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Date:

CT CORP

(850) 656- 4724

3488 lakesore Drive
Tallahassee, FL, 32312

04/30/2024

Acc#120160000072

o I

Name: BeautyShire, LLC
Document #:
Order #: 15524545

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgnjmjnn

Country of Destination:

Number of Certs:

Filing:

Certified: D

Plain;

COGS:

L]

Email Address for Annual Report Notifications:

jmaag@shumaker. com

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier ___
Ref#

Amount: $

125.00




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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:

BEAUTYSHIRE, LLC
' {Name of Foreign Limited Lzability Company; must include "Limited Liabilty Company,™ L1 C.." or "LLC.")

l

(1f name unavailable, enter altgmale name adepied fur the purpese of transacting business in Florida. The alicinate name must inelude "Limited Linbility Campany,™ “L.L.C," ar “LLC.™)

Dclaware 86-3409413
2. k3

(urisdiction under the Taw ol which foreign Tnuited Hability company s organized) (FEY nuniber, 1 applicablc}

4.
(Datc first transacicd business 1w Florida, 1T prior 1o registzntion.)
(Ser sections GO5.0904 & 5050905, F.5. 10 determine peaihy tability)
701 S. Olive Ave, #302 1007 N Market St., Suitc G20 #53
(ST AdTress of Frincipal Office} ' (Masling Address)
West Palin Beach, FL 33401 Wilmington, DE 19801

[
et
2
7. Namne and strect address of Florida registered agent: {(P.O. Box NOT acceplable) .
. O
C T Corporation System o
Name:

1200 S. Pine Isiand Rond -
Office Address: o
s
Plantation 33324 el

, Florida
{City} {Z1p codc)

Registered agent’s acceptance:

Having been pamed as registered agent and to accepl service of process for the above stated limited liability company at the place
designated in this application, I hereby aceep! the appeointment as registered agent und agree to act in this capacity. I further ugree
to comply with the provisiens of all statutes relative to the proper end complete performance of my duties, and I um familiar with
and accept the abligutions of my positien as registered agent.

/s/ Kathrvn Widdoces- Assstant Secretary

(Regisiered sgent's signatwre)



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Nanager Name: nnovex Management, LLC OManager Name:
COMember Address: 1007 N Market St OMember Address:
OaAuthorized Suite G20 #53 O Authorized
Person Wilmington, DE 19801 Person
[CJOther DO0Other, [JOther CJ0ther
UManager Name: O Manager Name:
OMember Address: DMember Address:
O Authorized O Authorized
Person Person
{O0ther COsher O Other O0Other
CManager Name: OManager Name:
CMember Address: OMember Address:
DAuthorized O Authorized
Person Person
DO Other O Osher Oother_ OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Atiached is a centificate of exisience, no more than 90 days old, duly authenticated by the official kaving cusiody 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 oath

of the translater must be submitted)

10, This docuiment is executed in accordance with section 605.0203 (1) (b), Fiorida Statutes. | am aware that any false informatien
submitted in a document to the Depariment of State constitutes a third degree felony as provided for ins.817.155, F 5.

A .

Signeturc of an putherized p%

Jack M. Mang

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BEAUTYSHIRE, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-NINTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

]

Jcl‘rny w Butiocd, Secretery of Sime )

5853312 8300
SR# 20241731241

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentncaﬂon: 203357185
Date: 04-29-24




