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

IN COMPLIANCE WITH SECTION 050008, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED T0) REGISTER A FOREXGN LINITED LIABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STHTE OF FLORIDA:

| GeminiDoll Hair Beauty LLC
' tavame of Forcign Tomited Lubidity Company; mustinchide "Timited Diabilny Company.” "LAL.C."or "LLC.T

{11 name unavailabie, enter altemate name adopied tor the purpusc of transacting usiness in Florida. The altemase name nuisl include “Limited Liabduy Company,” “LL.C,™ or "LLC.™

. New York 3 92-0878738

tJunsdeon urder the 2w o which toresan Tunnied Tabilie company o srgaiizeds

(FET sumber. 1F appiicable)

(Date trtramsacted business in Flaerly, 3 prios 1o regntration,)
(3¢ seehions KX PR & 608 05, B8 To deleomme penalty tabdityy

6 7901 4th StN STE 300

\Madling Address)

7901 4th St N STE 300

I Street Address af Prncipat (Hice)

St Pelersburg FL 33702 St. Petersburg FL 33702

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceprable)

&
L/

Northwest Regislered Agent LLC L
Namg: . o =2
r e -
. 7901 4th St N STE 300 v = '
Offee Addiess: K b ~ :
T o H
3 o
St. Petersbur . A s
e  Florida 33702 5 o iV
1Y) 12 eode) ™, i 4
LT N (N
{ b 8 T ..
Registered agent’s acceptance: v — E Fad
ihility compiany wthe place

Having been named as registered agent and 1o accept service of process for the above stated timited fidh
designated in this application, I hereby accept the appointment as registered agent and agree (o act in bhis capacity, 1 further agree
to comply with the provisions of all stunutes relative to the praper and complete performance of my duties, and I am famifiar with

und wecept the obligations of my positive as regisvtered agent.

LN
failias

{Repistered apent’s signature)



4/25/2024 10:56:44 PDT | To: 18506176383 Page: 3/4 Fax: 8134365206

8. Forinital indexing purposes, lislmanes, tithe or capacity and addicsses of the primany membersfinanagerns or persuns authorized o
manage |up to s1x (6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CiManager Name; T Manager Name: Sharese Brooks
CiMember Address: X Member Address:
OAuthorized ' O Authorized 7901 4th SUN STE 300
Person Peron Si. Petersburg FL 33702
OOther L Other T1Other OOiher
{JMlanager Name: TiMuneger Name:
OMember Address: OMember Addrcss:
M Awtharized M Authorized
Person Person
OOther O Other O Other T Other
UManager Name: U Manager Naimnc:
CiMember Address: Onember Address:
{JAuthorized OAuthorized
Person Person
OOther C10ther OOther 3 Other

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

0. Atached is a certificate of existence, no more than 90 days old, duly authenticoted by the officinl having custody of records in the
jurisdiction under the law of which it is organized. (17 he centificate is in a foreign language, a rapslation ol the cenificate under oath
of the translator must be submtitied)

10, This document is executed in accordance with section $05.0203 (1) (b}, Florida Statutes. | am aware thet any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5.817.153, F.S.
PR TN e

. 1t T
MR T O A

Stznaure of an suthorized pemon

Nat Smith

Taped or prmted aame of ipnec
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STATFE OF NEW YORK
DEPAKTMENT OF STATE

Certificate of Status

I, ROBERT 1. RODRIGUEZ, Scerctary of Siate of the State of New York and custodian of the records required by law 10 be filed

in my oflice. do herchy cenify that upun a diligent examination of the records of the Department of State, as of the date and tune of thes
certificate. the following entity information 1s reflected:

Entity Name: GEMINIDOLL HAIR BEAUTY LLC

DOS 1D Number: 6638390

Entity T'vpe: DOMES FIC LEMTTED LIABILTTY COMPANY
Entity Status: EXISTING

Date of Initial Filing swith DOS: 1140872022

Statement Status: CLRRENT

Statement Due Date: 11530720124

No informaiion is available from this office regarding the financial condition, business activity or practices of this entity.

veuea WITNESS v hand and official seal of the Depatment of State,
. LI Y . s
" OF NE at the Gity af Albany, on April 25, 2024 al 11:23 AWML

R ‘P A ROBERT ), RODKIGUEZ, Secretary of State
- »

J %
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: :

- .
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. by )

]‘"{b NT O? o By Brendan C. Hughes

Teaganeett Executive Deputy Secretary of State

Authentication Number: 100005612622 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hitp//ccorp.dos ny.goy




