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

IN COMPLIANCE WITH SECTION &054902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Impact Lashes LLC

TName of Foreign Limited Tinbiny Company: must inghsde “Lunined Tiabality Company,

B R IS Y W WA

(11 name unavailahke, snter alteraie mame adopled tor the purpose of irmsaciing busipess i Florda, The altemate name nust include “Lioned Labihiy Company " =LL C7or "LLC ™
DE

R y 992161247
- Thimdictian unger The Jaw 0 wWhich foresen Tmited IBITHS sopany 1~ organized) ' (FET number. 1 appixcable)
4,
(Palc Tirst transacicd fusaess i FInoda 1T poor to registmtion. |
I sechons B3 IR0 & GOF RIS S tosdeteanine penaliy Dishiliyy
. 7901 4th SUN STE 300 4 7901 4th StN STE 300
N
Inteeet Addres of Pracipal THice)

(Marthing Addres<)
S1. Petersburg, FL 33702

St. Metersburg, FL 33702

[ 4
o
[
= =
7. Name and street address of Florda registered agent: (P.O. Box NOT aceeptuble) T. AL
— " T
- X
e <
w o5
Registered Agents Inc hu 4 e
Name: oy
Ofhce Addiess: 7501 4th SUN STE 300 . w
St. Petersburg

. Florida 33702
ity 1Zip coded
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated Himited Hability compuny ar the place
designated in this upplication, | hereby accept the appointnent ay regisiered agent and agree to act in this capacity. | 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
ard wvccept the abligativns of my positian us registered agent.

D

(Repienmd aget’s signature)
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8§, Fur initial indexing purposes, list names, litke or capaeity aid addicsses of the primary members/managers or persons asthorteed o

manage [up ta s1x (&) total|:

Title or Capuocity:

Name and Address:

Prcic, Marilyn

Title ar Copacity:

O Manager Name: _ TCiManager
K Member Address: Cintember
Oautherized 7901 &th SN STE 300 CIAauthorized
Person St Petersburg FL 33702 Pesson
CiOxher O Other T Other
O M aneger Nume: O Muanager
CiMember Address: O Member
Mauthorized M Authorized
Person Person
TOther O Other D Other
tIManager Name: LI Manager
CiMember Address: O Member
CAutherized T Authurizcd
Person Person
(Onher OOther O Other

Name and Address:

Name. o
Auddress:
COther
Nanwe:
Address:
OOther
Name:
Address:
OOther

Lmportant Notice: Use an attachment 1o report more than six (6}. 'he atachment will be imaged for reporting purposes endy. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

2. Atched is a certificate of existence, no more than 90 days old, duly authenticoted by the official having custody of records in the
jurisdiction under the Taw o which it is arganized. (11 the certitieate i in a foreign language, a transfation o the centificate under oath

of the translator must be submitted)

10. This document 1s caccuted in accordance with seetion 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Depariment of Stale constitutes a third degree felony as provided for ins.817. 132, F.5.
RO -

LI
LA 4a
N

Robin Jones

Signature uf on authorized |vson

Fyped or primied pame of vignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DX HEREBRY CERTIFY "IMPACT LASHES LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S5C FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTH DAY OF NOVEMBER, A.D. 2024.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "IMPACT LASHES
LLC" WAS FORMED ON THE EIGHTEENTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

Authentication; 204808885
Date: 11-0&-24

3287854 8300
SR# 20244142181

You may verify this certificate online at carp.elaware.gov/authver shimi




