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COVER LETTER

TO: Registration Section
Division of Corporations

We Styling LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda," Certificate 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:

Tal Elbaz

Name of Person

We Styling LLC

Firm/Company

P.O. Box 1621 NE 207th street

Address

Aventura, FI. 33180-9997

City/State and Zip Code

westyling69@gmail com

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

For further information concerning this matter, please call:

Tal Elbaz 440 212-5454
at ( )

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & O3 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPHIANCE W SECTION &5 GA32, FLORIDA STATURES, THE FOLLOWING I8 SUBMTTTED TO REGISIER A FOREIGN LIMTED LIARILITY
COMPANY TU TRANSACT BUSINEAY INTHIE STATE OF FLORIDA
| W Styling 1LLC

{Name of Foreign Lisntied Liabtly Conrpany, must melude ~Limiied Liabiliy Company, ™ L T o "LLE™

I naine unavaitable, ener slicrnate name wlupte (o the purpuse af Iransaciing busineas in Florida The aliemate sume must include “Lunied Liabihty Company,” “L.L.C." or "LLC.7)

North Caroling 86-3779559
2. 3.
Gurndichior under (he lavw af wiach foretgn Timied Bl zompany o orgamzed) (FET number, I applicable}
1070172023
4.
(Drate it eancacied business in Tlorida, it prior o registration. !
{See sechom b0S 0963 & 605.0905, F.5. tw delermine penalty liabiliy )
21301 Powerline Road 21301 Powerline Road
(Sllrccl Address af Puneipal Oflice) ' Maling Addsexs)
Suite 203 Suiie 203
RBoca Riton, FLL 33433 Boca Ratan, FI. 33433
3
ah
7. Name and gueet address ot Florida registered agen: (P.O. Box NOT acceptable) T
Michael Mizrachi N
Name:
21301 Powerline Road |, Suite 203
(HTice Address: .
Bocu Ruton 33433 ~>
. Flonida —
(Cuy)y (L1p vode)

Registered agent’s scceptance:

Having heen named as registered agent amd to aoeept servive of process fur the above stated limited liability company ar the place
designated in this application, | hercby accept the appoimment oy registered agent and agree to act in this capacity, { further agree
to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with
and accept the obliations of my positivn as regisiered agent,

, - / i - 5
fL-C%M file n
(Regisiered -g:m's‘ymcrc)




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

Title or Capacity:

@Manager
mMember
FAuthorized

Person

OOther

Name

Name and Address:

. Tal Elbaz

Address:

P.O Box 1621 NE 207th street

Aventura, FLL 33180-9997

COManager
CMember

C1Authorized
Person

OOther

Name:

OOther

Address:

{OManager
CIMember
OAuthorized

Person

OOther

Name:

IOther

Address:

OOther

Title or Capacity:

[CIManager
OMember
CJ Authorized

Person

(JOther

Name and Address:

{IManager
CiMember

O Authorized

Person

(O0Other

CManager
COMember
[ Authorized

Person

ClOther

Name:
Address:

OOther
Name:
Address:

B0ther
Name:
Address:;

[Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath

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
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

o

/

Signature of an authorized person

T,;;/ L re 2

Tyned or orinted name of signee



" NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

WE STYLING LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 12th day of May, 2021

| FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s anticles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREQGF, | have hereunto sct
my hand and affixed my ofticial scal at the Ciy
of Ralcigh, this 31st day of August, 2023,

Oloire £ Sppakal

Secretary of State

Certifications 117364177-1 Relerence® 20401526- Page: Vo'l
Venfy this cenificate online at hitps:/www . sosne.goviverification



