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COVERLETTER

TO: Registration Section
Division of Corporations

MELANEN MAGIC BOUTIQUE, LLC

SUBJECT: )
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Aathorization to Transact Business in Florida.” Certificate of

Existence, and check are submitted 1o register the above referenced foreign limited Hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

JAY R BESKIN

Name of Person

RARICK & BESKIN, AL

Firm/Company

3107 STIRLING ROAD, SUITE 308

' Address

FORT LAUDERDALE, FLL 33312

Citv/State and Zip Code L,
GFLOREZOTI7GRARICK LA W.COM ’_ :
- — o =i
t-manl addiess: (1o be used tor future annual report notificationy -
i
R
For further information concerning this mattee, please call: 2 ~
JAY R, BESKIN 954 8611426 e
atd ) =
Aren Code Dayvtime Telephone Number =3

Nuame of Contact Pe.-on

Street Address:

Mailing Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
.0 Box 6327 The Centre of Tallahassee
2415 N. Monroc Street, Suite 810

Tullahassee. IF1. 32314
Talluhassee. FL 33303

Enclosed is a check for the tollowing - mount:
Please make cheek puvable 1o FLOR.DA DEPARTMENT OF STATE
= S130.00 Viling Fee & [ $155.00 Filing Fee &

3 $125.00 Filing Fee
Certiticate of Status Certified Copy

(J $160.00 Filing Fee. Certificate
of Status & Certitied Copy
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APPLICATION BY FOREIGN LIMITET LIABILEYY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEANCE T SECTION (B8 0K FLORIOESTDTUTEX I HOLLOWING IS SUBNEFTELY T0O REGISTTR A FOREXGN LINIHED LIBIITY

CONPANYTOTRANSICTBENINESY INTHE ST OF FLORIE A

| MELANIN MAGIC BOUTIQUE. LLC
(Name ol Foreign Bamited Labiliny CompaeyCmust melude “Eaimted Laabehey Company " 7L L C 7 oc "LLC T
Ol e s Ladide, enter adiesiare name adopted Tor the puepose o8 rmsaching business o 1 loonda The afternate same inust mehde = Lisited Labihes Coangpagy 7 2L LU or LEHC ™y
DELAWARIE SN.2822601
2 3.
T Taadretion wisler the L of which foeign Tmited Dabinn, - ompans 1 organized) (1 1:1 wumbser. o) spypstheable )
NIA
(e s tnsacted by saness e TTooda, i pnee 10 repiseanion
I5ce ~sectrms GOS8 (0HY L A0S 08 F S 1o dererming pestalne habihizay
1993 L. Sunrise Blvd 1994 E. Sunrise Blvd.
s 6.
) (Maibing Addressy

P erarve N e Perneipad Ve )
FFon Lauderdale, FL 33304

Fort Lauderdale, FL 33304

.. ™~
LR [~
. . . g o L1
7. Name and street address of Florida register. d agent: (P.O. Box NO'T acceptable) . ™
LN [V -
fal et i il
e U _—
Jav R, Beskin AETIN =
- D o !
Namw: T )
o " gt
o . ':'.:; 3 ! [
3107 Surling Road. Suite M8 — o
Office Address: i Ty -
- -~ N
Fort Lauderdale RRRY N -
. Florida
(Cis p (p aixden

Registered agent’s aveeptance:

Having been named as registered agent and w0 aceept serviee of process for the above stated limited liability company at the place
desivuated in this application, I hereby acceps the appointment as registered agent and agree o act in this capacity. | further agree
to comply with the provisions of alf stanctes relative o the proper and complete performance of my duties, and D am familior with

amnid aceept the obligations af my position as registered ugent,

4 #BA

(Registered agent’s sipnalure)



8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6} wial]:

Name and Address:

Title or Capacity: Name and Address: Title or Capacity:
p— —
LVT(\‘kmagcr Name: \ iNeg WA g VY- Cldtanager Name:

OMember x\(l(lrus !%3& 5 ‘ L }m”t) (bl\XJ OMember Address:

Tort e, L 335A -
O Authorized O Auvthorized
Person Persors
OOther CJOther OOther COther
|
OManager Name: DIManager Name:
CIMember Address: ONember Address:
O Autharized OAuwthorized
b =9
Person Person A
= * r‘{?, e
ClOther O Other E1Other, TI0ther, R o -__"
s !
2w T
_".";f - {1
O N anager Name: ClManager Name: . .
™ -
O M lember Address: TIMember Address: -
JAuthorized O Authorized
IPerson Person
ClOther Ocnher OOther OOther

Importand_ Notice: Use an attachment to report raore than six (63 The attachment waill be imaged for reporting purposes ooly. Non-

indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.,

9. Attached is a certificate ot existence, no mone than 90 days old, duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. {11he certiticate 15 in a foreign language. a translation of the certificate under oath

of the ranslator must be submittedy

10. This document is executed in accordance veh seetion 605,0203 (1) (b), Florida Statutes, | am aware that any talse information
submitted in a document to the Department of State constitutes a third degree telony as provided for ins 817135, F.8,

/ﬂ 2 f\it—&—;;)r
‘m.nalmcul anautharsed persan

“Tiner T reeman

Iy ped o pranted mame ot sigiee




Delaware

The IFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MELANIN MAGIC BOUTIQUE, LLC” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MELANIN MAGIC

BOUTIQUE, LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF MAY, A.D.

2022.

Authentication: 204239950
Date: 08-24-22

6823302 8300
SR# 20223350937

You may verify this certificate online at corp.delaware.gov/authver_shtml




