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

INCOMPLIANCE HTTH SECTEON 005008 FLOREN STATUTES, THH FOLLEWING IS SUBMITTED T0 RECGINTER 1 FORFRGN LVTED (BEITY
COVPANY TOTHANSACT BUNINESS INTHE STYTR CF FLORID
Salon Xiensions, LLC

e of Foretgn Tanared Tabhiy Compasy  onetinelusde " Trmnnad Loty Compunny . L1 C o "LLE )

th aaine unavailabie, 2nies altemale mame adopied 100 the purfese of starsacing busines s @ Florda The altesiate tame sushinclose “Lasited Lrabshts Compans,” =1L 8 o 1LY
WY
i

X 85-0502730
Thiasdction amder G Low o whineh ioren mnnied sabunls compans s ercape cdi

TEDnumber o ol able;

ia

tDaie int makam el Dusitess T loendo o poaon fn e teatien
PR s hngin B DUILE & s (A

N oA penaliv e

66 W Flagler Street Sth FL

ISTrt Aadtdress ol Pomegial D teg )

; 66 W Flagier Street §th FL
1.

NTuiling Ntliessa

Miami, FL 33130

Miarmi, FL 33130

~ (:.-'
s iER
A
7. Nume and ptreet address of Florida registered agent (8.0, Boy NOT sceepiable) E -
o
, Regislered Agenis Inc o~

Namu: o ,
- 7901 &1th St N STE 300 -
Oftee Addiess, ' .- .
' I~
51 Petersburg .., 33702
o _ CFlorida
(R [EATENTHY
Registered agent’s acceptance;

Having heem mamed ax registered agent angd b aecept serviee of process for the above saated limited Sabiliny company al the place

designated in this application, I lereby accept the appointinent ay registered agent and agree to acd in s capacitv, 1 further agree
oo comply with the provisions of all states relative to the proper and complete performance of iy duties, und am funiifior swith
srdd wecept the obdigations of my position us regiveered agent,

D d e

CRagatered apent’s aghsiuzen
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S Forietial indexing purposes, Jislvanes, tithe op vapacity and addicrses of e puiman members managers or gesons aathorized o

manage [up e six (6) total]:

Nuame and Address:

Title vr Capavity:

- lan John
Civlanager Name: o
¥iMemba Adddress:

Tiile ar Capacity: Name and Address:

C Mansger Namw;

Civiember Addiess.

— 56 Wesl Flagler Sirect, 9th Floor
ZAauthonzed .

Miami FL 33130

[reraon

it nher JOuher

T Aauthorized

erson

Other “rhe

N Lanager N i} Mangger Name:

Civtember Audilresa: o C. A fumbr Address: ) .

T Autharized ) ) A uthonized o o
Person Person

Cioher Citnher £ Other . Ukher

LM anager Name L Manager N

Catember Adddress: M iumnber Address:

CAuthorizal L Authoial . o o
Person I'erson o

[Z:her Ztiher CHonher itrher

Important Nobee: Use an alfachment to report more shan six i) The aliachment wall be anaged 1or reporiing purposes onty, Non-

mdeed individuals may be added o the indes when tilme vour Flonida Depariment of St Annual Reposi torm,

9. Adlaghed 15w certisivate of exisience, no more tan 4 davs old, dulv asthenticined by the ofliciad having cestods of records m the
Jurisdiction under the Taw o which siz organized, (10 he coriicme s e foreign Janguage. o ranslaion af the cernticine andes ol

af e transtaier must be subiiticd)

10. This document is exceoted tn accordance with seetion 6030205 (1) thy, Plonda Stzores, Tam aware that ans false information

submitted in o document o the Department of Stite constitutes o thind degree felony as provided forin S8 17 1as B 8,

Robin Jones

Daped or pramed noene of sy



Bri202+ 07 w333 PET . Tec 1850617E383 Pape 44 Fax §1343882C

STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certify that
according 1o the records of this office,

Salon Xtensions, LLC
is a

Limited Liability Company

iormed or qualified under the laws of Wyoming did on March 23. 2020, comply with ail applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2020-000907126.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes io date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed herelo the Great Seal of the Slale of Wyouming and duly generated, execuled,
authenticated. issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 10lh day of August, 2024 at 9:01 AM. This certificate ts assigned ID Nuinber 075192328,

(et

Secretary of State

Noiice: A certliicate 1ssued electrenically from lhe Wyoming Secrelary of Slate's web site 1s immediateiy vaid and
effective  The validity of a cedilicale may he estahlished by viewing the Cerificate Confirmation screen of the
Secretary of State's websile htips:/hvyohiz.wyo gov and following the instructions displayed under Validate Certificate.




