L4

M2 000009193

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] warr [] mar

[] pickup

(Business Entity Name)

(Document Number}

Certified Copies Cerificates of Status

Special Instructions to Filing Oficer:

Office Use Only

UIRAIIRC AN

500432877915

R
g

Lo RN S
e T

X BERIINET
EE LT



COVER LETTER

TO: Registration Section
Division of Corporations

Hair Socicty LLC
SUBIJECT:

Name of Limited Liability Company

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

Please return all correspondence coneerning this matter to the following:

Jason Batchelder

Name of Person

Hlair Society LLLC

Firm/Company

20 hllian Drive

Address

Buzzards Bay. MA

City/State and Zip Code

Jb12182Ekvuhoo.com

E-matl address: (to be used for future annual report noafication)

For further information concerning this matter. please call:

Jagon Batchelder 508 9d4-1390
HIN| )

Nime of Contaet Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroce Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

{J §125.00 Filing Fee O $130.,00 Filing Fee & O 5155.00 Filing Fee & = $160.00 Filing Fee. Certificate
Certiticate of Status Certitied Copy of Status & Cernitied Copy



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

IV COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIABILITY
COMPANY TD TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. Hair Society LLC
' (Wame of Foreign Limited Lizbihity Company; must include “Limited Tiabihty Company,™ "L.L.C.,” or “LLC.")

(1f name unavailable, enter alternate name adopted foc the purpesc of manszcting business in Florida The altermate name must include “Limited Liabiity Company,” “L.1L €, o1 "LLC.7)

Massachusetts B7-1965674
2 3.
(Junsdiction under the law of which foreign limited Habiliny campany 1 ceganized) (FET number, 1f applicable)
n/a
4,

{Dae first gansacted business m Flonda, of pnor o regustration, }
(Sce sections 605.0904 & 605.0903, F.S. 1o detennine penaity liability)

801 South Olive Ave Unit #112 20 Jillian Dnve
3.
{Streel Address of Principal Office) 6. (Mailing Address)
West Palm Beach, FL 33401 Buzzards Bay, MA 02532
he Ty
b N =~ -7
= ' :‘_‘_;-
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :;: ’ :
_ o '
ZenBusiness Inc. ! .
: = ‘i

Name:

—~ry

—_— byare

336 East College Ave. suite 301 :
Office Address: i

Tallahassee 32301 ;
, Florida
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to uct in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pesition as registered agent. I - /
] . s
Y S
U}\hﬂ'\/ {\ " :}_’_l,{ﬁ;/) R vy ’—["/

{Registeres agent’s signature)



8. For initiai indexing purposcs. 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: Name and Address:

Lyndsey Batchelder

Jason Batchelder

CiManager Nume: CIiMunager Name:
= Member Address: 20 Jillian Drive CIhember Address: 20 Jillian Drive
S Autharized Buzzards Bav, MA 02532 & Authorized Buzzards Bay, MA 02532
Person Person
TJOther TIOnther 10ther ClOther
O Munager Name: CIManager Name:
OMember Address: O Member Adddress:
T Autherized C Authorized
Person Person
1Other Other OOther OOther
O Manager Name: CiManager Name:
CiMember Address; CiMember Address:
O Authorized O Authorized
Person Person
T Other OOther OOther OJOther

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the Jaw of which itis vrganized, (If the certitficate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10, This document ig executed in accordance with section 605.0203 (1) (b), Florida Statutes. | wm aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s. 817,153, 1.5,

e B

Jason Batchelder

Signature of an suthorized person

Typed or printed name o cignee
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William Francis Galvin
Secretary of the

C()ll’l T'l'l(in“'t.':l]( I‘I

Dates July 02, 2024

To Whom It May Concern

| hereby certify that a certificate of organization of Limited Liability Company was filed in this

office by
HAIR SOCIETY LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C. on

August 02, 2021,

| turther certify that said Limited Liability Company has not filed & certificate ot cancellation:
that there are no proceedings presently pending under the Massachusetis General Laws Chapter
136C, § 70 for said Limited Liability Company's dissolution: and that, so tar as appears of

record. smid Limited Liability Company has legal exisience.

In testimeny ot which,
| have hereunio affixed the
Great Seal of the Commonwealth

on the date first above written,

illris Pt /j//a@m

Secretary of the Commonwealth

Certilicate Number: 23060531230

Verilv this Certificate arv hiips:ficarp. seestatemiausfearpweb/Certilicates/Verilv.aspx

Processed bv: cmo



