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COVERLETTER

TO: Registratiun Section
Division of Corporations

SUBJECT: < QbeJ“LS = MLA+<—1 (N

Name of Limited Liabibity Cump.ﬂ]\

The coclused "Application by Foreign Limited Lighility Company for Authorization 1o Transact Business in Florida." Centificate of

Existence, mud cheek are submitted to register the above referenced foreign limited hiability company to transact business in Florida

Please return all correspondence concerming this matter to the following:

jfu,(:CL RO\OQJ"‘LS

Name of Person

olerts %e.fw'a‘c], S

Firm/Company

S>USo 7 E-\raﬂb f%/é D/\

Address

e ey (Uopcl Al 335473

City/State and Zip Code

"[D/\ob(_ G(D&_ @%—MCL,. [ ¢ 0

E-mail addréss: (1o be used for future annudM report notification)

21

For further information concerning this master, please call:

Telse. Poloarte

Name of (.ont.ul Person

1Ll

a €3 gy 19aR

Area Code Pavtime Telephone Number W

Mailing Address:
Registration Section
Division of Corporations
PO Box 6527
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Strect, Suite 810
Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make check pavable w: FLORIDA DEPARTMENT OF STATE

FU8125.00 Filing Fee £ $130.00 Filing Fee & O $155.00 Filing Fee &
Certificate of Status Certified Copy

S
t_\t.‘%“& C< &1 0 Fea,e_.,egﬁ)

L3 $160.00 Filing Fee, Certificute
of Status & Cerntified Copy



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

IN COMPLIANCE TWITH SECTTON 60308002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER ot FOREIGN LIMITED LIABILITY
COMPANY TOTRANYACT BUSINESS INTHE STATE OF FLORID L.

L Robets Beauwty , FLC

(Name of Foregn Lunied L uhlhl\ Coz‘npan\ must include “Limited Lrabiluy Coﬁlp.m) “LLC T ar LLCTY

— Tl e RaLr_//'g Eeout,, Cl

(1t name unavintable, citer allernate name adepted tur the purpose of transacting business i Flonda. The alternzte neme musU‘ncludr: “Linuted Liabulity Company,” L L.C." er "LLC™
D £ L7
2 D . Qg -~ 4>l
tlarisdicuen under the law ot which toreign lrmted lizbility company s organwed; (FEL number, ttapplicable)
a. Lo /7 (>

(Date first transacted business in Florida, 1f prior to registration )
18ce sectiuns USG9 & 005,090, .8, to determine penalty lability)

5. 24507 EBirerds £ Lyc D 6. o =

15trect Address vt Principal Otice) tAMailing Address)

W{’g/éjcf ﬂa_,/j,/ft 335Y73 -
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7. Name und street address of Florida registered agent: (2.0, Box NOT aceepiable)

Name: Q@,Q) 1\ S‘{"é_reco Aif&/d"s , I-'\. <
Office Address: i K=Y L{ 1A 5‘% . é"(—e ? >
§+ 7@,-6-/' < b“‘"{q . Florida 3 -3—7 O’L

(ST {Zip vode}

Registered agent’s acceptance:

Huaving been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designuated in this application, 1 herely uccepr the appointment as registered agent and agree to uct in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam fumiliar with
and accepr the obligations of my position as registered ugent,

() iln  Sebe St

o
Registered agent’s aignalure)




8. For inftial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (0) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

_J - a'_( —
SeXfanager Name: i~ e E:b S T Manager Name:

CidMember Address: G Se? B'\ f‘cﬁS E"je IMember Address:
T Authorized __br We{/@q &‘dﬂéﬂ, CiAuthorized

Person ? 3 S_t} ; Person
TiOther CI0Wer OOther ClOther
COIManager Name: OManager Name:
CidMember Address: OMember Address: ‘

=

L Authurized CAuthorized =

Persun Person “2
CIOther OOther TOther OOther <
OManager Namw: OManager Name: -
CIMember Address: OMcember Address:
CI Authorized CiAuthorized

Person Person
dOther Other COther JOther

Important Notice: Hse an attachment wo repori more than six (6). The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added to the index when filing yvour Florida Department of S1ate Annual Report form.

9. Attached 15 2 certsficate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Juriadiction wider the faw of which it is orgamized. (If the certificate ts i a foreign language. a translation of the centificate under oath
of the ranslator musi be submitied)

10, This document is excerted i accordance with seetion 605.0203 (1) (b), Florida S1atutes, | am aware that any fulse information
submitied i a decument to the Department of State constitutes a third degree felony as provided for in 5.517.155, F.S.

(bl oG
4

. s
Stgnalire of an authunzed persan

Typed or printed pame of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ROBERTS BEAUTY, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-FIRST DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ROBERTS BEAUTY,
LLC"” WAS FORMED ON THE SEVENTEENTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

TR

mw Ouiaxh, Bocrotary of Sime )

Authentication: 202757612
Date: 02-21-23

7087118 8300

SR# 20230622360
You may verify this certificate online at corp.delaware.gov/authver.shiml




