Ma300000 06 72

(Requestor's MName)

{&dcress)

(Address)

(City/State/Zip/Phone #)

D SICK-UP D WAIT D MAIL

(Business Entity Mame)

(Document Mumber)

1 Copes Certificates of Status

-:.at Instructions to Fiktng Officer:

Office Use Onby

IR

400400727184

S FRAMKLIN
JAN 20 2023



Incorporating Services, Ltd. | NCcse r\;r::’

1540 Glenway Drive
Tallahassee, FL 32301
B850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 1/19/2023 PRIORITY Regular Approval

ORDER ENTITY
BEAUTY BAR SEATTLE LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
BEAUTY BAR SEATTLELLC (FL)

File the attached foreign qualification document

NOTES:
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF # (Order ID#) 1115356

o

Please hill us for your services and be sure to include cur reference nuinber on the invoice and
courier package if applcable. For UCC orders, please include the thru date on the 1esults.

Thursday, Junuary 19, 2023

Puge [ of 1



DocuSigh Envelope ID: 28284181-77F8-4906-AE2A-761D892615E9

COVER LETTER

TO: Registration Section
Division of Corporations

BEAUTY BAR SEATTLE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liallity Company for Awthorization to Transact Business in Florida," Certiticate of
Existence. and cheek are submitted 1o register the above referenced foreign limited liability company to transact busioess in Florida,

Please return all correspondence concerning this matter to the following:

Karen L. Stewart, Paralegal

Name of Person

Stokes Lawrence, PLS.

Firm/Company

1420 Filth Avenue. Suite 30040

-
o
Address ’
Seattle, WA 98101
- — ()
City/Sute and Zip Code
—
kEs@istokeslaw.com )
—
E-mail address: (1o be used for future annoal report notification) -
[N

For further information concerning this muatter. please call:

Karen 1. Stewart 206 a92-2162
atd )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassce
Tallahassee, IF1. 32314 2413 NoMonroe Street. Suite 810

Tadlahassce, FE 32303

Enclosed 1s o cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT (3F STATE

= S125.00 Filing Fee B3 $130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee. Certilicate
Certiticate of Status Certitied Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOVPLEINCE TTTTESEFCTRON B0 FLORIDESTATUTES THE FOLLOWING INSUBNFTTEDY 10O REGISTER A FORIIGN LINTHED LABITTY
COMPANYTOTRANKSCTRUSINESS INTHE STATE COF FLORIE -
BEAUTY BAR SEATTLE LLC

iName of Foreign Limned Liabiiy Compans - must ineTade Taimted Diahlis Compamy 7L LC "o “LEC T}

oIt name unavarkable, enter aliernate mune adopted tor the purpose of mamacting husaness n Ulonda The altermate sume st mehinde ~Lamred Liababity Company 71 1O o0 "LTC ™)y

Washington 4523046844
2 3
U rsdrenion under the Taw of which forein haved Babiduy company w organizedi (L number, it applcable)
January 3. 2023
4,
e Tt tramsactied Bosieess in Hond, 17 prioe oo regisiranion )
INee sV s GDS (LT & Bl (RS 1T S aderenming premally Ii.ilnlu'u
S11 University Street 411 Uiversity Street
5. 6.
{5treet Address of Prngipal Office ) (M Lahing Address)
Seattle, WA 98101-2307 Sceattle, WA YRIUL- 2504
o
—
N+
7. Namwe and street address of Florida registered agent: (PO, Box NOT aceeplable)
Kutarzyna Michalski .
Namw: -
[

217 Katherine Bivd., Apt. 2210
Office Address:

PPalm Harbor JARA-I6RA
. Florida
(Cav vAap cendey

Registered agent’s acceptance:

Having been named as registered agent and 1o decept service of process for the above stated limited Hability company at the place
dosignated in this application, [ hereby accept the appoimntent ay registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statieses relative o the proper and complete performanee of my duties, and Tam famifiar with

and aceept the abfigations of my position as registered agent.
DocuSsgned by:

katarayna Midkalsk

T A2

TRegsiered agent’s signatuie}
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8. For inttial indexing purposes. Hst names. title or capacity and addresses of the primary members/managers or persons authorized w
manage [up o six (o) 1wl

Title or Capacity:

= M anager

CIMember

O Authorized
Person

OOther

O Manuger

Onlember

T Authorized
Person

T Other

DI anager

O Member

U Authorized
Person

OOther

Name and Address:

Angela AL Rosen

Title or Capacity:

Name: O Manager
Address: J11 Liniversity Street OIM ember
Seattle, WA US101-2507 .
O Authorized
Person
Dther OOher
Namc: OInlanager
Address: CINlemiber
CJAuthorized
Person
COther OOther
Name: Tl lanager
Address: CIMember
O Authorized
Frerson
OOher Clother

Name and Address:

Name:
Address:
CiOnher
Name:
Address;
=
—_— t
C10ther
2
Name: -
-
Address: -
TOnher

Imponant Notice: Use an attachment to report more thao sis (63 The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added w the index when {iling vour Florida Department of State Annual Report form,

9. Autached is a centiticaie of existence, no more than 90 days old, duly amhenticated by the official having custody ot records in the
Jurisdiction under the law of which it is organized. (IFthe certilicate is ina foreign langoage. o translation of the certificate under oath
of the translator must be submitted)

10, This document is exccuted in accordance with section 6030203 (1) (b). Florida Statutes. | am aware that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817155, F.8.

DocuSigned by,

ﬂvu’)dzt M. fosen

LT UG LT TS

Angeln M. Rosen. Manuger

Signature of an authonzed personr

I'syped or pomted e ot ugmee



m,v STATES O1 4
o

The State uf

Secretdry of State

[. STEVE R. HOBBS. Sccretiry of Staie of the State o Washington and custodian ot its seal. hereby issue this
CERTIFICATE OF EXISTENCE
OFr

BEAUTY BAR SEATTLE LLLC

s
1 CERTIFY that the recards on file in this office show thut the above named entity was formed under the Jaws of the State of
Washington and that its public organic record was filed in Washington and became effective on 04057201 1. —
[ FURTHER CERTIFY that the entity's duration is Perpetual. and that as of the date of this certificate, the records of the
Secretary of State do rot retlect that this entity has been dissolved, ik
LFURTHER CERTIFY that all fees, imerest. and penalties owed and coltected through the Secretary ot State have been paid.
I FURTHER CERTIFY that the most recent annual report has been delivered 1o the Secretary of State for filing and th.u
proceedings Tor admmestrative dissolution are net pending.

Issued Date: O1/I8/2023

URI Number: 603 101 97

Covenoundes my hamd and the Seal ol the State
of Washington at Olvinpea, the State Capital

PR Al

Steve R Hobbs, Secretary ot Staie

e Lssared: 0118 2023 0.

et QT PRt itmati—mial ! | WL




