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COVER LETTER
TO: Registration Section
Division of Corporations
Hairline Hlusions. L1L.C

SUBJECT:

Name of Limited Liabtlity Company

The enclosed “Application hy Forcign Limited Liability Company for Authorization w Transact Business i Florida.” Certiticute of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Egvpt Lawson

Name of Person

Huirline Musions, L1LC

Firm/Company
7380 West Sand Lake Road . Suite #300

Address

Orlando, F1, 32819

City/State and Zip Code
infofdhairlineillusions.com

F-mail address; (to be used for {uture annual report notification)

For further information concerning this matter, please call:

Euypt Lawsan (§9 75} 6851317
au| )

Name of Contact Person Arca Code Duviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ol Tallahassee
Tallahassee. F1L 32314 24135 N. Monroe Street. Suite §10

Tallahassee. FL 32303

Enclosed is a cheek for the following amount

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

0 $123.00 Filing Fee T $130.00 Filing Fee & = §155.00 Filing Fee & 11 SI60.00 Filing Fee, Certiticate
' Cenificate of Status Certified Copv of Status & Cenitied Copy



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

IN COMPLIANCE WTTH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN 1IMITED LABILITY
COUPANY TOTRANSACT BUSINESY INTHE STATE OF FLORID::

Hatrline Husions, L
1.

rSame of Forcign Limited Liability Company: must incude "Limued Labihty Company,” "LLC. T or "LIL T

(1 name unavailable, enter aliernate name adopted for the purpase of Imnsaching business in Flonda. The alternate name must include “Lannted Liabiliny Company " "L | Clar"LLCT)

New York 223935775
2. 3
tTunsdiction under e Iaw of which Toresgn Timited Tiablity company s organzed) (FED number, of applicable)
NAA
4.
(Tate first iransacted business in Florda, 1t prion 1o registration )
1See sectivns 603 0ON4 & 6050905, F 5w determine penalty hability)
3 Penn Plaza 7380 Wesi Sand Lake Road
5 .
{Street Address of Primeipal Offree) {Maihing Addressy
23rd Floor Suite #3500
New York, NY (001 Orlando. F1. 32819

- . . . 2
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) it =
R = T
Registered Agents Inc. : . °h
e
Name: ST V-
7901 2th St N.STE 300 o -~
/ th SN L [l o] Vi
- ;T‘: = Falhib §
Office Address: :ﬂj"_ ) L
St Petershurg 33702 R
- . 1 =
. Florida
ity ) 171p vode)
Registered agent’s acceptance:

Having heen named as repistered ugent and to accept service of process for the above stuted limited liahility company at the place
designated in this application, I hereby accept the appoinyment as registered agent and agree 10 uct in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and fam Sumiliur with
and aecept the obligations of my position s registered ageitl.

-

St cpisteret apent ¥ Siglinre)



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: _ Fgypt Lawson OManager Name:
@ Member Address: __> Penn Plaza, 23rd FL CiMember Address:
D Authorized New York. NY' 10001 O Awthorized

Person Person
OOther OOther T Oher C10ther
OManager Name: _ enyatia Lawson OManuger Name:
WMember Address: > benn Plaza. 23rd FL OMember Address:
CiAuthorized New York. NY 10001 (O Autharized

Person Person
CiOther O Other [1Other COther
OiManager Name: O Manager Nasmie!
OMember Address: OMember Address:
OlAuthorized O Authorized

Person Person
OOther [CiOther {Other OOther

Important Notice; Use an attachment to report morc than six (6). The attachment will be imaged for reporting purposes only, Nan-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days oid. 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 centificate under vath
of the transiator must be submitted)

t0. This document is executed in tccordance with seetion 605.0203 {1} (b), Florida Statutes. | am aware that any false information
submitted in a docurnent to the Department of State constitutes a third degree felony as provided for ins.817.155, F.8.

goature of on autherized persen

Egypt Lawson

Typed or printed name ot signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Cuertificate of Status

[ ROBERT ). RODRIGUEZ. Acting Secretary of State of the Stne of New York and custodian of the records required by Taw 1o
be filed in my otfice. do hereby centity that upon a diligent examination of the records of the Department of State, as of the date and time of

this certilicare, the followmg enury informanoen is rethected:

HAIRLINE [LLUSIONS LLC

3378427
DOMESTIC LIMITED LIABILITY COMPANY

Entity Nume:
DOS 1D Number:;
Entity Type:

Entity Status: EXISTING

Dyate of Initial Filing »ith DOS: 062012006
Statement Status: CURRENT
06/30/2022

Statement Duve Date:

No information 15 availuble trom this office regarding the financial condition, business activily or practices of this entily.

erre. WITNESS my hand and official seal ufthe Department of State,
..'.,' '(.)F NE“‘{’;}:'. at the City of Albany. on December 13, 20210 at 04:17 P.AL
* L]

. ,QY
ROBERT 1. RODRIGUEZ, Acting Seeretary ot State

12 redan o Rsgban

By Brendan C. Hoghes

L R R

Exceutive Depuly Secretary of Stite

L ]
Popgent®

Authentication Number: 100000780813 To Verity the authenticity of this document you may access the
Divisien of Corporation’s Ducument Authentication Website at htipi/fecorp.dos.ny. gov




