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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEF, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8393

DATE: 12/29/21

NAME: BEAUTY CONSULTANTS & STRATEGISTS LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE @:'J@@%Q/




COVER LETTER

TO: Registration Section
Division of Corporations

Beauty Consultants & Serategists LLC
SUBJECT:

~Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and cheek are submitied wo register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence coneerning this maiter to the following:

Suzanne Kopulos

Name of Person

13cauty Consultants & Strategists LLC

Firm/Company

1200 Broadway #2012

Address

Nashville, TN 37203

City/State and Zip Code

suzanne{@heautycsgroup.com |

E-mn] address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Suzanne Kopulos 773 YO1-344 1
atd{ }

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Scction Regisiration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroce Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable t1o: FLORIDA DEPARTMENT OF STATE

I $125.00 Filing Fee 71 §130.00 Filing Fee & [ §155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FORETGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
I FLORIDA
0N, FLORIDA STATUTES, THE FOLLOWING IS SUTMITTID TO REGISTER A FORFIGN LIMITED LIARILIT ki

N COMPTANCE THTH SECTION 303
COMPANT T TRANSACT BUSINESS N THE STATE OF FLORIA:

\ Reauty Constltans & Strategists LLC
TShme of Forergn Lonted Liability Company: st oclude TToommed Lisbility Company, L.L .7 ar "LLE™

Flarida The alternate name mest inclnde ~Linwted Lyabitity Company,” “LI.C."ar “LLET)

111 name unasatahie, enier allemale name adopied for the purpase o ransacting business in

82-3087184

s

[linois
TFEl numper, 1T applicable)

TTursdictig wader the 1w af which foreign Boled Tability company s arpanized)

2.

n/a
4.
Tiate Tore: Gamsacied busmess m Fratda, 1f prot ww registialion )
(Sez sections 605 DM & 605.0003, F.5. w deremune peraly labiliny)
25 W Hubbard Street, FLL 3
5 6.
{Maihng Address)

ES‘HECT Addiess of Prapcipal Dilice)

Chicago, IL 60634

7 Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Name: FLORIDA FILING & SEARCH SERVICES, INC.
- s

Office Address: 155 ?_)%CQ— %Q‘Z@ Q‘ . j-?a,
I o

(7.1p code)
| —

(U {} %}

for the above stared fimited fubitity campany at the place

red ugent und agree 1o act it His capaciny. 1 further agree
d Iam familiar with

Repistered agent’s acceprance:
Having been named as regisiered agent and to uccept service of process

designated in this application, [ hereby accept the appoininient as registe
fy swith the provisions of all sturutes relazive to the proper and complete performance of my duties, an

to comp

and accepr the ebligations of my position as registered agent.
Y - '
T S i ] -
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(Repraekd agent’s spmaies




3. For initial indexing purposes, lisi names, title or capacity and addresses of the primary members/managers or persons authorized to
manage Jup to six {6} total]:

Title or Capacity:

Name and Address:

Suranne Kopulos

Title or Capacity:

= Manager Name: = Manager

= Member Address: 1200 Broadway #2012 = Member

O Authorized Nashville. TN 3720 O Autharized
Person Person

C10sher O Other O Other

OManager Name: OManager

OMember Address: I Member

Ol Authorized OAuthorized
Person Person

TlOther {(JOther Ciother

(O Manager Name: OManager

OMember Address: CimMember

O Authorized O Awhorized
Person Person

COther OOther CIOther

important Notice: Use an attachment to report more than six (6).

~ame and Address:

. Karey Welch
Namge:

23 F. 64th Terrace
Address:

Kansas City, MO 64113

COther
Name:
Address:

COther
Name:
Address:

OOther

The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when {iling your Florida Depariment of State Annual Repon 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. (If the certificate is in a foreign language. a translation of the certificate under vath
of the translasor must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am awarc that any false information
submitted in a document to the Department of State constituzes a third degree felony as provided for ins.317.135.F 5.

Steganne KM&

o/ Signature of an autherized person

Suzanue Kopulos

Typed vr prnted name ol signee



File Number 0664993-9

i3

nts Shall Come, Greeting:

To all to whom these Prese

1, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

BEAUTY CONSULTANTS & STRATEGISTS LLC. HAVING ORGANIZED IN THE STATE OF
ILLINOIS ON DECEMBER 12, 2017, APPEARS TO HAVE COMPLIED WITH ALL
PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF
THIS DATE IS IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN

THE STATE OF [LLINOIS.

InTestimony Whereof,1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  29TH

day of DECEMBER A.D. 2021

; -
Authentication # 2136302158 verifiable until 12/28/2022 Q M‘ W

Authenticate at: hitp:/fwww.ilsas.gov

SECAETARY OF STATE



