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

IN COMPLIANCE WITH SECTION G5, FLORIDA STATUTES. THE FOLLOWING [5 SUBMTTED Tt REGISTER A FOREIGN LIAMITED LIABILTY
COMPANY TOTRANSACT BULIINESS [NTHE STATE OF FLORIDA:
MAMA CHEVEUX LLC

e o Forcign Limited Labiliy Cumnpany: nsDinelude - Linmped Calahty Company.™ L1 Tor "LLCT

SELLC ot LG
5 Delaware

3 301415871
Tunsadicion uncker the T of which Toreign Tuntied Taltlin company s organized) .

{H natne unasadahke, enter altemaie nanie adopied for the purpose of tRsactng busines @ Flozwda  The aliemate name mae< i lade “Lansted Labiity Company

(FET number i applicdblen

Date inl tramacted Buviness t 1 Izl 1T prios (o registratmn, )
INCE e hnas A DS & G0 (A0S F 5 o delean penally habiliy)

_ 7901 4th St N STE 300
3

(soreel Adddne<s of Prencspal Othee)

¢ 7901 4th St N STE 300
b.

T\ ailing Addresd
St. Petersburg FLL 33702

St. Petershurg FL 33702

7. Name and sticet address of Florida registered agent: (P.0. Box NOT acceptable)
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Registered Agenls Inc T3 —~
Name: g 9 — T
wn r; x —
59%
—
Oflice Addieas: 7901 4th StN STE 300 po- 4 g
&1, Pelersbur . -
g . Florida 33702 g
Y] t2ip ceded
Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated linited tiahility company atthe place
designated in this application, I hereby accept the appointnent as registered agent and ugree to aci in this capacity. | further agree
fo comply with the provisions of all statutes relative w the proper and complete performance of my duties. and Lam famitiar with
and wceept the abligations of my pasition as registered agent,

Diiiiers

(Repiierme agent’ s sigaguse)
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§. Fuuinitial ndeatng purposes, list manes, title or capacity and addiosses of the primary ineinbers/inanagens o persons wuthorized Lo
managc |up 1o s1x (6) total]:

Title or Capuacity: Nume and Address: Title or Cupacity: Name and Address:
| E'T‘I.lmmgc:' Name: ALin(hia Pelier o CiManager A
CiMember Address; 1901 4th StN STE 300 [INtemmber Addres<:
D Authorized St. Petersburg F1. 33702 OAuthorized
’erson Person
Ci0ther JOther COther T Other
CManager Nume: I Manager Name:
Civtember Addruess: CMember Address:
MAuthorived M Awtharized
Person Person
CiOther O Other T Other 1 Other
LM anager Name: LI Manager Name:
CiMember Address: {Member Address:
CAuthorizud O Authaitzed
Person Person
COther Ci0ther OOther 10ther

Jmportant Neotice: Use an atlachinent w report more than sex {01 Ihe attachment will be imaged for reporiing purpeses enly, Non-
indexed individuals may be added to the index when liling your Florida Departient of Stae Annual Report form,

9. Attuched is a certificate of eaistenee, na more than 20 days old. duly authenticaed by the official having custody of records in the
jurtsdiction under the Taw of which it is organized. {11 the certificase is in 2 foreign language, a ranslation of the centificine under oath
of the transhtor must be submitted}

10. This document is exccuted in accordance with section 603.0203 (1) (b, Florida Statutes, | am sware ihat any false information
submitted in a document 1o the Department of Siate constitutes a third degree felony as provided for in s 817,153 F 5.

. - 1

0 3 .
. i . 1 B
Gl AN el

e
e |
7

Signaturc ol an authonred fuiven

Rabin Jones

Paped or printed same nl spznee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MAMA CHEVEUX LLC"

IS DULY FORMED UNDER

THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE FOURTEENTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MAMA CHEVEUX

LLC" WAS FORMED ON THE TWELFTH DAY OF JUNE, A.D. 2024.

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

ASSESSED TO DATE.
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3923724 &300
SR# 20244214043

You may verify this certificate online at rorp.aerlaware goviauthyer.shiml
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Ilﬂ\'l*(“\l Butioes, Yetretery of Sisle

Authentication: 204875416
Date: 11-14-24



