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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITELD LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Lash and Beauty Store LLC

[Name of Forcign Limited Liabihty Company; atest include ~Limited Uiability Company,”  L.1.C.7 or "LLC.T)

I1f name uravailable. enter shiermate name sdopted for the parpose of transacling business in Florida. The aliemate name it include *Limited Liabiliy Cotpany,” "LLC.

,Utah | 83-3880651

(ursdichion under the law ol whaeh Tarcign Tamied habduy company 1s organised)

v “LLC ™)

(FEL number, 1f applicabk)

{Date int ransacied bustness i Flonda 1f prier to registiuion )
{5ee sections 605,004 & 605.0905, F.5. 1o determine peralty labiliny)

. 7901 4th StN .73 E 800N = -
STE 300 I
St. Petersburg FL 33702 SPANISH FORK UT 84660 = -

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

Northwest Registered Agent LLC

Name:

oo, (2301 4th StN STE 300
St. Petersburg 33702

. Florida

(Crty} (7 cocde)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the uppointment ay registered agent and ugree to act in this capacity. 1 Surther agree

to comply with the provisiony of all statutes relative 1o the proper and complete perfermance of my duties, and I um familiar with
and accept the obligations of my position as registered agent.

(o Glppe

(Registcred agent's signature)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons auihorized 1o
manage [up 1o six (6) total]:

Fitle or Capacity: Name and Address:

Title or Cupacity: Name and Address:
[ JManager Name: Troy Barker [ Manager Name:
Klatember Address: 1148 S 1200 W [ Member Address:
DAvthorized Springvme UT 84663 (T} Authorized
Person Person

(Jother (JOther Closher [CJother

DManagcr Name: Loana Barker

XMember Addryss: 7901 4th StN STE 300 ] Member Address:

] sManager Name;

—
ClAuthorized St. PEtEFSbUFg FL 33702 [} Auvthorized §
’ = N
PPerson Person .?'; : E
Cother (Josher Cother {oiher___ _
o  IREL
. T" —-)
< _— \3\
CIManager Name: () Manager Namwe: A t.;-.
=
[ Jntentber Address: ] Member Address:
CJAuthorized i Authorized
I'erson Person
CJother [ Jother (CJother ClOther

[mportant Notjee: Use an attachment 1o report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals snay be added to the index when filing your Florida Deparument of State Annual Report form.

9. Atiached is a certificate of existence, no more than 99 days old, duly authenticated by the official having custody of records in the

jurisdiction ender the law of which it is organized. (If the certificate is in a foreign language, a transtation of the certificate under oath
of the translator must be submitted}

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a docunient to the Department of Stale constitutes a third degree felony as provided for in s.817,153. F .S,

Signature ol an Julhorized peran

Morgan Noble

T'yped or printed name of signee



Utah Department of Commerce

Division of Corporations & Commercial Code
160 East 300 South. Ind Floor. PO Box 146705
Salt take Clty, UT 841 14-6705
Service Center: (801) 530-4849
Toll Free: (B771 526-3994 Utah Residents
Fux: (301) S30-6438
Weh Site: http:/fwww . commerce.utah goy

0372512022
11205320-016003252022- 1450439

CERTIFICATE OF EXISTENCE
Registration Number

: 11205320-0160
Business Name: LASH AND BEAUTY STORE LLC
Registered Date: March 08, 2019
Entity Type:
Status:

LLC - Domestic
Current

The Division of Carporations and Commercial Code of the State of Utah, custodian of the records of
business registrations. certifies that the business entity on this certificate is authorized to transact business and was

duly registered under the laws of the State of Utah. The Division also certifies that this entity has paid all lecs and
that Articles of Dissolution have

penaltics owed o this state; its most recent annual report has been filed by the Division (unless !)clmquent) dmd
not heen filed,
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Leigh Veillette
Director

Division of Corporations and Commercial Code
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