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COVER LETTER

T0: Reaistration Section
Division of Corporations

wrer: __ Clroma. SAIDN_and Spa_

Name of Limited Liability ¢

The eaclosed “Application by Forcign Limited Liabilitey Company tor Authorizition w Transact Business in Fiorwda,” Certidicate of
Exisience. and cheek are submitted to register the above referenced toreian limited liability company 1o sransact business in Florida.

Please return all correspondence concerning this matter to the following:
Corina  Ménagras
Nime of Persgr

Chioma— Salon 4 Hp

Firm/Company

HHs (3 (Uern Ave

Address

Mloany, NJ &= 1227 3

Lm/\ﬂm. and Zip © ade!

Chwma Saipnspa(@.qmai-com

Eomnil addresst (to be used ol Tatare annual gfport notilication)

For further information concerning this maiter. please call:

Cenni W\ZNLQ)(U SIK . %525492

Name o Coniact Person Area Code Davtine Felephone Number
Maoiling Address: Street Address:
Registrition Seeton Registration Scetion
Division of Corporations Division ut‘Cm'pm"liinm
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street. Sute 810
Tallahassee. 1L 32303

Enclosed 15 a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
>_<I.S]25.I]U Filing l'ee O S130.00 Filing Fee & T3 SI135.00 Filing Fee & 8 $160.00 Filing Fee. Cenificate
Centiticate ol Status Certitied Copy of status & Certified Copy



S
FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2022

CORINA MENAGIAS
1853 WESTERN AVE
ALBANY, NY 12203

SUBJECT: CHROMA SALON AND SPA LLC
Ref. Number: W22000134949

We have received your document for CHROMA SALON AND SPA 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):

You failed to make the correction(s) requested in our previous letter.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to 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 taws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath 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 |l Letter Number: 222A00023924

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

IN COMPLIANCE WA SECTION 50002, FLORI STATUFES, THE FOLLOWING IS SUBMTTTILY 1O REGISTER A FORIIGN  LINTED LIABILHTY
COMPANY TV TRANSACTBUNININS INTHIE STATE OF FLORIA:

) Chrpma. . Salon ana Spa. LLC

tName of Torergn Lumited Ciabiliny Company, must inchede “Lamied Liahthoy Compank,” LL.C. T or "LLCT)

I game umasalable, eneer alternate e adopted fuy the porpose o trapsacting business in Flonda The alicrate nanwe must inelude “Limited Lishility Company,” "L L €7 or “LLC™)

VY . §2-3551442

thinsdictan ader the Law of which tenegn hmited Tumbey company s orgienzedy ¢ mmber, 1t apphieahle)

I
3

4.
(ate e transacted bisiess e Florda, s priot o neescation
(See sectons ohS D90S K KOS 0805 S todetermune penalty hatmlng)
y > -———-—>
. 1653 Wistern dve 3

[‘mm. Addres of Proncipal Olice)

Albany Wy 12203 —=

(Matling Adideess)

7. Name and sireet addpess of Florida registered agent: (PO 3ox NOT aceepiable)

e Coina (Nepagqas &

L)
Office Address: JL{ £S5 P ﬂf: (( [fﬂje E(\’ SL( “6)
\)( WWS . Florida )L_{ !D%

(N tA4ip conde) =

¢!
{

i R T

Registered agent’™s ncceptance:
Having been named as registered agent and o accepr service of process for the above stated limited lability company ar the place
designated in this application, [ hereby accept thy appointment as registered agent and agree o act in this capacity, 1 further agree

to comply with the provisions of afl statutes r/g/mr to the proper and complere performance of my duties, and I am fomiliar with
and accept the obligations of my position ay’registered agent,




¥. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 1o six (6 o]

Title or Capacity; Name and Address: Tite or Capacity: Name and Address:

)?{i'lnnngcr . Name: (O H }/)[(/ //}/)Fl)[{cl ,aj O Manager Name:
DUNL Y 1
O Member Address: 2 } 3 S’ffé(jp L(_ O Member Address:

“TAaunthorized Lk{( L)f J S( /’ZV/)(”(’IZ(’Q/ O Aauthorized
Person F‘\)Vj ; ,Z 3 D ?&4 Person

/

ClOuher (O her ClOther Cionher
LI vianager Narme: LI Manager Name:
ClMember Address: O Member Address:
“lAuthorized L Awhnrized

Person Person
LOther LlOther UlOther L1Other
I Manager Namw: LINVEanager Nume:
Member Address: LiMember Address:
Tl Auwthorized QO Authorized

Person Person
_1Other LJOther UOther UOther

Imporiant Notice: Use an atiachment to report more thaan 1x (60 The atachment will be imaged for reporting purposes only. Non-
indeaed individuals may be added o ahe index when $iling vour Florida Departiment of Stete Annual Report torm.

9. Attached is a certileate of existence, no maore than 90 days old, duly authenticaied by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the cartificiue is ina foreign language. o tanskation ot the certificate under vath
of the translator must be submitted)

10, This document is executed in accardance with section G03.0203 (1) {b). Flonda Statutes. [am aware thatany fulse information
. . .. ; . N . . o o
submitted 1 a document w the Departinent of Stgfe constitutes a third degregflony as provided for in s 817,155 F.5,




STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Statuy

[. ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law 10 be filed
in my oftice, do hereby certify thae upon a diligent examination of’ the records of the Department of Sttke, as of the date and time of this
certificate, the following entity information is reflecicd:

Entity Nume:

DOS D) Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:

Stutement Status;

Statement Due Date:

CHROMA SALON & SPA LLC

52270%6

DOMESTIC LIMITED LIABILITY COMPANY

EXISTING
L101/2017

CURRENT

11/30/2023

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

.'.clI"

.
bl R

WITNESS my hand and official seal of the Department of State.
at the City of alluny. on December 22, 2022 a3 10:02 ALM.

ROUBERT J. RODRIGUEZ. Sceretary of State

&ALNQZL,OL,._

By Brelan C. Huoghes
Executive Deputy Seeretary of State

Authentication Number: 100002684349 To Verify the authenticity of this decument you may access the
Division of Corporation’s Document Authentication Website at hupi/ievomp.dos.ny.gov




