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

IN COMPLANCE WITH SECTION o05.0%02. FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TU REGBTER 4 FOREKGN LIMITED LHBHITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
; DESERVING BEAUTY LLC

(Name ol Foreign Timtal Tabsliy Company? mstUinchude “Limited Gabiliy Compamy., LI or “LIE )

{17 mame unavanlzbie, enter allermane name adopted tor the purpose of rmsac g busmess i Florda The altemate rame nmest sne hede ~Lamited Laabiliy Conipan
) New York

L O e LLC ™y

3 BG6-3198379

viunsdietion undken the Taw ol which Toreign Tumnied habilis company v argamzedd

(PR nember. apelicable)

1Date fintrransacted bavimess in T Tl 1) prior i registratnm 3
(e seehons ME EPHU & 6tf (A0S, + N o determine penal iy habslies

_ 90 Staie Street STE 700 Office 40

{ntrevt Address af Poncipat Uihice)

6 7501 4th St N STE 300

(Madinp Address]

Albany NY 12207

St. Petersburg FL 33702

At e 1

A3
. . . - PN S L] “
7. Name and gizeet address of Florida regisiered agent: (PO, Box NOT acceptable) A E_C; e
T"‘ ) EXY)
‘ Registered Agents Inc S - L
Name: : T .
4 - 3

lice Addiess: 7901 4th StN STE 300 TITE e

LI )

St. Petersburg - 33702
. Flarida
1Ry

12ap coded
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated limited fiabiliey company ai the place
designated in this application, 1 hereby accept the appointment ax registered ugent and ugree to act in thiy capacity. I further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Pam familiar with
und wceept the obligativns of my position as registered agent

‘;\MU‘ \r‘\. A‘EL"’LB
i

tReglernd apent’s agnaiured
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8. For initial indexing purposes, Tistnumes title or capacity and sddiesses of the primary miembens/manage s o1 persosns authurized ©
manage [up io six (6) total ]

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
C Manager Name: it_t_"dwem' l?a?lelle ______ O Manager Name:
X Member Adidress; 7901 4th St N STE 300 I Member Address:
Oauthorized Cawhorized
Peraon Person .
CO0ther JOther TiOnher IOther
O Manager Nome: O M tanager Name:
CiMuember Address: OMember Address:
iAwhorized TiAuthorized
Person Person
CiOther T Other CiOdhwer O Other
LN anager Name: L Manager Name:
Oxiember Address: Oiatember Address:
CiAuhurised O auhorizcd
Person Person
COther Ol Other O Other COsher

Impeorlant Notice: Usc an atlachment to report more than «ix (6}, The attachmen: will be smaged for reporting purposes only, Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Report form,

9. Attached 15 1 certificate ofesistence, no more than 30 days old, duly authenticated by the officinl having custody of records i the
Jurtsciction under the kiw of which it is organized. (10 the cortficate is in & foreign langeage, o ranslation of the cerungate under oath
ol the translator must be submitied)

L0, This document is eaceuted 1n accordance with section 603.0203 (1) (b1, Flonda Sustutes, T am aware that any false information
submitied in a documcent to the Department of Siate constitutes a third degree felony as provided forin s 817133, F.S.

) h -~
L L L
- [

Signature ¢l an aithenzed (vovon

Robin Jones

|y perd o7 prnied manie of aignes
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STATE OF NEW Y(IRK

DEPARTMEN] UF STATE

Certificate ol Status

[ ROBERT ) RODRIGULEZ, Secrctary of State of the Sate of New Yotk and custodian of the records reguired by law 1o be filed
m omy oifice. do hereby certaty thas upan a diligent examinabion of the records of the Depanment of State. as ol the date and time of ths
certificate. the following entity information is reftecied:

Entity Name: DESERVING BEAUTY LLC

DOS D Number: 5987113

kontity I'vpe: DOMES HC LEMPTED LIABILTTY COMPANY
Entity Status: EXTSTING

Date of Initial Filing with DOS: 0-412:2021

Stutement Sratus; CLRRENT

Statement Due Date: N4:30:2025

No informaiion s avaslable frons this office regarding the fuancial condition, business activivy or practices of this ntity,

WITNESS my hand and official seat o the Depanment of State.
atUse City of Albany, oo July 31, 2023 40 10:07 A ML

L] . -
& . ROBERT ). ROUKIOUEZ, Secretary of Stare
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By Brendan (. Huches

Execuiive Deputy Secretny of State

Authentication Number: 100004035402 To Verily the authertticity of this ducumuent you may access the
Division of Corporation’s Document Authentication Website at hip-#ecorp dos ny gov




