on KL
T ®OO
ZL B
:";f"-"i ~O
o
1202 12 AON

XNFWNTT L



COVER LETTER

TO: Registration Scction
Division of Corporations

Sevlest Doreet. LLC
SUBJECT:

Nimne off Limited Linbility Company

The enclosed " Application by Forergn Limted Liabilitey Company tor Awthorization to Trimsact Business in Florida,” Centilicate ol
Lxistence. und cheek are submitted o register the abwove seferenced Toreign Tinited habilite company Lo Gansact business o Flonidz,

Please retum all contespondence concerning this matter w the lollowing:

Sara Breeding

Name of Persan

Radimee oldmmes 11,0

Firm/Company

AHy Unten Bivd, Ste U8

Addiess

Lakewood, CO ROZ2X

v Astate wnd Zip Code

sanversolasalonstindios.com

-l addeess: (1o be ased For Tatare annwal repott notificaetion)

For turthe information concernimyg this matter, please calk:

Sarn Breeding 303 A37-1303
al |

Namie of Conkaet Person Area Code Dauviime Felephone Nomiber
Aailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Drvision of Corporations
0. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Taliahassee. FL. 32303

Fnclosed 1 cheek for the Following amount:

Please make check payable tor FLORIDA DEPARTMENT OF STATE

= 12500 Filing Fee CIR120.00 lng Fee & (3 F1535.00 Filing Fee & T $100 00 Filing, Fee, Certilicaie
Certiticiie of Status Certilied Copy af Status & Certilied Copy



APPLICATION BY FOREIGN LINHTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINES!
N FLORIDA

INCYAPLANCE TR SECTION A2 ET ORI NTATUTES THE FOF e TINGG IS SUBNAITTRD TOO RECENTIR A FORFICN TR TIED 1A )
CORAHNY TO TIAAN S T BUNINISN INTHE ST OF FT ORI
; Swvhst Direet, 11

iNurme of Foreagn Limite] ListnTiry Carmpeanys mons meude “Limiled Lty Company 7 7L S

Lo L O

-

1 aaitw wias ailable, et wivtnale nun achpled L the papos ol rasdcting busoe s in Clonds, The alleroate oatne st induwde “Lizmicd Biabnbity Cotopoen ™ SLoL G of “LECT)
IDelaware

S4-4708522

ugzddiction uphy e bew of wlis b dereree Dioseled Taslity coanpany is vieatpeedi

JFET nuubes, of gupdocsetded
January 1. 2021
4.

{11atc hist trannacted isanes< i Hlosda, 8 proo o regrdration, )

{hee sechionms S GRS A0 LS b detenirene penally hatwiyy
00 Linion Blvd,

5

istredd Address of Mincipal Ohicer

300 Union Bvd.

(Mathug Adbess)
Ste 600

Ste 600
- 3
Lakewouod, CO 80I28 Lakewaood, 0 80228 ST -
T
S = D
7. Mame und street addeess of Florida registered agent: (2.0 Box: NOT aceeptabled [ P
~ ]
-y
InCorp Services, Ine. e
Name; 2200 &
Sk ™~
17888 6Tth Court North o
OfMee Address:

Loxahatchee

33470

. Floreda
Hre

LLip cocde)
Registered agent’s acceptwe:

Having been named as registered agent and to accept senvice of process for the above stated limited liahility company at the place

designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacioe, f further agr
to comply with the provisions of all statutes relative 1o the praper and complete performance of my dutios, and [ ame familior with
and accept the obligationy of my position as registered agent.

D
OL/(%P@\@AJ Kathy Shin on behalf of InCorp Services, Inc.
A"

iRewiTerc AR ARLaliis)




X Formitiat dexing paeposes. st names, ttle or capaeity iand addresses ol the primary imembersfimanagers or persons avthonized
maikige | up o s (0 Wtal |

Tithe or Capacity: Namwe and Address: Title or Capacityv: Name and Addreess:
— Radianee Holdings, 1.1.C
N Name; (O Manager Name:
_ 306 Uinton 13hvd.
m Ncmber Address: DO hember Address:
. S, N i
ClAuwthornizcd DO Aauttiorized
lakewad, Uy EO228

*erson [*erson
[ nher i nhwer [ nher JOuher
CIManager Nitee: CIManager MNime
CIMember Address: O Memlner Address.
Ul Authonized Crauthorized

Persen Person
Cltonher [Tl nher (Clonher ClOher
CIdbanager Namg: EIMunager Name:
CIMembes Adidress Cincmber Adddress:
ClAuthorieed ClAuthonzed

Person Person
Clt nher Ot nher Clovher O rher

Importent Nodices Pse an attachiment o reportmone than six 400, The stiehment will Boonngiged o repos oy e poses onlv, Noi-

mdesed individoals may be added o the adex when Tiling vour Florida Departowent of State Annual Report form.

9. Abtached 1 i ceraficate of existence, o more than Y0 davs old, daly aughenticated by the oflicial baving custody ol tecords in the
Juisdicton under the Taw of which it s organized. (0 the ceitihicate s a loreign language. o tanskaton o the centiticate under vat
ol the translator st Twe submitied)

10, This dacument is executed i aceordance with seetion 6005 G203 1 (1, Florida Statates, Fam aware that any false imformation
subimitted ma doctment to the Department of Ste constitures o thitd degree Telony as provided tor in s 81T I55 198,

%/ _ s
L 446( Lol 2l /f,«/?/‘

- o
Hygmure of an nulhnr,:':\l person

Sara Brce(/f'ngr

Faped or printed name of ugnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STYLIST DIRECT, 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 SECOND DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STYLIST DIRECT,
LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF NOVEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.

T

J-n---,w Oudlece, Sszretary ol S1aTe }

7718000 8300 ) Authentication: 204576372
SRA 20213672099 :::" Date: 11-02-21

You may verify this cortificate online at carp.delavware. gov/authver shiml




