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FLORIDA FILING & SEARCH SERVICES, INC.
P.0O. BOX 10662 TALLAHASSEE, FL, 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 2/712023

NAME: INTEGRA BEAUTY. INC.

TYPE OF FILING: APPLICATION

COST: 70.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




COVER LETTER
TO:  Registration Section
Division of Corporations

Integra Beauty. Inc

SUBJECT:

Name of corporation - mustinclude suftix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corparation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or "Certificate of Good Standing™ and check are submitied to register the

above referenced foreign corporation to transact business in Florida.

Please rewurn all correspondence concerning this matter to the following:

Ellie Trope

Namie of Person

Integra Beauty. Inc.

Firm/Company

19867 Prairie Street #3000

Address
Chatsworth, CA 91311

City/State and Zip code

ellic.trope@@integrabeauty.com

E-muil address: (to be used for tuture annual report notification)

For further information concerning this matter, please call:

Ellic Trope ‘" 318 ) 446 2000 x 112
i

Name of Person Arca Code Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Talluhassce P.Q. Bex 6327
2415 N. Monroe Street. Suite 810 Tallahassee, F1. 32314

Tallahassee, FIL 32303

Enclosed is a check for the following aimount:
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE
W 570.00 Filing Fee 0 $78.75 Filing Fee & [ §78.75 Filing Fee & U $87.30 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Cerufied Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

integra Beauty. Inc.
{Enter name of corporation: must include "INCORPORATE” “COMPANY.” "CORPORATION,”

"Ine " "Co " "Corp.” "lne” "Co" or "Corp.”)

{11 name unavailable in Flortda, enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 California 3
{State or conntry under the faw of which it is incorporated) (FEI niumbser. if applicable)
G272016 <

3.
(Date of incorporation) (Date of duravion, if other than perpetuai)
12/15/2022
0.

{Date first transacted business in Florida, tf prior to registration)
{(SEE SECTIONS 6071501 & 607.1502. .S, to determine penalty liability)

7 19790 W Dixic HWY#1 124, Miami Fl 33180

{Principal office street address)

(Current mailing address, it differeat) . .
- —
- 3
m e
. - el he —r-l
8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) s a8
Paracorp incorporated S !
Name: P P ~
- 155 Ofttee Plaza Dirive, st Floor =
Office Address; o =
Tallahassee .., 3230t .
. Florida g
(City) {Zip code)

9. Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated corporation ar the place
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L,

designated in this application, [ hereby accept the appointment as regisiered agent and agree to act in this capacity, |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

See Attached
(Registered agent’s signature)

10, Anached is a certificate of existence duly authenticated. not more than 90 days prior 1o delivery of this application o
the Department of State, by the Seeretary of State or other oftictal having custody of corporate records in the jurisdiction

under the law of which it 1s incorporated.

1. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up 1o six (6) w1al]:
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A. DIRECTORS

OChairman

C3vice Chairman

m Director

W President

CivVice President

Amunon Hadar

Name:

Address:

19867 Prairie Pireet, #300

Chatsworth, CA 91311

OChairman

OVice Chairman

CIDirector

CiPresident

OVice President

Dalia Haduri

Name:

Address:

19567 Prairie Street #300

Chatsworth, CA 91311

O Sceretary O Treasurer M Secretary O Treasurer
OOther OOther C10ther COther
. Bar Hadari Maurer .

O Chatrman Name: O Chaiman Name:

] , 19867 Prairie Street #300 o
OVice Chairman  Address: OVice Chairman Address:

. Chatsworth, CA 91311 .
Crector ODirector
[JPresident OPresident
W Vice President CIvice President
UlSecretary O Treasurer COSecretary O Treasurer
OOther OOther OOther OOther
O Chairman Name: O¢Chairman Name:
Ovice Chairman  Address: Owviece Chairman  Address:
Cirector O Director
OPresident O President

OIVice President
OSeeretary

OOther

O Treasurer

OOther

C1Vice President
OSeeretary

OOiher

CiTreasurer

OOther

Important Netice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpeses only, Non-indexed
individuals may be added 10 the index when filing vour Flerida Department of State Annual Report form,

12 gm/

-

Signature of Director or Officer

The officer or director signing this decument (and whe &5 fisted in number 11 above) aftivms that the facts stated herein are true and that he or
she s aware that false information submitted in a document 10 the Departiment of State constitutes a third degree felony as provided for in
817,155, F.8.

Bar Hadari Maurer Vice President

13

(Typed or printed name and capacity of persan signing application)



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 21672023
ENTITY NAME; integra Beauty, Tnc.

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

il seve

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., Califarnia Secretary of State, hereby certify;

Entity Name: INTEGRA BEAUTY, INC.

Entity No.: 3949276

Registration Date: 09/27/2016

Entity Type: Stock Corporation - CA - General
Formed In: CALIFORNIA

Status: Aclive

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates {o the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOQF, | execute this certificate and affix
the Great Seal of the State of California this day of February
06. 2023.

Ay %\9~

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 079895334
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