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COVER LETTER

TO: Registration Section
Division of Corporations

BICA BEAUTY. LLC
SUBJECT:

Name of Limited Liabiluy Company

The enclosed "Application by Foreign Limited Liability Company tor Authonization 1o Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspendence concerning this matter to the following:

Carlos Barreto

Name of Person

- BICA BEAUTY. LLC - - -

Firm/Company

413 W [4TH ST FLLOOR 2

Address

NEW YORK. NY 10014

Citv/State and Zip Code

gones@pgh.cpa

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Carlos Barreto 646 376-6383
a )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a cheek for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee 1 8130.00 Filing Fee & O 315500 Filing Fee &  0J $i60.00 Filing Fee, Centificatc
Cenrtificate of Status Certifted Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6030902, FLORHD STATUTEN THE FOLLOWING IS SUBASTIFD 1O RIGINTER 1 FORFIGN TINMITTD ABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
BICA BEAUTY. LLC

(Name of Forergn Limited Liabilty Company: must include “Limited Liabibity Company.” "L LT or "LLC 7y

()1 name unavaslable, enter sfiernate name adopted for the purpose of tansacung busane ss w Florida The alternate name must include “Limited Liabiliey Company,” "L.L C.7 ar "1LLC.™Y

NEW YORK ,  82-3473830

{FET number. 1f upplicable) _ .

tUwisdiction under e Taw af which foreign Tinuted Tubality company 15 organized —

08/01/2024
Date first ransacted business in Flotda, i prior to registration )
{See sections 605 0904 & 60509035, F 5 1o deterinine penalty liabulity)
s 413 W14TH ST FLOOR 2 ¢, 413 W14TH ST FLOOR 2
(S;reet Address of Principal Otlicc) ' {Matling Addiess)
NEW YORK, NY 10014 NEW YORK., NY 10014 .5 ~
=
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7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptabie) -5 1%
=
Registered Agents In¢ — :

Name:

Otfice Address: 7901 4th StN STE 300

St. Petersburg Florida 33702
{Ciy) ‘ (Lip vodet

Registered agent’s acceptance:

Having been named as registered agent and to accept service of procesy for the above stated limited liability compuny at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am fumitiar with

and accept the obligations of my position as registered agent.

{Registered agent™s signatue)



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six {6) total]:

Title or Capavity; Name and Address: Titde or Capacity: Name and Address:

Carlus Barreio

B v anager Name: O Manager Namg:
= Member Address: 13 W S 2 ONember Address:
Authorized New York, NY 10014 OAuthorized
Person Person
OoOther 0ther D Other - OOther
OManager Name: O Manager Namie:
OMember Address: CIMember Address:
TAuthorized OAuthorized
Person Person
OOther OOther OOther CiOther
CIManager Name: L] Manager Name:
CIMember Address: i Member Address:
OAuwthorized J Authorized
Person Person
COther TI0ther CIOther ClOsher

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

9. Attached 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 law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the wanslator must be submirted)

10. This document is executed in accordance with section 603.0203 {1) (b}. Florida Statutes. | am aware that any false information
submitted in a document 1o the Departmeny of State constitutes a third degree felony as provided for ins.817.135.F .S,

-

[0

v Signature ot an autherized person

Carlos Barreto

Tapedl or primied minse of sigrnec



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[, WALTER T. MOSLEY, Secretary of State of the Siate of New York and custodian of the records required by law 1o be filed in
my otfice. do hereby certifv that upon a diligent examination of the records of the Depariment of Stae. as of the date and time of this
certiticate. the following ennty mtonmaton is retlected:

Entity Name: BICA BEAUTY. LLC

DOS 1D Number; 5239134

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 1172212017

Statement Status: CURRENT

Statement Due Date: 1143042023

No infonnation is avaulable from this office regarding the tinancial condition. business activiiy or practices of this entity.

astttt i, WITNESS my hand and official seal of the Department of State.
at the Ciey of Albany, on Augusi 21, 2024 41 04:03 P.M.

WALTER T. MOSLEY
Secretary of State

1redon € RLasflan

- * *

L]
.
L]
BRENDAN C. HUGHES
Executive Deputy Secretary of State
Authentication Number: 100006457919 To Verify the authenticity of this docwnent you may access the

Division of Corporation's Document Authentication Website at hupi//ecom.dus.ny.gov




