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COVER LETTER

TO: Registration Section
Division of Carparations

BULGARIAN MAD BEALUTY LLC
SUBJECT:

Name of Eimited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization fo Transact Business in Frorida.” Certificate of
Existence. and cheek s submitted o register the above referenced torcign limited lability company w transact business in Florida,

Please return all correspondence concerning this maltter to the following:

Or Lotan

Name of Persen

Lotun Consultny Inc.

Firm/Company

415 Crossways Park Dr. STE C

Address

Woodbury, NY 1797

City/State and Zip Code

arlotanconsulting.com

F-mail address: (1o be used Tor future annuzl report nonfication)

For turther intormation concerning this matter, please vall:

Or Lotan 9i7 $25-2170
HiN| )

Name of Contact Person Arva Clode Draytime Tetephone Namber
Muailing Address: Strect Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2415 N, Monroe Street, Suite $10

Talluhassee, FL 32303

Enclosed 1s 2 check tur the fullowimg amount;
Please inake check payable io: FLORIDA DEPARTNMENT OF STATE
= 512300 Filing Fee T S130.00 Filing Fee & O $133.00 Filing Fee & 2 8166000 Filing Fee, Centilicate

Certificate of Status Curtitivd Copy of Status & Cerutied Copy



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

IN COMPLIINGE W SECTION 0502, FLORIDA STATUTEN, TTE FOLLOWING IS SUBMTTTED TO RECGISTER A FORKIGN  LITTED LIABILTY

COMPANY TO TRANSACT BUSINESY INTHE STATE OF FL.ORIDA:
BULGARIAN MAD BEAUTY LLC

(xame of Foretgn Limnad Tisholity Company: muostinelode "Limeed Tability Company,” "L T or "LLCT

1t crnalable, e dlemate same adopiad teb the putpese of Ransdetng business i Flonda The shernae name mast tichude “Lomzed Liabiliey Company,” “LE C7 ot 7L

35-2330059

(T numba o applicablc)

2]

NEW YORK

2
Hunsdiction wnder the Taw of wiies orgagn hmued labiluy company 5 orgameed)

4

(Dt i ransueted busiess s Florsda, 30 proe o cegstraion )
(3ve section (3 PR & GUS D995, L3, o derennine penalty Babiliny )
BULGARIAN MAD BEAUTY LLC

BULGARIAN MAD BEAUTY LLC
3. 0.
taizeet Athdre s of Poncapal Oheey IMahng Address)
N0 NI 2nd Avenue =006 3000 NI 2nd Avenue #1006
Miami, Floridy 33137 Muam Florida 33137
- =5
- (=1
= ~
T.osame and street address of Florida registered agent: (.01 Box NOT acceptable) . -
=
—
Madlena Krasimirova Kalinova -
Nume:
-
-
3000 NE 2nd Avenue #1006 W
Oftice Address: - s
' w
Mumu, Florndz 33137 <o
. Flonda
1) {Zip code

Registered agent’s aeceptance:

Having heen named ay registered agent and 1o aecepr serviee of process for the gbove stated Himived liabilisy company ar the place
designated in this upplication, I hereby wecept the appaintment as registered agent and agree o et in this capacity. I further agree
nd complete performance of my duties, and [ am fumiliar with

to comply with the provisions of all statutes relative to the proper

and aeeepr the obligations of my position as registery

T4 ﬂ%-lr Loty wignature}



X For mitial imdesang purposes, st names, title or capacity and addiesses of the primary members/mianagers or persons snthotized

manaye {up to six (0) total]:

Title or Capacity;

- Manager

= \ember

o Authonzed
Person

C Other

Name and Address:

Title ur Cupacity:

Madlena Krasimitova Kalinova

Name:

O hanager

3000 N 2nd Avenae 21006

Address:

CIMember

Mg, Flonda 33137

Cauthorized

Persun

“Oither

 Marnager

Z Member

Z Authorized
Peison

Zinher

Z Mamage

T Member

— Authorized
PPovson

Znher

Bupuertant Notice: Use un attwchment to report more tian sia (6), The witachment will be imaged for eporting purpuases only

Nt

ClOther

Address:

TIMember

T Authorized

Person

TiOiher

Name:

JUther

N Lanager

Address:

Oidlember

Tl Autharized

Person

b

b

CiManager

Name:

Name and Address;

Address:

Nume:

O Other

Address:

Nume:

COther

Address:

Ocher

indexed individuals may be added to the mdex when Gling vour Florida Department of Stine Annual Report furm,

s NOn-

4. Atached iy @ certificate vl eststence. ne more than Y0 days old, duly authenticated by e oflicial baving custody olecords inthe

jurisdiction under the law of which it is orgamized. (Hthe certificate 15 in a foreign language, a translaton ot the certificate under oath

ot the ranslator must be subminted)

10, This document is exeeuted in accordance with section 693.0203 (1) (b), Florida Statutes, 1 am aware that any false iformation

submitted 10 document o the Departiment of Siate constites

a third

Madlens Krasimirova Kalinova

= .‘glulun: "

authorsed person

Iyped or pnnted naine ut signee

fetony as provided for in s.817.155, F.5



Entity Name:

DOS 1D Nuinber:

Eutity Type:

Lntity Status:

Dute of Initial Filing with DOS:

Statement Status:

Statement Due Date:

of '\IFW

L
- “'"LRI 3:(.}"';,

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

1, ROBERT J. RODRIGUEZ, Sccretary of State of the S1ate of New York and custedian of the records required by law 10 be filed
i my office, do hereby certify that upon a diligent examination of the records ef the Department of State. as of the date and time of this

certificate, the following entity mformation is reflecied:

BULGARIAN MAD BEAUTY LLC

5793681

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

0772212020

CURRENT
07/31/2022

No information ts available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department of Siate,
at the City of Albuny, on May 06, 2022 at 12:13 P.M,

O'p", ROBEKY J. RoDrIGUEZ, Sceretary of State
¥
* .
5 M C %AO‘OAJ»
& : ;

By Brendan C. Hughes
Executive Depaty Seerclary of State

Authentication Number: 100001524603 To Verify the authenticity of this document you may occess the
Division of Corporation’s Document Authentication Website at hitpaffecorp dos.ny.goy




