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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 18, 2024

SOFIA ABIGAIL ALBDO BROWN
1881 AMERICA AVE
GULF BREEZE, FL 32563 US

SUBJECT: STYLED BY SOFIA LLC
Ref. Number: W24000043277

We have received your document for STYLED BY SOFIA LLC and check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist || Letter Number: 024A00005782

www.sunbiz.org

TNiwvricirnmn ~fC Aarrnaratiane . PO ROY 229297 _Tallabhaceans Flarida 29914



COVER LETTER

TO: Repistration Section
Division of Corporations

Styled By Sofia L_L/U
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

d0fz Almaanl Ardo  Brown

Name of Person

\\M\ﬂd B\! Oc(ﬂﬁm (L,

Fi UCompan)
45! Awovica Ave.
Address

CGuH Breze, FIL 32563

City/State and Zip Code

helle@Styled byssfia -com

E-mail address: {10 be used for future annual report notification)

For further information conceming this matter, please call:

KSUPM 8]’0“’” a . U1 1224 - 093]

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Repgistration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee ySU0.00 Filing Fee & [0 $155.00 Filing Fee & [0 $160.00 Filing Fee, Cenificate
Cenrtificate of Status Centified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION §5.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGSTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BLEINESS INTHE STATE (OF FLORIDA:

] Stuled By Sofva LG

(Name of Forcign Limitod Liability Compgny: must include “Timited Liability Company LIS T o LILES

Lifesnjted By Sefia LLL

{11’ name unavalable, enter afternate name adopted fou 1 puwrpose of Irmnsacting business in Florida. The alieniale mume must inclisde “Limited Liabilny Company,” "1.L.C," or “LLC.™)

5 North Carolina

- AV
{Tunsdiction under the law of which Foreagn mited Fability company 15 organized;
{Dute Tl ramacted Dusiness in Floada, 11 prwr 1o tesiration. )

(FET number, if applecable)
. NN
{See sections 605 0904 & 603 0905, F.5. to detoymine peralty habihityt

. 004 Bedfodshwe Dr

{ 517655 Address of Principal OFTwe) 6. '861 AW 1 RW

%ale'fc}\L[ N(/ 2700l Cilf Breeze FL

S25063

S
-=E

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) =
T A

b

Northwest Registered Agent LLC o

Name; eg 8 <
-0

i

Office Address: 7901 4th St N STE 300 .
St. Petersbur . Tt

rsourg . Florida 33702 T
(Cry) (£1p eoded

Registered agent’s acceptance:

Having heen named as registered agent and to accepi service of process for the above stated limited liability compeny at the place
designated in this application, I hereby accept the appoiniment as regisiered agent and agree to act in this capacity. [ further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famillar with

and accept the obligations af my position as registered agent.

.-’?_l"_ ,‘l£

(Registered agent’s signaiure)

-

-



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: Name and Address: Title or Capacity:
OManager Name: '.P('U/‘Q r B owN OManager
O Member Address: ’ [C'% ‘[ p(ﬂfu?. (ica f'\\'ff TOMember
#.Authorized Cﬂ ul “f’ T'?)TQE’L ¢, FL’ %A uthorized
Person ‘\"; 7— 7) (1? % Persan
{3Other CiOther OOther
O Manager Name: OManager
IMember Address: OMember
ClAuthorized TiAuthorized
Person Person
QoOther CJOther O 0ther
OManager Name: OManager
OMember Address: CiMember
OAutherized O Authorized
Person Person
Cl0ther T0ther O Other

Name and Address:

Name: xB.{'gh iy ﬂ( bO(O
Address: {’GOO L/ gi"’ (j‘{:ﬂ‘r({ Sﬂ WL &
Valei c}i’]j NG 2700

OOther
Name:
Address:

O0Other
Name:
Address:

TiOther

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

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in a foreign 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.

ﬂu/p Wiee o~

Signature of an authorind person

_Pm'kor L‘/‘f ie. Rrowr

Typed or printed name of signes



”""";”‘ 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

STYLED BY SOFIA LLC

is a timited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on [8th day of February, 2020

I 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 articles 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 WHEREOQF, | have hercunto sct
my hand and affixed my officizal seal at the City
of Raleigh, this 13th day of February, 2024,

P A "4
by w-!l Y
S A'.-: -:kv:"'
ek C e 4 Macokatt
Scan to verily online. .
Centification® 1185484231 Refercnced 20793447- Page: 1 of | Secretary of State
Verify this centificate online at https://www.sosnc.goviverification




