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COVER LETTER

T Registration Section
Division of Corporations

US BEAUTY SUPPLIES WHOLESALE OF Y€ nijkj\\"fx\’\\c'\\ LLg,
SURIECT:

Nume of Limited Linbility Compuny

The enclused "Application by Foreign Limited Liability Compuny for Authorization to Transact Business in Florida.” Certiticate of
Existence. and cheek are submitied to register the above referenced toreign Hmited Hability company to transact business in Florida.

Please retm all correspondence concerning this matter to the following:

ANH KIM LE

Name of Person

US BEAUTY SUPPLIES WHOILESALE OF FLORIDA. LLC

Firm/Company

2153 HAWTHORNE

Address

OAKDALE. PA 13071

Citv/State and Zip Code

racviruongYO0o6 @ mail.com

E-mail address: (1o be used tor futare annual report nuiification)

For turther intormation concerning this matier. please call:

ANH KIM LE 202 341.793Y
ak ¢ )

Name of Comiact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division ot Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed 15 a check tor the following amount:

Please muke cheek pavable ! FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee = S130.00 Filing Fee & O S135.00 Filing Fee & £ $100.00 Filing Fee, Centificate
Certtiicate of Status Certified Copy of States & Certitied Copy



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

IN COMPLEANCE W SECTION GO5.0402, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTFR A FORMGN LIMITED LIABIHY
COMPANYTO TRANNACT BUSINFSS INTHE STATE OF FLORIDA:

| US BEAUTY SUPPLIES WHOLESALE OF PENNSYLVANIA, LLC

{Nume of Tereign Limited Lability Company: mustnchude “Limited Liability Company, L LC . or "LLC. )

US BEAUTY SUPPLIES WHOLESALE OF FLORIDA, LLC

17 ame unavazlable, enter ahemate name adopted tot the purpose of tamactng business i Flenda The alternate name must melude “Limted Lisbihty Company,” LLE wrLLC ")

. . ——— . - 02-1616215
) PENNSYLVANA |, UNITED STATE( N
Hurssdiction wder the Taw of w ich foreign Timied Tebility company 1s o gatiized) (FE! mambert applicable)
msan AKL
By
(Date Tirst imasaeted business in Flenda, i prior to TCRIRnOL, §
(See secnons GOSOMH & 6030903, F.5. o <deiermine penaliy labihity E_‘:
3
215 HAWTHORNE 215 HAWTHORNE o
5. 0. e W
iStreet Address ot Principal Otlhiee) (Mahng Address) . — -
ot et e )
OAKDALE, PA 15071 OAKDALL PA 1507 h o
3
e -
AT
AN
7. Nume und strect address ol Florida registered agent: (7.0, Box NOT aceeptable)

TRAN TRUONG

Name:
022 RODNEY ST
Office Addreess:
PENSACOLA 32534
. Florida
1City) (Zip cude)
Registered apent’s acceplance:

Having been numed as registered agent and 1o qecept service of process for the above stuted limited liability company at the pluce
designated in this upplication, 1 hereby uceept the appointment as registered agent and agree to act in this capacite, 1 further agree

to comply with the provisions af ol sianes relutive to the proper and complete performance of my dutics, and Tam familiar with
and accepr the obdigations of my position as registered apent,

Nadwwry  TRAN TUE TRUSNG

Registered ngent’s stygnature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary menbers/managers or persons awthorized 10
manage {up to six (0) total]:

Title or Capaceity:

= A unager

OMember

Ciauthorized
Person

T Other

Name and Address:

Title ur Capacity:

AN KIM LY
Niume:

213 HAWTHORNE
Address:

OAKDALE, PA 15071

OIManuger

CIMember

T Authorized
Person

TOther

CIMunager

OMember

O Authorized
Person

O Other

COther
Nuame:
Address:

COiher
Nime:
Address:

C0ther

CIManager

CIvember

CIauthurized
Persen

O Gther

Name and Address:

EIManager

CIMember

i Authorized

Persun

C1Other

CiNanager

[dMember

O Authorized
['erson

COther

Name:
Address:

C1Other
Name:
Address:

CIOther
Name:
Address:

OOther

hnportant Notive: Use an attachment ty report more than sia (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department ot State Annual Report torm.

9. Attached 15 o certificate of existence. no more than 90 dayvs old, duly authenticated by she official having custody of records in the
Jurisdiction under the Tow ot which it is organized. (If the centificate is in a foreign lunguage. a wansliion of the certificate under vath
of the ranslatur must be submitted)

LO. This document is executed in accordance with section 6030203 (1) (b). Florida Statutes. [ am awarce that any talse information
submitted in a document to the Department of State constitutes a third degree telony as provided tor in 5,817,153, F.8.

Ad i Lo LAE

Signature of un authorized penon

ANy kim L




Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: US BEAUTY SUPPLIES WHOLESALE OF PENNSYLVANIA, LLC
Request Type: Subsistence Certificate Issuance Date: May 16, 2023
Request No.: 015304627 File No.: 0012900708
Receipt No.: 000519990
Filing Type: Domestic Limited Liability

Company

Filing Subtype:  Benefit Company
Initial Filing Date: January 23, 2023
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

US BEAUTY SUPPLIES WHOLESALE OF PENNSYLVANIA, LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

e ST S T

Albert Schmidt
Acting Secretary of the Commonweaith



