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COVER LETTER
TO: Registration Section

Division of Corporations he

Hobbi Brown Evolutton L)L,
SUBJECT:

MNoame of Limited Liability Company

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

Please return all correspondence concerning this marier to the following:

Allyson Doyle

Name of Person

Willow Street Partners

Firm/Company

7N Willow St.. Suite ®B

™
Address » '
Montelair, NJ 07042 —
City/State and Zip Code ‘_.,.
adoyle@ willowsteetpartners.com m
E-mail address: (10 be used for future annual report nutification) ;3

For further information concerning this mauer, please call:

Allyson Doyle Y73 222.9744
at { }
Name of Contact Person Arca Code

Daytime Telephone Number
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed 15 a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(J $123.00 Filing Fec C18130.00 Filing Fee & 0O $135.00 Filing Fee & MOO Filing Fee, Ceruficare
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPIIANCE WITH SECTION (050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Bobbi Brown Evolution. 1 LL,

(Name of Foreign Limned Lability Company: must mchede “Limited Ligbility Company,™ "CLC T or "LLCT

([} name unavailable. enter alicrmate name adopted for the purpose of ransacuing business in Florida, The alternate name must include " Limited Liability Company.,” “L.L.C" or ~LLCTY

New Jersey 22-3835745
9
tFurrdiction under the Taw ol which Tareign Timiied Tability company s organized) {FET number, W applicabic)
10/1/22
4.

(Date fint mransacted business Tn Floryda, i prior 1o registranen,)
15ee setums 603 0904 & 6030903, F.8. 1o determine penalty Lability,

7 N Wiliow St.. Suite 88 Same as principal office
5. 6. —

{51060 Addrons of Principal Ottice} I Mathng Addiess) (R

Montclair, NJ 07042

o
7. Name and street address of Florida registered agent: (P.O. Bux NOT acceepiable) ~
[

Steven Plotker
Name:

3220 Monet Drive West
Office Address:

Palm Beach Gardens 33410
. Florida
{Civy 1Z1p code )

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further apree
to comply with the provisions of all statutes relative to the proger and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agént.

(chhthml




8. For initial indexing purposes. list names, title or capacity and addresses af the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Steven Plofker Bobbi Brown Plotke
CiManager Name: oo DI Manager Name: oo o oI
_ 3220 Monet Drive West . 3220 Monet Drive West
m Member Address: = Moember Address:
Palm Beach Gardens, FL 33410 . Palm Beach Gardens, FL 33410
O Authorized c - Ol Authorized
Person Person
ClOther O0Other O Other O Other
CiManager Namw: TiMuanager Name:
O Member Address: CMember Address:
O Authorized O] Authorized ~
.2
Person Person 2T
COther OoOther Oiher Othher .~
Ly
farh]
OManager Name: OManager Name: : ‘1
T
D
OMember Address: O Member Address:
OAuthorized {J Authorized
Person Person
T Other CiOther CiOther O Other

important Notice: Use an attachment to report more than six (6}, The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no mere than 90 days old. duly authenticated by the official baving custody of records in the
Jurisdiction under the law of which it is organized. (1f the certiticate is in a foreign language. a transkation of the certificate under oath
uf the translator must be submitted)

10. This document 15 executed in accordance with seet| 3.0203 (1) (k). Florida Statues. | am aware that any false information
submitted in a document 1o the Department of State cghstindeyh third degree felony as provided for in 3.817.135, F.S.

i

Mutmmcd persun

Steven Plofker

Iyped or printed name o signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

BOBBI BROWN EVOLUTION L.L.C.
(600125171

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersev Domestic Limited Liability Company was
registered by this office on October 19, 2001.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

STEVEN D PLOFKER ESQUIRE
7 NORTH WILLOW ST
MONTCLAIR, NJ 07042

IN TESTIMONY WHEREQF, I have
hereunto ser my hand and affixed =
my Official Seal at Trenton, this
24t duy of October, 2622

Elizabeth Maher Muoio w

State Treasurer
[N

Certificate Nunber . 6136953049

Yerfi this certificate online wt

hapsiwww !l state nf./TYTR _StundineCerttJSP/ evily_Cere fap



