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COVER LETTER

TO: Registration Section
Division of Corporations

True Lash Supplies. LI.C
SUBJECT:

Name of LimiediLiability Company

The enclosed "Application by Foreign Limited Liabititn Company tor Authorization to Transact Business in Florida.” Centificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company 1o transact business in Florida,

Please retumn all correspondence concerning this mater to the following:

Trevor Eldredge

Name of Person

Law Office of Trevor B. Eldredge. 1L1.C

Firm/Company

PO Box 768

Address

Kaysville, Utah 34037 - AN

Citvs State and+Zip Code

trevor@eldredgelaw.com

E-mail address? (1o be used for future annual report notificalion)

R

For further information concerning this matier, please cull:

Trevor Eldredge 301 296-2423
l ¢ Y.

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strevt Address:
Registration Section Registration Sectior,
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of aitahassee
Tallahassee, L 32514 2415 N. Monroc Street. Suite 810

Taliahassee. FL 32303

Enclosed is a check for the foilowing amoant;

Please snake cheek pavable io; FLORIDA DEPARTMENT OF STATE

o 512500 Filing Fee T S130.00 Filing Fee & 1 SESZ00 Frling Fee & 2 S160.00 Filing Fee, Certtficate
Cortifiouie of Staies Cortfied Copy of Status & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 14, 2024

TREVOR ELDREDGE
P.O. BOX 84037
KAYSVILLE, UT 84037

SUBJECT: TREE LASH SUPPLIES, LLC
Ref. Number: W24000114423

We have received your document for TREE LASH SUPPLIES, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or cther official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cerificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this fetter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist !l Letter Number: 724A00018088

RECEIVED
0CT 07 202

www.sunbiz.org

Nivicinon of Carnaratione - PO BOY 8439927 -‘Tallahnascee Florida 32314



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

IN COMPLANCE WITH SECTION 6030002, FLORIDA SECITES THE FOLLOWING IS SUBAITTTLD TO REGINTER A FORFXGN LINTED LABILITY

COMPANY TOTRANSACT BUSINESY INTHE STATE OF FLORIDA:

True Lash Supplies, LL.C
’ esame of Faretgn Lemited Liability Company: must mchude “Timited Tiabihty Company,” "LLC. "o 7110

1

(11 name unas:ulable, enter ahiernate name adopted or the purpose of transacting business in Florida | he alternate same must include ~ Limited Liablny Company,” L L C.7or "LLC)

\*E number, 11 applicable}

Lt

Nevada
2.
(Jurizdiction under the law of wineh toretgn henated lrahl[l?i\"—:,‘ump.a‘l';.l-‘\_“rg.mvcd)

4.
Dite fiest transacted busimess in Florda, i pnior to segntiaton )
(See sechions 603 %04 & 003 0903 1N 10 determine peanalty Labality )

365 Pilot Road, Suite B

363 Pilot Road. Suoite B
(Mailing Address)

3.
(Street Address of Prmopal Office)
Las Vegas, Nevada 59119

Las Vegas, Nevada 89119

e T}
o
s

7. Name and street address of Florida registerad agent: (P.O. Box NOT acceptable)
i
300

Registered Agent Solutions, Inc.

Name:
2%94 Remington Green Lane, Suite A "
n |

6C:4 Hd (- 1300

Office Address:  ___
32308

Taltahassee
. Florida .
{ap eede} :
"3

LTI

Registered agent’s acceptance:
Having been numed as registered agent and 1o accept service of process for the above stated fimited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree
to comply with the provisions of all statures relative 1o the proper and complete performance of my duties, and I am familinr with

and accept the obligutions of my position as registered agent.
LT LY Qumantha Niels, Assistant Seeretany

CResterad apear’s <tgnase)



8. For initial tndexing purposes, list names, tithe or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

- Manager

JMember

M Authorized
Person

(JOther

Name and Address:

Hully Myers
Name: .

Title ur Capacity:

365 Pilot Road. Suite B
Address:

Las Vegas. Nevada 89119

CManager

CIMember

T1Authorized
Person

O Other

CiManager

C'Member

{JAuthorized

Person

DO Other

COther
Name:
Address:

COther
Name:
Address:

CiOnher

O Manager
OMember
Dl Authorized

Person

COther

Name and Address:

CIManager
OMember
T Authorized

Person

Oother

I Manager
CMember

O Authorized

Person

iOther

Name:
Address:

Lither
Name:
Address:

O0Other
Name:
Address:

Ti0ther,

limportant Notice: Use an attachment to report more (han six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Anauai Report form.

9. Antached is a certificate of existence. no more than 99 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {1f the certifivate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 503.0203 (1) (b). Florida Statutes, 1 am aware that any false information
submitted in a decument 1o the Depariment ot State constitutes a third degree felony as provided for ins. 817,155 F.8.

////—1/

Trevor Eldredge

Signatere of an autharized person

Typed or printed name of sipnece



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. FRANCISCO V. AGUILAR. the duly qualified and elected Nevada Sceretary of Suue, do b
hereby certify that | am. by the laws of said State. the custodian of the records relating to filings

by corporations. non-profit corporations, corparations sole. limited-liability companies, limited
partnerships. limited-liability partnesships and business trusts pursuant to Titte 7 of the Nevadu Revised
Statutes which are cither presently in a status of good standing or were in good standing for a time period
subscquent of 1976 and am the proper ofticer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate.

evidence True Lash Supplies, LLC as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized or formed and existing. or dulv qualified or registered. as applicable. under and by virtue of the
laws of the State of Nevada since 06/27/2024, and in good standing in this State.

IN WITNESS WHEREOF-. I have hereunto set my
hand and affixed the Great Seal of this State. at my
office on 10/02/2024.

T

FRANCISCO V. AGUILAR
Certificate Number: B202410025013760 Secretary of State

You may verify this certificate

online at hitpsdhvww nvsilverfume sovihone

_ 7




