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COVER LETTER

TO: Registration Section
Division of Corporations

My Maine Garl LLC
SUBJECT:

Name of Linnted Liabiliiy Company

The enclosed "Application by Fereign Limiied Liability Company for Authorization io Transact Business in Florida,” Certiticate of
Existence, and check are submitted o register the above referenced foreign limited liabifity company Lo transact busingss in Florida.

Please return al correspondence concerning this matier 1o the following:

Nicole Chantelle Begin

Name of Person

My Maine Girl

Fin/Company

502 S Fremont Ave. Apartment 1106

Address

Tampa. Florida 33606

Citv/siate and Zip Codu

nicolecbeging@umail.com

E-muail address: (to be used for future annual report notification) :-:;E
_ fas J
For further infornsution concerning this matier. please call; - 'f:?I
€y
Nicole Begin 207 347- 9413 —
atd ) e
Nome of Contact Person Arcu Code Daytime Telephone Number - 70
Mailing Address: Street Address: P e
Registration Section Registration Section i S
Division of Corporations Division of Corporations o
P.O. Box 6327 The Centre of Tallahassee
Tatlahassee, FL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 0 S130.00 Filing Fee & O S135.00 Filing Fre &
Cerntificate of Status Certified Copy

Il

5160.00 Filing Fee, Certificaie
of Status & Certitied Copy



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

IN COMPLLANCE TEITTT SECTION &15.0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN LIMTT TR LABIHITY
COMPANY TO TRANSACT BUSINESS INTHE STHTE OF FLORIDHA.
| My Maine Gurl LLC

T~ame ol Foregn Limited Liability Company: mustinchide " Limted Tiabilny Company, ™ L T ar "LECT)

117 rme wrasnlable, enter altermate name adopted lor the purpase of transaceing business i Florids, The alernats name must include “Luniied Liabtdy Company,” "L LC ar "LLCT)
Maine
1

$6-3883291

a2

TTurisdiczion umder the v uf which forgign Tnnled abihiy campany i organized)

(FET nuther, 1T apphicablcy

TDate Timg mamsacted Bustness i Flordy, 1 poor to regstration |
(Ser sections 6050908 & 603 0905, F.S. e dewrming peralty labiliyy

2007 W, Swan Ave. Suite B

5

15treet Address of Prpeipai Ottice)

302 S, Fremont Ave.
0.

chlathing Adibess)
Tampa, FLL 33606

Apartment 1106

Tampa, FLL 33606 o

T-aZ

(58]

7. Name and street address of Florida registered agent: (P.0 Box NOT aceeptable) e -

o
.- - - -y
Nicole Begin — L

Nanme: Wy

- D =

502 S, Fromont Ave Apartment 1106 A

Office Address: )
Tampa 33606
CFlorida
{L1ty) {Zip vode)
Registered agent’s acceptance:

Having been nanied as registered agent and to accept service of process for the above stred Harited labitiy company af the place
designated in this application, I hereby aceept the appointment as registered agent ard ugree to act in this capacity. [{ further agree

tu comply with the provisions of all stututes relative o the proper and complete perfarmance of my dutivs, aud Tan fantilior with
amd uccept the vhiigations of my position ux registered agent.

Yt Ppyr~

(Repistered agent’s signatws)




§. Forinitial indexing purposes, list names, title er capacity and addresses of the primary members/managers or persons authorized o
manage [up Lo six {0) wtal]:

Title ur Cupacity:

= Manager

OMember

CJAuthorized
Person

JGther

DIManager

Cixember

O Authorized
Person

O Other

Ol M fanaper
CIMember
O Authorized

Person

DOther

Name and Address:

Nicole Begin

Title or Capacity:

Name and Address:

Name: Cinvtanager
Address: 202 5. Fremont Ave. Civfember
Apartment 1106 O A uthorized
Tampa. FL 330606
Persan
OOther, o Cidther__ Ciother .
Nune: TN lanayer
Address: CIMember
CAuthorized
Person
COther COther JOther
Name: O alanager
Address: Civiember
CAuthorized
Person
COnher CiOnher COther

Important MNetice: Use on atachiment we report more than six (6. The atachment wili be tmaged for reporting purposes enly, None
indexed individuals may be added to the index when filing vour Florida Departnent of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly uuthenticated by the official having custody of recards in the
jurisdiction under the Taw of which itis orgamzed, (If the certificate is in a foreign Tanguage, a translation of the certificate under oath
ol the translator must be submitied)

10, This document is exceuted in accordance with section 6030203 (1) (b). Florida Statates, Fam aware that any false information
submitted it a document 1o the Department of State constitutes o third degree telony as provided forin s 217155, 1.5,

Wt pp

Nicule Begin

Signature o an authorized peoan

Typed vr prnted name of agnee



State of Maine

Department of the Secretary of State

I, the Secretary of State of Maine, certify thar according to the provisions of the
Constitution and Laws of the State of Maine, the Department of the Secretary of State is the legal
custodiun of the Great Seal of the State of Maine which is hereunto affixed and of the reports of formation,
amendment and cancellation of articles of organization of limited liability companies and annial reports
Siled by the same.

I further certify that MY MAINE GIRL LLC, formerly CORRECTIVE SKIN CARE BY NICOLL
LLC is a dulvy formed limited liability company under the laws of the State of Maine and that the date
of formation is January 01, 2021

I further certify thar said limited liability company has filed annual reports due to this

Department, and that ne action is now pending by or on behalf of the Stute of Maine to forfeit the articles
of organization and that according 1o the records in the Department of the Secretary of State. said limited
liability company is a legally existing limited liability company in good standing under the laws of the
State of Maine at the present time.
In testimony whereaf, 1 have caused the Great
Seal of the State of Maine 10 be hereunto affixed.
Given under my hand at Aupusta. Maine. this
gighth day of December 2023,

Shivems Pl

Shenna Bellows
Secretary of State




