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COVER LETTER

T0O: Registration Section
Division of Corporations

Art ol Beauty L1
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence. and cheek are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier o the following:

Ivan Gamba

Name of Person

Arlof Beauty 1LLC

Firm/Company

1030 Kapp Drive, Clearwater. Florida 33765

Address

Clearwater, Florida 337653

City/State and Zip Code

han@ gambabeiuty com

E-mail address: (Lo be used for future annual report notification)

For further information concerning this matier. please call:

Tvan {ramba 727 123390
al ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Duvision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talluhassce. FI1. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT QF STATE

1 $123.00 Filing Fee D S150.00 Filing Fee & O S155.00 Filing Fee & & $160.00 Filing Fee. Certificale
Centiticate of Status Certified Copy of Stats & Certified Copy



APPLICATION BY FORELGN LIMITED LIABILITY COMP

NY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLANCE W SECTRON SO30002 FLORIM STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTIR AL FOREIGN  TINTED HABILTY
COMPANY TO TRANNACT BUSINESS INTHE STATE OF 1LORI
' Art ol Heauty 11O

(Nume of Toraign Limited Liabiliy Company. must include “Tionied Lixbility Company

. od L v any,” UL 7o LLETY
Giamba Beau 110G

(e uminaslable, enter ahernate nomie adopred tor the purpose of ransacting business i Flonda The aliconate name st include “Limited Liabiloy Coanpany
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unsaiction uader the Tow ot wTuch forcrge mited Tiabilny company s organizedi

(FE] mumdser, 1t :lpplxc:lhk'l
NIA

{Date fin eansacted business o Flonda il poen to regisiaatian
tSec acctions 03 QWL & 6035 09035 F S 10 derenmne penalty Lt}

1030 Katpp Drive.

5,
{

1050 Kapp Drive,
Streel Address of Proncipal Dffiee)

i Lafing Address)
Clearwuter, Florida 33763

Clearwater. Florid 33763

7. Name and sireet address of Florida registered agent: (P.O. Box NOT accepiable)
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Registered agent™s acceptance:

Huving been named as registered agent and to accept service of process for the above stated limited fiabilin: company ar the place
designated (v s application, I herehy aceept the appfeRntment as registercd agent and agree to act in s capacisy

; 1 XY . further agree
to comply wirlt the provisions of all stusutes relative (9 the proper and comnplete performance of my duwties, and T am familiar with
and accept the obligations of my position as registerdd dgent.
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§. Forinitial indexing purposes, list names. title or capucity mnd addresses of the primary members/manisgers or persons authorized to

manage [up Lo $ix (0) total|:

Title or Capacity: Nane and Address: Title ar Capacity: Name and Address:

Ivan Gamba Heommeree Poartners 1.0

O Manager Name: O Manager Name:
— 1337 Dorothy byr — HIS Kupp D,
= Member Address: i = Nember Address:
O Authorized Clearwater, FEL 33764 O Authorized Clearwater, Fl, 33765
Person Person
OOther TOther O Oiher O Other
CManager Name: O Manager Name:
C Member Address: i vember Address:
Oauthorized T Authorized
Person Person
Cinher CHOther O Other : OOther
Cidanager Nane: i_T\Tanager Nuame:
CiMember Address: CiMember Address:
CiAuthorized CiAuthorized
Person Person
TOther CIOther CiOther CiOther

Lmportant Notice: Use an attachment to report more than sis (6). The attachimen: will be imaged for reporting purposes only, Non-
indexed individuals may be added o the index when filing vour Florida Departmeni of State Annuai Report torm.

9. Attached is o certificate of existence, no more than 90 duvs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which itis erganized. (1 the certiticine is in o foreign language. a translation of the certificate under owh
ol the translator must be submitted)

10. This document is ¢executed in uccorcluﬂcc with section 6(3.0205 (1) (b), Florida Statutes, T am aware that any false inforination
submitted in i document to the Departimgid of State constitutes o third degree felony as provided for in s 817133, F.8.
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STATE OF WYOMING = SECRETARY OF STATE
BUSINESS DIVISION
Flerschler Blde East Ste 100 & 101, Chevenne. WY §2002-0020
Phone: 307-777-7311 - Websile: hups:/soswvo.gov - Email: business@wyo.gov

Validation of Certificate of Good Standing for
Certificate Issued 04/14/2023

Validation Certificate Generated: April 17, 2023

Certificate number 060105511 is a valid number for a certificate of good standing issued by the
Wyoming Secretary of State's office for ART OF BEAUTY LLC, a Limited Liability Company
formed or qualified under the laws of Wyoming on 09/14/2020.




STATE OF WYOMING
Office of the Secretary of State

I. CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certify that
according to the records of this office,

ART OF BEAUTY LLC
isa
Limited Liability Company

formed or gualified under the laws of Wyoming did on September 14, 2020, comply with ali
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2020-000944206.

This entity is in existence and in gocd standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 14th day of April, 2023 at 2:32 PM. This certificate is assigned 1D Number 060105511,

(it ) Frny

Secretary of State

Notice: A certificate 1ssued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be estabhshed by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:/fwyobiz. wyo.gov and following the instructions displayed under Validate Certificate.




WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We. the undersigned. do hereby cenify that T am the Authorized Person

. Art of Beauty LLC

{Nume of Limited Liability Company)

a limited liabiliy company duly organized and existing under the laws of

Wyoming

(State or Country of Organtzation)

Because the name of this foreign limited liabtlity company does not satistv the
requirements of the s, 605.0112, F.S. the limited Lability company hereby adopts the

following name 1o transact business in the state of Flonida:

Gamba Beauty LLC

[Naine ta be vsed by limited liability company in Floridi, NOTE: Name must contain Linited Liability
Company. L.L.C o LLILCY
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