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

N COMPLIANCE HTTY SECTION (5002, FTORITYE STATURES, THE FOLLOWING IS SUBMITTEL TO REGISTER A FOREIGN LIMIIED LARILITY
COMPANT TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
. BeauryFix Heldings LLC
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Hegistered apent’s ycceptince:

Having been named as vegisiered agent and 1o aceeps service of process for the abive snuvd limired lioehility company af the place
designaied in this application, T erchy decept the appoiniment as regisicred agent wnid ugree 10 act in this capaciny. 1 further agre

o comply with the provisions uf all stutises velative to the proper anid complete performunce of my dutiex. und L am familior with
and wecepr the abligations of my position ax regixtered agent,
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8. Vorinitizl indexing purposes. tst namis. iitie or capacity and addreases of the pramary member simacagers or persons authorized o

thaI

Title or Capacity:

TManzger
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Name nand Address:

Adain Luman

Niame:

\id 83 Nourth Sound Beach Ave
Address: T

Riverside, CT 06878
o Ziher L
Name; . _
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Addyess:

COiler

Title or Cupucity:

W Membaer
TtAuthorzed
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CiOther

i Munager
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TlOther

TIManuyer
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Ul Autherized
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0ter .

Namig and Address:

. Mark Greenpsan
Nume:

386 Maviair Drive S

Brooklya, NY 11234
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Tnher
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BEAUTYFIX ENTERPRISES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GFOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BEAUTYFIX
ENTERPRISES LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF JANUARY,
A.D. 2020.

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

PAXD TO DATE.
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