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COVER LETTER

T0O: Registration Section
Division of Corporations

GODDESS LOVE L1LC

SUBJECT:
Name of Limited Liabtlity Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced toreign limited liubility company o transact business in Florida.

Please return all correspondence concerning this matier o the following:

SHAYLA SUMTER

Name of Person

GODBESS LOVELLC

Firm/Company

A00F W SILVER SPRINGS BINVD. BLEXG 100, SUTTE 49

Address

QUALAFL 34475

Civ/State und Zip Code
INFO@GODDESSLOVERBEAUTY.COM

§Z:CIWd L2 ¥dY L2

E-mail address: (o be used for future annual report notifieation)

IFor further information concerning this matter. please call:

SHAY LA SUMTER 352 256-1686

at ( )

Name ot Contact Person Arca Code

Daxtime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Cerporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, F1. 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Pleuse muke check payable 1o, FLORIDA DEPARTMENT OF STATE

{7 £125.00 Filing Fec O $130.00 Filing Fee & [0 $135.00 Filing Fee &  ® $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certitied Copy



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

IN COMPLIANCE W SECTION 605,002, FLORIDA STATUTES, THE FOLLEWING IS SUBMITTED 10 REGISTER A FORIIGN  LIMITED LIABILITY

COMPANY TOTRANSACTBUSINESY INTHE STATE OF FLORIDA:

GODDESS TOVELLLC
{Nume of Foreign Limnted Liabiliny Company, must include ~Tinuted Liabibty Compuny.” "L.L.C . Tor "TLCT

1.

GODDESS LOVE AESTHETICS 1O

{1f name unavmloble, enter aliernate name adopted for the purpose of transacting business m Florsda The aliernate name must melude “Limited Luabibty Comparn,” ~1 1L C" 00 =LLC ™)
83207130

{FT3F number,  npplicable)

taa

NEW JERSEY

5
ursdsction undet the Taw of which foceign Tirated Tablite company s organized)
MARCH 82023
4.
{Date first ransacted buseness m Florkka, 1] pror to regastration )
tSec secuoms 605 0904 & 605 0905, F 5 to determine penalty bability )
3001 W SIEVER SPRINGS BILVD 3001 W SHVER SPRINGS BINVD
6,
(Mahing Address)

BLDG 100, SUFTE 49

3.
{Stzect Address of Peuwapad Ofisce]
BLDG 100, SUTTE A9
OCALA LKL 34T5 OCALA L FL 34475 L
D 5—1
DI

7. Name amd street address of Florida registered agent: (P.O. Box NO'T aceeptable)

SHAYIPA SUMTER

Name:
3001 W SILYER SPRINGS BLYD. BLIXG 100 SUITE 29
175

Office Address:

(OCALA
. Florida
(2 conde)

(Cty)

Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment us registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes refative to the proper, and compiete performance of my duties, and I am familiar with

ition as regisiered uge,

and accept the obligations of my p
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manage Iup o $ix (6} mmll.

Title or Capacity:

CiManuger

OMember
.

*‘ -
%\mhonzcd

Person

Onher

CiManager

CiMember

CAuthorized
Person

OOther

IManager

Member

O Authorized
Person

O Other

Name and Address:

SHAYLA SUMTER

Title or Capacity:

Name: OManager
3001 W SILVER SPRINGS RILVD,
Address: COOMember
BI.DG 100 SUITE 49
O Authorived
OCALALFE 34475
Person
OOther ClOther
Name: DOManager
Address: O Member
OAuthorized
Person
OOther OOther
Namu: COManager
Address: EIMember
O Authorized
Person
OOther OOther

Name and Address:

Nane:
Address:
OOther
Namwe:
; ~
¢ P
Address: : Pioesd
.: . 'T‘J
- m ot =0
B
N
OOther A I_
_J = ~a
3. .-
= ™2
ot or.
Name:
Address:
Other

Important Natice: Use an attachment 1o report more than sia {(6). The attlachment will be imaged for reporting purposes only, Non-
indexed individuals may be added w the index when filing vour Florida Depariment of State Annual Report form.

9. Altached is 2 certificate of existence, no more thun 90 Jdays ald, dudy authenticated by the oflicial having custody of records in the
jurisdiction under the Yaw of which it is organized. (1 the cenificate is in a foreign Tanguage. a trunslation ot the certificate under oath
of the translator must be submitted)

10. This document is executed in accorda

submitted in a document to the Depannyhi ¢

n[h section 605.0203 (1)
dlL constitutes a Lhirg/Al

clony as p

forins.817.155. F.8.

Tt’mj

‘-lgm!u(: Yt honzed person

sww SUMTE
WPad

l\ped or prnted name of signee

rida Statutes. | am aware that any false information



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

GODDESS LOVE LLC
0430302353

1. the Treasurer of the State of New Jersey. do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on September 01, 2018,

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

{ further certify that the registered agent and office are:

SHAYLA SUMTER

60 ISTAVE

APT 1

SOUTH ORANGE. NJ 07079

IN TESTIMONY WHEREQF, I have
hereunto set my hand and affixed
my Official Seal at Trenron, this
12th dav of April, 20023

s FSli

Elizaheth Maher Muoio
State Treasurer

Certificate Number : 6142069658

Verify this certificate onfine at

htipsthwwwLstate nj us/TYTR _StandingCert dSP/Verify:_ Cerr jspy



3/08/2023
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To whom this may concern,
I ,Shayla Sumter(RA) & CEO of Goddess Love LLC am requesting that my business

name be released prior to the 120days to be used as the business name for the Foreign

Entity which is included within this paperwork/package .

Best Regards,

Subracribsag. z I S‘,ﬁorn" ore Ma

is Day of 2022
(a/k N i /(/\

Notary Public




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 10, 2023

SHAYLA SUMTER

3001 W. SILVER SPRINGS BLVD
BLDG 100, SUITE 49

OCALA, FL 34475

SUBJECT: GODDESS LOVE LLC
Ref. Number: W23000049512

We have received your document for GODDESS LOVE LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Pursuant to 5.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

A certificate of existence or a centificate 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 laws 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) 245-6053.

Yvette Scott
Supervisor Letter Number: 023A00008058

RECEIVED
APR 27 1013
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