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

IN COMPLIANCE JWITH SECTION GR.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMNITTED 10 REGISTER A FOREIGN [RHTED LIHBITTY
COAPANY TO TRANSACT BUSINESS INTHE STATE OF FIORIDA:
BeautyFix Enterpriscs LLC

(Mame of Foregn Limized Laoiy Company, must elude “Limed Loy Company " "L L C 7or "LLC T

i

fpame urave:lablz. 2ntes alternate pame adupled Sor the pupose of transactng busiress o Floruds The alternote rame must wehide "Lumeied Labiity Company.” "L L T or "LLCS

DELAWARE 85-1119926

{hasdiztion under the law of which foreigr tited habdity company s orgarszed}

tJ
s

(¥EZ rumber, if apphzablc)

03/01/2022
4.
B e S T B Y R ey obuty)
18 WEST 23RD STREET 18 WEST 23RD STREET
3 6.
(\.*ilrrrl Address of Princpal Dihes) fading Addrest)
2ND FLOOR 2ND FLOOR
N ~
NEW YORK, NY 10010 NEW YORK, NY 10010 =t §
[
-
L . b T
7. Name and sireet address of Florida registered agent. (P.O. Box NOT acceptable) W, —
o o~
TS o= [T
REGISTERED AGENT SOLUTIONS, INC, A =
Name. S5 W O
=5 T
155 OFFICE PLAZA DR. SUITE A Em fas)

Office Address.

TALLAHASSEE 32301

. Florida

{Zip cude)

(Luyd

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the abave stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree ta act in this capacity. ! further agree
te comply with the provisions of all satutes relutive to the proper and complete performance of my duties, and [ am fumiliar with

and accept the ebligations of my position as registered agent,

(Regastered agent's signalws)
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3. For initial indexing purposcs,
manage fup to six {6) watl:

Name and Address:

Title or Capacity:
Adam Litmun

Name!

CiManager i
%3 Narth Sound Beach Ave
Addresss

& Member

. fiverside, CF DARTS
TYAuthored —_— .

Person et e e e

IOWCT o easennsmmeneees

COther e

Name: .

Address: _

= anthorized

Person —

C10ther

Tinher____ . —

Name:

o Manager

Addiess:

Tirernber

Dauthorized

[erson

Tother Oeyhwe

schmem $o report more thisn six (8}, The atachment will be imuged 107 ropuriing purposes vy, Nuy

s, Bist names, title or capaciiy and addiesses of the primary Members MRIEETS of pUISOEs

+171EEETT420

anthorized 0

N and Address:

e oy Capugity:
Mazk {irccnspun

D fanager

W Aembet Addeess,

] Hrooklyn, N7 it2
ClAuthorized e e e

Peysenr

SdOther

LT Th: O

TiMupager
ABresss | e

CIMeher

ClAuthorized s e g

Person

COther _

SRR S

N

Tidtanaser

Addresss _

TN embe:

Traathorzed e e

Person

30ther, 0ther

o
i

Lipportant Notice: Use an atts
index whew filing your Florids Depattment of Srate Anvual Report {onn.

indexed individuzls may be adued to the §

6 Atached is 4 certificate vl existence, no more than 90 days old, duly aurhenticated by the official having custisiy ot recurds b
- - 2 - t
1o certificate is i« foreipn language. a transiation of the eertificate vader oarh

jurisdiciion under the law of which it is erganized. (ifth
ol the trinslator must e submitied)

3 the

1 This document is executed in accardance with sceiion 05,6203 {11 ch}, Tovida Stasutes. | ar aware that any iaise informauos
submitted in 3 docwment Lo the Department of State consliies a third depree febony as provided for in .817.1 35 F .8
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BEAUTYFIX ENTERPRISES 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 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

PAID TO DATE.

\ﬂ \\\Q(\
Q-m. ¥t wﬁ ‘M\ﬂm ¢ ol Qhate ‘.:

Authentication: 202826418
Date: 03-04-22

7821218 8300
SRk 20220883466

You may verfy this certificate online at corp.delaware.gav/authver.shiml




