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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 10 TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITFH SECTION 605.09(2, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LHABILITY

T IlL00 0 UoIsex L

{Name of Foreign Limuted Eizbility Company; must melude “Limited Tiability Company, L0 " or “LICTH

(If narme unawailable, enter alterzate name adopicd for the purpasc of runsacting business i Flanda. The 1 leroate

o NAARY LA NN 3,

(Jerisdiction cnder fhe Bwlof which fareign Tmved liability company & organrecd)

oame misl inciude *Limited Liak:lty Conmaay.” “L.L.C.- or LLC.")

(FEI number, Wapphicablc)

0
4 ¥-3-z2022 =
{Date first transacted husinest in Flonda, 1F paor to regiviration, ) - -

(Sec sections 605.0904 & 605.0905, F.S. 1o determine penalty linility) =

(Streel Address of Principel OTTee) (Mailiog Addresy]

APt (08 Apt 08 -
Liral FC 33172 Dyl FL 33122°

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

Name: ﬂmgs /{ VC UGre-7
Office Address: 3490 Nw 851,7{» ct= Adf’f— (20 o)
p&b"ﬁ L , Florida 331 ,_2-_ 2

(Cay) [Z1p code)

2980 W BSH b, B0 I B5H et

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited fiasitity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

{o comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am Jamiliar with
and accept the obligations of my position as redistored age

(Registered sgent's signiure)
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8. For initial indexing purposes, list names, title
marage [up to six (6) total]:

Title or acity: / Name and Address: Titke or Capacity: Name and Address:
E Lanacity . :
O Manager Name: ,[ é?ﬂ mas ZSL(C( 61,

TOManager Name:

OMember Address: 317,50 /L)U-) 85% E'# OMember

or capacity end addresses of the prirsary members/managers or persons authorized to

Address:
{JAuthorized ap{’ éo% a‘"‘"‘ ! F (' Bb !Ll— L Authorized
Person Person
]0Other _ O Other COnher OOther
~3
CManager Name: TManager Name: ___ =
O Member Address: “IMember Address: -
|
DAuthorized CAuthorized .
=
Person : Person —_
. : &2
COther O0Other [COJOther {50ther ™o
- — —_ e —
OManager Name: TOManager Name: ___
C1Member Address: TIMember Address:
[ Authorized {JAuthorized
Person © Person _
OOther OOther_ OOother. COther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repurt form,

9. Anached is a certificate of existence, no more 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 2 foreign language, a translation of the centificate under oath
of the ranslator must be submitted)

10. This document is cxccuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware t1at any false information
submitied in a document 1o the Department o e constitutes rd degpée felony as provided for in 5,817,155, F.S.

Sigrature of an w:hor‘.'w o

7;;)446—) ﬁ &QC(G(C’L—

Typed or pninied same of signee
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STATE OF MARYLAND
Department of Assessments and Taxation

I, MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF TEE |
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO
TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE

THIS CERTIFICATE.

I FURTHER CERTIFY THAT HOLLYWQOD UNISEX LLC (W21118625), REGISTER 3D NOVEMBER
12,2020, 15 A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE
LAWS OF THE STATE QF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT
THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS:.

IN WITNESS WHEREQF, [ HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MAF.YLAND AT

BALTIMORE ON THIS AUGUST 03, 2022.

Y20

Leg g g~

Michael L. Hfggs
Director

301 West Presion Street, Baltimore, Maryland 21201
h Telephone Baitimore Metro (410) 767-1340 / Outside Baltimore Metro (888) 246-5941
1 MRS (Maryland Relay Service) (800) 735-2258 TT/Voice

Online Centificate Authentication Code: c7TEGZZfuEMET2iMTgnJ-A
To venfy the Amhentication Code, visit htip:/dat.maryisnd.goviverify

S —— ||
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