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COVER LETTER

TO: Registration Section
Division of Corporations

STYLED BY WILL [t
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company ter Authorization to Transact Business i Florida," Centiticate of
Existence. and check are submitted (o register the above referenced toreign limiied liability company to transact business in Florida.

Please return all correspondence concerning this matier w the following:

ELANA GREENWAY FANIEL ESQ.

Name of Person

GREENWAY LAW FIRM P.AL

Firm/Company

1.0 BOX o)

Address

LUTZ FL 33548

CrvrState and Zip Code

ELANAG@GREENWAYFIRM.COM

E-mail address: (o be used Tor future annuad report noufleaton)

For turther mtormation concermanyg this matter, please call:

ELANA GREENWAY FANIEL LR OFT-006)
al ( K

Nume of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassce. FL 32314 2415 N. Monroc Street. Suite 810

Taltahassce. FL 32303

Enclosed is a cheek for the foliowing amount:

Please make check payuble to: FLORIDA DEPARTMENT OF STATE

O 5125.00 Filing Fee = S13000 Filing Fee & O $135.00 Filing Fee & O 5160.00 Filing Fee, Certificate
Curtificate ot Status Certilied Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2022

ELANA GREENWAY FANIEL, ESQ
P.O. BOX 660
LUTZ, FL 33548

SUBJECT: STYLED BY WILL LLC
Ref. Number: W22000100992

We have received your document for STYLED BY WILL LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

In section 7 of the document you have a PO BOX listed you must have a street
address.,
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regutatory Specialist |1 Letter Number: 422400017400

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE T SECTION 650002, FLORIDA STATUTES, THE FOLLOIWING IS SUBMITTID 10 REGISTER A FORFIGN LTI LABIITY
COVPANYTOTRAASSCT BUSINENY IN T STATE OF FLORIDA:
1 STYLED BY WILL LL.C

(e of Foreign Limited Liability Company, must inciude “Lomsted Liabiliy Tompany” LLC T or FLLC T

NEW YORK
5

(11 naine unavailable, enter alternaie name adopied or the purpose of transacling busiiess in Flonda ‘The alteenate nane must wclude “Luzited Liabiliy Company,” ~L L C"or "LLC ™)

Jursdietion under the Jaw of w hich Toreign Inted Tability company s organized)

85-2666593

L

(FEL pumber 1T appheable}

(Duce Tist vansacted business i Flonda, ifprior o regisiranan |

15ce vections 605 0904 & 605 0%05, F S 1o deternune peaally liabihity}
2391 LEEWARD RIDGE DRIVE
5

(h-u;-ct Address of Pringiral Ortice)

P.O.BOX 89715
0.
#2012

(Maling Adideess)y

TAMPA, FL 33689
TAMPA 'L 33019

% =
= ]
- ~
. I
7. Name and strect address of Florida registered sgent: (PO, Box NOT aceepiable) fal %‘
H &F
v ==
. = T
GREENWAY LAW FIRM, PA. -, -
Namue: -—-,:' X
: . " R
2654 CYPRESS RIDGE BLVD. 5TE 101 o
tHTice Address: P
= W
WESLEY CHAPEL 333544 ‘
. Florida
1%Ly
Registered agent’s acceptance:

(Zap coude)

Having been nmed us registered agent and to accept service of process for the above stated limited liability company at the place

designated in this upplication, I hereby accept the appoinement us registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes refative 1o the proper and complete performance of my duties, and L am fomiliar with
und neeept the obligations of my position ay registered agent.

g A==

[un'\‘h:lcd agent’s signanstd)




8. For initial indexing purposes, list numes. title or capacity and addresses of the primary members/munagers or persons authorized o
manuge [up to six (6} wtalf:

Title ur Capacity:

O dunager

=N ember

m A thorized
Persen

T Other

O Munager

Onlember

D Auhorized
Person

ClOther

T Manager

Tivember

O Authorized
Person

OOther

Name and Address:

WILLENA HARTFIELD
Name:

P.O. BOX 89715
Address:

TAMPA, FLL 33689

Oiher
Name:
Addruess:

Oother
Name:
Address:

Cther

Title or Capacity:

Cidfanager

OMember

O Authorized
Person

OGther

OInfanager

Cinlember

D Authorized
Person

O Other

D Manager

Cixtember

CiAuthorized
Person

COther

Name and Address:

Name:
Address:

Oother
Name:
Address:

Other
Name:
Address:

T Other

Important Netice: Use an attachment to report more than six (6). The atachment will be imaged for repurting purposes unly, Non-
indeavd individuals may be added to the index when filing vour Florida Department of State Annual Report form.,

9. Altschied s u certitivate of existence. no more than 90 davs ald. duly authenticated by the ofticial having custody ot records in the
jurisdivtion under the law of which it is organized. (1 the certiticate is in o toreign language. o translation of the certificate under oath
ol the trunslator muest be submitted)

10, This document is executed in accurdancye with seetion 00350203 (1) (b)), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree telony as provided for in s.817.1535.F.5.

e

ELANA GREENWAY FANIEL

!
Signatre of an authanized pesson

Taped or ponted nane ol signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certilicate ol Status

L RGBERT 1 RODRIGUEZ, Secretary of State of the State of New York and custodian of the records tequired by law o be tiled

oy aflice, e herehy certity that upen a diligent examinmion ot the records of the Department of State, as of the date wnd tine of ths
certticaie. the following enuy information 15 reilecled:

Entity Nume:

DOS LD Numbher:

STYLED BY WILL LLC

SN26O63
Entity Type: DOMESTIC LIMITED LIABILITY COMPANY

Entity Status: EXISTING

ate of Inisial Filing with DOS: OW/0272020
Statement Status: CURRENT
sSuitement Due Dage: 0v/30/2022

N infarmation 3 available trem this office reparding the financial condition. business activity or practices of this entity.

WITNESS my hand and official seal of ihe Deparunent of State.
at the City of Albany, on July 15, 2022 ar 01:41 P.AL

plaplagyt

LR
Q. ROBERT 1. RODRIGUEZ, Seeretary uf State
A
I
L]
b Ur gf‘m,\b-ﬁ—» C. ﬂ“o&u"
~e )
T
.l

By Brendun C. Hughes

Lxecutive Depuly Secretary of Ske

Authentication Number: 1000018773850 To Verify the authenticity of this decument yuu may aceess the

[nvision af Corporation's Document Authentication Website at hupfecormn.dos,ny, poy




