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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO THRANSACT BUSINE
IN FLURIDA

55
IN QUMPLIANGE HTTH SECTION 8050802, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGBTER A FORFIGN LIMITFL LABILITY
COMPANY T TRANSACT BURINEXS INTHE. STATE OF FLORIDA
L.

All Things Beautie Beauliaue LLC

{Name of Foragn Limned abilty Company, must el -Limited Liability Company,” "L LG o

WAL 8 Vo
{1 rwtre e vaclabie, oty alcrmuts tame rdophed for te purmaose of faroacting busineus 1 Flonda. The altemals airme mua inchade ~1amted Liability Compaay,” *L1-C,% ar "LLE 7)
Pennsylvania ; 8§7-318274%
2 Thednion oade e T of Wik Torvign lomvied [alty company & aranied) ' TFEl s, T rpinabi]
~—~
. 2
' Dtz frm tneta (T ionda, of piot I regairalon. - ~3 }
[Soc sorpans 6030904 & 605 0005, F § 1o derermene penalty latnlity) : ?;, \I“‘:
916 South 18th Street . 43 Hirst Avenug =< -
fr’s'm Aadre of Frincm] D] ) TMing Adden] . —
Floor 1 Lansdowne, Pa. 19080 -
N st
Philadeiphia. PA. 1314Z A )
7. Name snd strect address of Florida regisicred agent: (P.0O. Box NQT acceptablc)

Name:

Denise Gorgon

3500 Buckingham Way
Office Address:

St. Cloud

Cey)

. 34772
, Flonida
Hepistered agent’s acceptance:

{Zan oonde )

Having been named as registered agent and to accept service of process for the above siated limited liobility company ar the ploce
designated in his application, | kerehy accepi the appainmment as registered agent and agree 1o oct in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent
0.t
] 4>

‘s Qgratury)
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8. For initinl indexing purposes, lixt nomes, title or capecity and eddresses of the primary members/managers of persons suthorized 10
manage [up to six (6) total}:
Title or Capacity: [Name and Address; Title or Capxcity; Namg and Address:
F
CIManager Nainc: Kendra Funchez OManager Name:
L Member Address: 43 Hirst Avenue DOMcember Address:
n . .
O Authorized lansdowne, Pa. 19050 DAuthonized
Persun Person
Cionher O0ther OOther OOther
2
=
C Manager Namc: Manager Name: o .
= o
) p
CMember Address; OMember Address: pr -
, ; =
T Authonzed ClAuthorized : 3
Z . a
Person Person : - 3
. 3 \9 L
T0ther DOther OOther Oher ™"~ 7y
L} : U"
OManager Name: OManager Name:
OIMember Address: OMember Address:
O Authorized D Authorized
Person Person
ZiOther I Other OOther O0ther
' importapt Notice; Use an attachment to report more than six (6), The attachment wifl be imaged for reporting purposes only. Nan-

of the transiator mual

be submitied)

indexed individuals may be ndded to the index when filing your Florids Department of State Annual Report form
9. Atiached is a certificete of existence, no maore 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 & forcign language, o translation of the certificate under osth

10, This document is exccuted in accordance with section 605.0203 (1) (b), Florida Siatutes. ] am aware that any false information
submitted in a document to the Department of State constitutes & third degree felony as pravided for in3.817.155, F.A.

Kendra Funchez

Typod o pnssed oaow of rgres

R
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

04/14/2022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:
| DO HEREBY CERTIFY THAT,

All Things Beautie Beautique LLC
is duly registered as a Pennsylvania Limited Liability Company under ihe laws of the
as of the dale herein.

Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,

t DO FURTHER CERTIFY THAT this Subsistence Certificate shall not impiy that all feés. taxes
and penalties owed to the Commonwealih of Pennsylvania are paid.

-
=
i
- =
-
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- =
3
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- o2
« ut
IN TESTIMONY WHEREQF, I have hereunto set
my hand and caused the Scal of the Secretary's
Office to-be affixad, the day and year above written

Pl T O

Acting Secretary of the Commonwaaith

Certification Number: TSC220414121322-1

Varify this certificate online at hitp:/Mwww.corporations. pa.gov/orders/varify
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