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P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395
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NAME: THEUBLEAUTY.COM

TYPE OF FILING: APPLICATION

COST: 155.00

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




COVER LETTER

TO:  Registration Section
Dividon of Corporations

TheUBeauty.com, LI.C
SUBJECT:

Name of Lirmited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
ﬁmmMmMMmm@nuﬂnabowmfaemdfmﬁgnllmiwd lisbility company to transact business in Florids.

Hmnmaﬂemmmningdﬁsmmmﬂnfolbwing:

Sandks Osegueda

Name of Person
Weintraub Tobin

FirmVCompany
400 Capitol Mall, Suite 1100

Address
Secramentn, CA 95814
City/State snd Zip Code
Skip@ubeauty.com

E-mai] eddress: {to be used for fature annual report notification)

For further information concerning this matter, pleass call:

at(___ )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Addreay; Street Addresy;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is & check for the following smount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O 512500 Filing Fee [ $130.00 FilingFee & O $i3500FilingFee & {J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA

AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LARTITY

N COMFIANCE WITH SECTION 050902, FLORIDM STATUTES,
COMPANY TO YRANSACT BLEINESS INTHE STATE OF FLORIDA:
[ ¥V uhy
4.
e el s oy o A gy el
3737 Ortega Bhvd.
5. 6.
(Strces Address o Frincipal Ottca) (Malhg AXbes)
Jacksonville, FL 32210
- =3
PO
7. Name and gtreet acdress of Floride registered agent: (P.O. Box NOT scceptable) ) = "
- —~ bl
S\ T N
Scipione Borghese o=l
Neme: Lo oS98
3737 Ontega Bivd. Ntz =
Office A T
O
Jacksonville 310
{Ciey) Zip code)
Ragistered agent’s acceptance:
Hmm;nmdnmdcgmaMwwmofmﬁrmmmhmmWyﬂfkﬂau
designated in this application, I hereby Mcwmwmugmmumdagmmaalnﬁkw 1 further agree
to comply with the provisions of ail tes to the proper and performance of my duties, and I am fomiliar with
and accept the chligations of my erdrj;n.
0 /Iﬂ/?/
(Regisicrod ageen™s W




8. For initial indexing purposes, lhtmnm.ﬁﬂemnpadtymdaddmsuofﬂwpﬁmrngmmmmuﬂhonm
tnanage [up to six (6) total}:

Xitle of Capacity: Name and Address: Title or Capacity; Name and Address;
EManager Name; SciPiooe Borghese OMmnager Name:
OMeaber Address: 3727 Ortega Bivd, OlMember Address:
OActhorized ~ J2ek=a, FL 32210 D Authorized

Person Person
OlOther OOther OOther OOther
OMansger Name: DManager Name:
OMember Address: OMember Address:
{JAathorized D Authorized

Person Person
QOoter =~ OOther OOther OOther
OMznager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized OAuthorized

Percon Person
OOther OOther DOOther OOther

Mm;ugmmhmntmwpoﬂmﬂnnmté).mmbmm will be imaged for reporting purposes only. Non-
wmmmuMm&mwmmmgywnmammofsmmwchonfmm.

9.Amdndiueaﬁﬁemof=xis&mqmmednn9ﬁdaylold,dnlytmhenmbylheotﬁcialhavhgcuﬂodyofm«dsinthe
jurisdiﬁonnnduthehwofwbichitiso:mnized.ﬂfﬂwwﬁﬁmeisinafmeig\langmge,amﬂaionofﬂncerﬁﬁmmdernam
of the tmnslator must be submiticd)

lo.mmhmmmmm .0203(1)(b}.Flm‘idaStamm.lmam!hatmyfakchlfmmﬁon
i a third degree i i




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THEUBEAUTY.COM, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTIETH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THEUBEAUTY.COM,
LLC" WAS FORMED ON THE EIGHTEENTH DAY OF MAY, A.D. 2022.

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

ASSESSED TO DATE.

Authentication; 203485713
Date: 05-20-22

6804609 8300
SR# 20222183770

You may verify this certificate online at corp.delaware.gov/authver.shtrml




