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COVER LETTER

TO: Registration Section
Yvision of Corporations

SIMPLY CLEAN BEAUTY SUPPLY LLC
SUBRJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to ‘Transact Business in Flonda,” Cernficate of
Existence, and check are submitted io register the above referenced foreign lnmited ligbility company 1o transact busingss in Florida.

Please return ail correspondenes concerning this matier to the following:

RODNEY S WHITE CPA

Name ol Person

RODNEY § WHITE CPA

Firm/Company

46350 LIPSCOMB ST N1 SUITE 20

Address

PALM BAY FL 32903

City/State and Zip Code

RODWHITECPAGEARTHLINK.NET

E-mail address: (o be used for Tuture annual report notification)

For further informasion concerning this matter, please call;

RODNEY 5 WHITE CPA 321 728-936h
al | )
Name of Contact Person Arca Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Taltahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

Enclosed 13 2 check tor the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fec CTS13L00 Filing Fee & T1 $135.00 Fiting Fee & [T $160,00 Filing Fee, Certificate
Centificaie of Status Certitied Copy of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION G50, FLORIDA STATUTRS, THE FOLLOWING IS SUBMIETED 10 REGISTIR A FORFIGN  LIMITED 1 IABILITY
COMPANYTO TRANSHCTBUSINESS INTVIE STATE OF FLORIDA:

SIMPLY CLEAN BEAUTY SUPPLY LLC

i Nane of Foreign Limited Liability Campany: must include "Lemited Linhibty Company.™ "L.L.C. " or “LECTY

(It name unavatlahle, enter allerate mune adeopted lor the puspose of tmasacning bisisess in Flonda, The aiternate sme must melade ~Linuisd Liabiday Company,” =1L € o " LLEC™)

CALIFORNIA 84-31650056

)
9

thwsdiction under the Taw oF which Toretzn Tinniied hability company s organized) TFE] number, i applicable)

4,
\Dhatc firsd transacicd business 1 Florada, 1 prion o regstraton )
(Sev sections 8035 DA & BNAIFRIS F 5. o determane penolts labiliy )
13312 KANCHLRO ROQAD 1805 BENJAMIN ROAD
3. 6.
(S1revt Address of Procipel Office} (Mailing Address}
STLE I8 PMV 2A3 MALABARFL 32950
=
OAK HILLS CA 92344 _— by
3- ~>
7. Name and street address of Florida registered agent: (PO, Box NOT aceeptable) P
: =
RODNEY § WHITFE, CPA =
Namu: . o
L (%
O

4630 LIPSCOMB ST NE, STE 20
HTice Address:

PALM BAY 32605
. Flonda
whind | £1p coded

Registered agent’s acceptance:

Huvinng been named as registered agent and (o aceept service of process for the above stuted timited liability company at the place
desipnated in this application, I hereby acvept the appointment as registered agent and agree (o act in this capacity. I further agree
te camply with the provisions of all statutes relative 1o the proper and complete performance of my duties. and | am familiar with
and accept the obligations of my position_as registered agent.

/24> S, S ¢ S

(Repmtzred agent’s sipnature)




1. Forinitial indexing purposes, fist names. title or capacity and addresses ot the primary members/managers or persons authorized to

manage [up o six (6} total]:

Title ur Capacity:

MEGAN C McGARRY

Nume and Address:

Title or Capscity; Name and Address:

O Manager Namwe:
= \ember Address: 1805 BEXIAMINKD
Ui Authorized MALABAR FL 32950
Person
Citnber iOthe
CiManager Name:
OMember Address:
DA uthorized
Person
[COther TOther
O Manager Name:
OMember Address:
ClAuthorized
Person
{_1Other Tither

O vtanager Name:

OMember Address:

ClAuthorized

Puerson

Cl¢xher Clither

[Ixfanager Name:

O Member Address:

2 Authorized

Person

OOther TOther

[ Manager Name:

IMember Address:

O Authorized

I*erson

[Tinher Z10ther

Important Notice: Use an atiachment 1o report more than six ¢6). The attachment will be imaged for reporting purposes onlv. Non-
indeacd individuals may be added 10 the indes when filing vour Florida Department o State Annual Report fonm,

9, Altached is a certificate of existence, no more than YU days old. duly authenticated by the olficial having custody of records in the
Jurisdiction under the law of which 1¢ 15 organized. (117 the certificate is ina foreign language, a translation of the certificate under oath

of the ranskitor must be submitied)

10, This document is executed in accordance with seg
submisted in o decuiment to the Depariment wf §

10 6050203 (1) (b). Florida Statutes. | am wware that any alse informaton
titutes a third degree telony as provided for ins.817.155. F.8.

v U

/)’

MEGAN C McGARRY

Signature £ an autpunsed pesson

Typed or prnted nunc of vynee



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: SIMPLY CLEAN BEAUTY SUPPLY LLC
Entity No.: 201931210362

Registration Date: 11/06/2019

Entity Type: Limited Liability Company - CA

Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of
September 08, 2022.

s %\9-

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 043516925

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Centification Verification Search available at bizfileOnline.sos.ca.gov.



