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»
COVER LETTER

TO:  Registration Section
Division of Corporations
8 g CENTURYSHINE BEAUTY EXPERTS INC,
SUBJECT: ’ '

Name of corporation - must include suffix

Dear Sir or Madan:

The enclosed “Application by Foreign Corporation tor Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced forcign corparation to transact business in Florida,

Please return all correspondence concerning this matter to the tollowing:

MIRANDA WALKER

Name of Person

™D

= =

Firm/Company 5

w [

12157 COLONY PRESTERVE DR S =
7} [\J - -

Address ~I
BOYNTON BEACIL FL 33436 ~ 4

Citv/State and Zip code i NS

B ro

corpmirandawatker@gemail com

E-mail address: (to be used for future annual report notification)

For further formation concerning this matter. please call:

MIRANDA WALKER [ (3(]5 ) 40235248
a
Name of Person Arca Code Daytime Telephone Nuinber
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section
Division of Corporations Division of Corparations
The Centre of Tallahassee P.0. Box 6327
2415 N. Monroc Street. Suite 8140 Tallahassee. FLL 32314
Tallahassee. FL 32303

Enclosed 1s a cheek for the following amount:
Please make cheek payvable o: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee 0] §78.75 Filing Fee & [0 §78.75 Filing Fee & 01 S¥7.50 Filing Fee.
Certificate ol Status Cerufied Copy Ceruficate of Staws &
Certiftied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA,
CENTURYSHINE BEAUTY EXPERTS INC.

{Enier name of corporation: must include "INCORPORATED,” “COMPANY.” “CORPORATION.”
“Inc." "Co." "Corp,” "Ine,” "Co." ar "Cormp.™)

{1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

» HAWAI , 383224899
2. 3.
(State or country under the law of which it is incarporated) (FEI number, it applicable)
(09/08/2020 -
4. 5.
(Dare of incorporation) {Date of duration, if other than perpetual )
0.
tDate first transacted business in Florida, i1 prior o registration)
(SEE SECTIONS 6071501 & 607.1502. F.8._ to determine penalty liability)
7 12157 COLONY PRESERVE DR BOYNTON BEACH, F1. 33436
{Principal office street address)
{Current mailing address, sf difterent) T ':%:
I~y
* e
8. Name and street address of Florida registered agent: (P.Q. Box NOT aceeptable) " :
, MIRANDA WALKER T
Name: - :
12137 COLONY PRESERVE DR T ’
- 2157 C "PRESERVE D TG '
Office Address: : s
) v . r\)
BOYNTON BEACH oy 33436 - —
. Florida
{City) (Zip code)

9. Registered apent's acceptance;

Having been named as registered agent and to accept service of pracess for the above stated corporation at the place
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacioe, 1
further agree to comply with the provisions of all stawutes relative o the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position ux registered agent.

" T Mo

{Rtbl\lﬂ'&(ﬁ.tL& NS signature)

10, Auached is a certificate of existence duly authenticated. not more than 90 davs prios to delivery of this application 1o
the Department of State. by the Seerctary of State or other official having cusiody of corporate records in the jurisdiction
under the law of which i is incorporated.



A. DIRECTORS

) MIRANDA WALKER _ . JOSEPH WALKER
{OChairman Name: CChainman Name:
o o 12157 COLONY
Ovice Chairman  Address: CIVice Chaiman  Address:
) 12157 COLONY PRESERVE DR ) PRESERVE DR
W Dircctor C1Director
. BOYNTON BEACH, FL. 33436 ) BOYNTON BEACIHL FL 33436
@ President O President
OVice President W Vice President
Clsecretary W Treasurer OSecretary MMreasurer
{COther OOther OOther Onher
OChairman Nume: OChairman Nam:
OVice Chairman  Address: OVice Chaimman  Address:
CIDirector Clinrector
DI President IJtresident
OIVice President CIVice President
OSecretary CITreusure CISecretary O Treasurer
- . %)
O0ther OOther ClOther OOther o=
-7
J i ng .
TIChairman Name: TJChairman Name: o -~ :
= i
OVice Chairman  Address: OVice Chairman  Address: ; T_h‘ =
-, :\:\
Cl3irector O Director - ™3
CIPresident CiPresident
OVice President CVice President
DSecretary Ci'Treasurer OISecretary CiTreasurer
ClO0ther OOsher ClOther COnher

Tmportant Notice: Use an atachment to report more than six (). The auachment will be imaged for reporting purposes only, Non-indexed

individuals may h:‘y(/]dcx when filing yowxpzmmcu of State Annual Report torm.
12. i Aﬁ_,._T z . 74 Lt (%

added
7 : " P "
Signatare of Director or Officer

The officer or director signing this document {and who is lisied in number 11 above) arfirms that the thcts stated herein are true and that he or
she is aware that false information submitted in o document to the Department of State constitutes a third degree telony ax provided for in
s¥17.155. F.S.

MIRANDA WALKER PRESIDENT

{T'vped ur printed name and capacity of person signing application)

13.
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Department of Commerce and Consumer Affairs

CERTIFICATE OF GOOD STANDING

I, the undersigned Director of Commerce and Consumer Affairs
of the State of Hawaii, do hereby certify that according to
the records of this Department,

CENTURYSHINE BEAUTY EXPERTS INC.
was incorporated under the laws of Hawaii on 09/08/2020 ; and

that it is an existing corporation in good standing, and is
duly authorized to transact business.

IN WITNESS WHEREOF, | have hereunto set

o"“egc E an, . my hand and affixed the seal of the

Department of Commerce and Consumer
Affairs, at Honolulu, Hawaii.

Dated: July 13, 2022

Cap sl Ghoats (e

Director of Commerce and Consumer Affairs

To check the authenticity of this cenificate, please wisit: hrtp://hbe.ahawat i gov/docunenta/anthesticate himt
Authentication Code: ‘135473‘— JOG8 POF-317792D1



