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COVER LETTER

TO: Registration Section
Division of Corporations

CUBJECT: Pink Playa by Liza Rose Hein Designs LLC

Name of Limited Liability Company

The enclosed "Application hy Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Genny Hughes

Name of Person

Unite_dA,%em_S_emgeiLLC

irm/Company

221 N Broad_ St

Address

Middletown DE 19709

City/Siate and Zip Code

filings@unitedagentservices.com

F-mail address: (1o be used Tor Tuture annual report notification)

For further information concerning this matter, please call:

Ruthy Willard ar 220 881-3989

Name of Contact Person Area Code Daytme Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0 Box 6327 The Centre of Tallahassce
Tallahassee, L 32314 2415 N. Monroe Streel. Suite 810

Tallahassee, FIL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

}"ﬂ $125.00 Filing Fee T S130.00 Filing Fee & T S155.00 Filing Fee & &I $160.00 Filing Fee. Centiticaie
Certificate of Status Cenitied Copy of Stawus & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 27, 2022

GENNY HUGHES
221 N BROAD ST
MIDDLETOWN, DE 19709

SUBJECT: PINK PLAYA BY LIZA ROSE HEIN DESIGNS LLC
Ref. Number: W22000098204

We have received your document for PINK PLAYA BY LIZA ROSE HEIN
DESIGNS LLC and your check(s) totaling $125.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please have Ruthy Willard sign the document.,

A certificate of existence or a certificate of good standing, dated no more than 90
days prior t0 the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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
Regulatory Specialist | Letter Number: 322A00016823

RECEIVED
AUG 1§ 2000

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

IN COMPLIANCE WITH SECTION &5.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FOREIGN TIMITED LIABILITY
COMPANY TO TRAASACT BUSINESS INTHE STATE OF FLORIDA:
, Pink Playa by Liza Rose Hein Designs LLC

(Name of Forewgn Linnted Liabahity Company: must include “Limited Liabiliy Company,” "LL.C

o tLLGT

{If pame unavalable, eater altemate name adopted Tor the purpose of tramacting businesy in Florida, The alternate same must include “Linnted Lsabihny Company,”™ “LL.C ar LLCT)
1. New York

dunsdiction user the law ol which tereign hosited habudity company s arganized)

L]

tFED number, it applicable)

o July 11,2022

(B2ate st tranmsaged busaness i Flotda, 1l prsor ta regisirabon. )
13ee sections, 603 0904 & 6030908, F.5 10 determine penaty liabihiny

5. 805 Delmar Way

t5treet Adidress of Pancipal Othces

6. 805 Delmar Way

{Mahing Address

Delray Beach, FL 33483

Delray Beach, FL 33483

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

w
Name: Liza Hemn =

Otfice Address: 805 Delmar Way

| IES

Delray Beach

£2:L WY 8 IV RAAL
TERLE

At
i

o DY A0 -
. Flonida _3 24§ b} -
iCit (Zip cadel
Registered agent’s acceptance:

Having been nanted as registered agent amd 1o accept service of process for the above stated lintited liability company at the place
a] o - - o i
designuated in this application, 1 hereby aceept the appaintment as registered agent and agree to act in this capacity. 1 further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with
and aceept the obligations of m) position as registered agent.

L ire Hesn

@islcmd agent's signalure}




8. For initial indexing purposes, list names, ttle or capacity and addresses of the primary members/managers or persons authorized o

manage [up to six (6)omal):

Title or Capacity:

DI Manager
%} Member
O authorized
Person

O Other

Name and Address:

Liza Hein

wWame:

Title or Capacity:

Address:_805 Delmar Way

Delray Beach FL 33483

CIOther

CIManager

ONember

T Authorized
Person

OoOther

Name:

Address;

O Other

N banager

CiMember

O Authorized
terson

CiOher

Name:

Address:

OOther

Name and Address:

M anager Name:
CiMember Address:
O Authorized
Ierson
JO0ther CIOther
I Manager Name:

Member Address:
O Authorized
Person
iJOther CiQther
CiManager Nuame:
Cinember Address:

Oauthorized

Person

C1Other

O Other

Important Notice: Use an attachment 1o report more than six (6). The attwchment will be imaged for reporting purposes only, Non-

indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report forne,

9. Atached 13 a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (It the certiticate is in a foreign language. a translation of the cerificate under oath
of the translaior must be submitied)

10, This document is executed in accordance with section 6030203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constitutes & third degree felony as provided tor in s.817.135, F.S.

LAy Wil

i

sture o an zuthorized peran

Ruthy Willard

T atvesd o3 eI f 1LY (1) g e" et et



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[, ROBERT J, RODRIGUEZ, Sccretary of State of the State of New York and custodian of the records required by law to be filed
in my office, do hereby certity that upon a diligent examination of the records of the Department of State, as of the date and time of this

certificate, the following enuty information is reflected:

Entity Name: PINK PLAYA BY LIZA ROSE HEIN DESIGNS LLC
DOS ID Number: 5959043

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 03/09/2021

Statement Status: CURRENT

Statement Due Date: 03/31/2023

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

s ?‘«"..
: *
=. <

WITNESS my hand and official seal of the Department of State,
at the Ciry of Albany. on July 11,2022 at D6:37 P.M.

ROBERT J. RODRIGUEZ, Sccretary of Stalc

1 redon € Ksflan

By Brendan C. Hughes
Exccutive Deputy Secretary ot State

Authentication Number: 160001852922 To Verily the authenticity of this document you may access the

Division of Corporation's Document Authentication Website at hitp;//ecorp.dos.ny, gov




