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COVER LETTER

TO: Registration Section
Division of Cerporations

K Kallen Hair Studio, LLC
SUBIJECT:

Name of Linvited Liabiliy Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Centificate of
Existence. and cheek are submitted to register the above referenced foreign limited liability company to transact business in Flonida,

Please return all correspondence concerning this matter to the following:

Kava Gray-Chnistian

Name of Person

Firm/Company

Address

108 Statford Place

City/State and Zip Code

Lehigh Acres, FL 33936

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

For further information concerning this maiter, please call:

Kava Gray-Christan 773 671-1118
at }
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: \Arec( Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810
Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0] §123.00 Filing Fee 0 813000 Filing Fee & [0 813500 Filing Fee & = $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLLANCE WITH SECTION &05.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFD TO REGISTER A FORMIGN  LIMATFD LIARIFITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| K Kallen Hair Studio., LLC

(Name of Foreign Laimited Lability Company. must inchude “Eimited Liabilily Company,” LLC.. o5 LLC. )

K Kailen Beauwty Bar, LLC

(It name unavailuble, enter allernate name adopted for the purpise af masacting business i Flonda, The aliernate name must nclade “Limited Laabiliny Company,” *LL.C. or "LLCT
Texas 87-228754
2. 3.
tansdictron undder the law at which foneign himned labibiy company i~ organized) (FED number, 1t appheabled
4,

{Date firsl transagted business i Flanda, if prior 1o regisininag,)
(See sections 60509k & 605 0305, FF 8. to determine penaliy habiluyy

5035 Gunnery RD North 108 Stattord Place
s. 6.
(Street Address of Principal Othice) tMathing Addressy

Ste 126

Lehigh Acres, FL 33971 Lehigh Acres, 1 33936

7. Name and street address of Florida registered agent: (7.0, Box NOT acceptable)

FEERY
Dennis Mann -
Name:
!

2817 42nd Street W v

Office Address:
Lehigh Acres 371 .
. Florida -
iy tZip coede) :

Registered agent’s aceeptance:
Huaving heen named as registered agent und 1o accept service of process for the above stated limited liabitity company at the place
designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pasitign as registered agent. ﬂ

\
K’Q‘/‘J\’\l\n ’Q~"\ Crpy e

(Registered :|gcnaiv. ignature)




3. For initial indexing purposes, 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:

Kava Gray-Christian

Title or Capagity:

Name and Address:

W Manager Name: O Manager Name:
DIMember Address: 105 Stafford Place CIMember Address:
J Authorized ehigh Acres. FL 33936 L1 Authorized
Person Person
= (Hher Other OOther C10ther
O Manager Name: OManager Name:
Ohfember Address: OMember Address:
O Authorized O Authorized
Person Person
10ther CiOther O Other D Oiher
OManager Nunie: CiManager Num:
CiMember Address: CiMember Address:
O Authorized Tl Authorized
Person Person
CiOther T Osher OOuher T Other

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

9. Attuched 18 @ certificate of existence. no more than 90 duys old. duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (1f the certificate 35 in a foreign language, a translation of the certificate under oath
of the translutor must be submitted)

10. This document is executed in accordance \\
submitted in a document to the Department oA

cction 603.0203 (1) (b), Florida Stautes. | am aware that any false information
nsytutes a thyrd degree felony as provided for in s.817.135, F.8.

Signature of an anthorezed peron

v GRAY-CHETST LAY

I‘_\pcdlar printed name of vignee




Jane Nelson

Corporations Scction
Secretary of State

P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for K Kallen Hair Studio, LLC (file number 804379639), a Domestic Limited Liability
Company (LLC), was filed in this office on January 08, 2022

[t is further certified that the entity status in Texas is in existence.

Delayed Effective date: January 10, 2022

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on September 03,

2024,

Cpra=Radaant_

Jane Nelson
Secretary of State

Come visit us on the internet a hiips:;Arww. sos.lexas.govs
Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Document: 1399186390003

Phone; (512) 463-5555
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