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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 10, 2023

ERNEST SELLERS
9646 S. 52ND AVE
OAK LAWN, IL 60453 US

SUBJECT: XCLUSIVE - THE BARBERING LOUNGE LLC
Ref. Number: W23000109586

We have received your document for XCLUSIVE - THE BARBERING LOUNGE
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):

The registered agent must sign accepting the designation.

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) 245-6051.

Andrea Andrews
Regulatory Specialist |l Letter Number: 823A00018208

ReCoiveD
AUS 25 1613

www.sunbiz.org
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COYER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: -\'(Q\US\vC ~The Barberng Loupse LLg

Name of Limilcd‘fiabilily Compény

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

Please return all correspondence concerning this matter to the following:

Ermest Seller S

Name of Person

}(clug\\)e, THL-

Firm/Company

2T A6 40 5 520d pue

Address

eafe Lawnn L 048 3

City/State and Zip Code

yeluswe bl @ gmail. comn

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Ernest Sellers 32 9998343

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tatlahassee. FL. 32314 2415 N, Monroe Strect, Suite 810

Tallahassee, FI1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 0J $130.00 Filing Fee & T $155.00 Filing Fee & %60.00 Filing Fee, Centificate
Cenrtificate of Status Cenrtificd Copy of Status & Certified Copy



File Number 0836993-3

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of lllinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

XCLUSIVE- THE BARBERING LOUNGE LLC, HAVING ORGANIZED IN THE STATE OF
ILLINOIS ON DECEMBER 30, 2019, APPEARS TO HAVE COMPLIED WITH ALL
PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF
THIS DATE IS IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN
THE STATE QOF ILLINOIS.

InTestimony Whereof, | hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 25TH

dayof  JULY  A.D. 2023

Authentication #: 2320600328 verifiable until 07/25/2024 A&%" i'l ‘

Authenticale at: https:/iwww.ilsos.gov
SECRETARY OF STATE



APPLICATION BY FOREIGN LIMITED LIABILTTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINES!
IN FLORIDA

IN COMPLMNCE WHTE SECTON &)5.0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER A FORIIGN  LIMIT1L) [I4BILT
COMPANY T TRANSACT BUNINESS INTHE STATE OF FLORIDA:

| Xclusive The Barbering Lounge LLC

{(Name of Forergn Limited Liabihity Company: must include “Limited Liabshity Company,” "L.L.C." or "LLCT)

(11 narne unavaitable, enter alternate nune adopted fur the purpose of wanacting business in Flonda  The alteniate name must incline *Larmuted Eiabilty Company,” "L.LUC o "LLC ™)

lllincts
"

(5]

tJunsdicuon under the lan of winch fareign iimited hability company 15 urganized) {FE] number, 1f applicablet

{Dute first transacted busineys 1n Flonda, of prior fo regitretion )
{See weetions 605 0904 & 605 0005 F.S 1o deteommine penalty liskility)

o o031 West- Yard Vlace ) Al bl S 520d ave

{Street Address uf Prncipal Oflicel {Marhng Adidress)

(lutmag TL VAL dak L 1.0 L0453
U

7. Name and street addregss of Florida registered agent: (PO, Box NOT acceptablie)

I',é:n-:
S
Registered Agents Inc = L
Name: S S o . .
:a: N LSt
7901 4th St N -
Office Address: 9 th StN STE 300 g yu
L3 s
St. Petersburg . ., 33702 a
. Florida —
(Cuy (Zip code) -~

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated {imited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacirv. | further agr.
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with

and accept the obligations of my position as registered agent.

D.n'u; r-}—@b

{Regisersd agent’s sigmatunc)



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

M

! Manager
OMember
O Authorized

Person

OQther

Name and Address:

vame: TS Sller s
Address: {(([’ 4{0 S Slncj auﬁ .
oaklawn | FL

(50453

O Manager
CIMember
O Authorized

Person

OOther

U Manager
CiMember
O Authorized

Person

{J0Other

OOther
Name:
Address:

COther
Name:
Address:

OOther

Title or Capacity:

O Manager
CIMember
JJAuthorized

Person

Oother

Name and Address:

'Manager
CMember
O Authorized

Person

G Other

 TManager
SMember
C Authorized

Person

G Other

Name:
Address:

OOther
Name:
Address:

OOther
Name:
Address:

ClOther

important Notice: Lise an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

9. Auached is a certificate of existence, no more than 90 days old. duly authenticated by the ofTicial having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submittcd in a document to the Department of State constitutes a third degree felony as provided for in $.817.155, F .S,

-

(;' L Signature of an authorized person

Eme 5 Sellers




File Number 0836993-3

- Loy,
= e g -3

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of lllinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

XCLUSIVE- THE BARBERING LOUNGE LLC, HAVING ORGANIZED IN THE STATE OF
ILLINOIS ON DECEMBER 30, 2019, APPEARS TO HAVE COMPLIED WITH ALL
PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF
THIS DATE IS IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN

THE STATE OF ILLINOIS.

In Testimony Wher eof; I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  25TH

day of JULY A.D. 2023

S
Authentication #: 2320600328 verifiable until 07/25/2024 W ﬁ ‘

Authenticate at: htlps:/www.ilsos.gov
SECRETARY OF STATE



