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; ¢ *  COVER PETTER "
) I
TO: Re_gistration Section
Digision of £orporations

SUBJECT: !Shf’d ‘\)ﬁ\ ond @(b\/‘] LD\J\/\O\Q U C/

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate «
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Floric

Please retumn all correspondence concerning this matter to the following:

\gb\mﬂk/\ H/\m Q ( ‘]’L L

Name of Person

Quvakred Noawl and Braw Cavnge, LLC

Flrn’dLompam

W\ L %mu\mm N6 a%

Address

Qovl- Yl()’\u Flonda Mg

Cn "Statc and Zip Code

ok Srednasland badlonge £ vahas. Conn

E-mail addrcqs (1o be used for future annualrepdrt noyhication)

For turther information concerming this mauter, please call:

Somantha Ovy w0 5 G0 -WUYz

Name of Contact Person Area Cfodu Daytime Iuluphonc Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
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

(J $125.00 Filing Fee (0 $130.00 Filing Fee & [ S$155.00 Filing Fee & 160.00 Filing Fee, Cerificate
Certificaie of Status Certificd Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 4, 2020

SAMANTHA ORTIZ
11312 STONEYBROOK PATH
PT RICHEY, FL 34668

SUBJECT; POLISHED NAIL AND BROW LOUNGE, LLC
Ref. Number: W20000127170

“

We have received your document for POLISHED NAIL AND BROW LOUNGE,
LLC and your check(s) totaling $160.00. However, the enclosed document has
not been filed and is being returned for the following correction{s):

Please have an authorized person sign the document.,
Please return your document, along with a copy of this letter, 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 I Letter Number: 020A00022054

www.sunbiz.org

Niviciann of {ormaratione . P ROY £297 _Tallalvacenn Flarida 294914
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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSEN
In FLLORIDA
I COMPLIANCE WITH SECTION G582, FLORIDA STATUTIS. THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LA
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
ui) viee (, L

vz Vel and Do Legviee LG
“Limted Ligbiiidy Company,” L.LC.T or "LLCT)

(Name ol Foreign Lumited Liability Company: must include

1 namxe usavailahle, enter aliernate name adopred for the purpase of wansacting business i Florida. The altemaie aame mast inc lude ~Limted Labibicy Conpany,” "LELC or "LLC

. Dennedan o G2 -726997197

TTordicuon undar theriaw bt wiieh toreygn imied habiliey company s o1gasired) (FEL number, o appiicabley

. Wl

TDhate 1irst transacied husisess 1n Flonda, i prar o registration. }
(See seciions 605 (K4 & 605 0905, F.5 10 derermine penalty liabilily)

5. Cf\ € ach \\\(\J\'\ St 6 \\l\], Sron e\}\&.roc;k, Pa Fh

TMathing Address)

[Strect Address af Principal Offee

EhLabebnrost Y0\ 022 York hidnig L

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

Name: gC\W\C\\"[}F\r\C\ Qj \/X’{ ?/ ‘: :5\
Office Address: \\1\ fz, %Mg\ﬁ \f 50 \(/ ‘ \:) - jr\/') J 2 \

; = :
ey A |8 \(J\\Q.,u Florida A g % -2

X Cuty) ) 1Zip vode) " 5

. . i)

Registered agent’s acceptance: e
Having heen named as registered ageni and to uccept service of process for the above stated limited liability company af the pu
designated in this application, | hereby accept the appointment as registered agent and agree (o act in this capacity. | further
es, and I am familiar v

to comply with the provisions of all statutes relative to the proper and complete performance of my duti
and accept the obligations of my position ay registered agent.

, )




&. For initial indexing purposcs, list names, title or cupacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (61 wtal):

Title or Capacity:

Name and Address:

Title or Capacity:

Name: qC\ ﬂ/) 4 'H/-\Q\ Q‘g/ +\ L CIManager

Name and Address:

}QJManas_zcr Name:
| CiMember Address: \\3 117 . gh.\‘r/u)\\’}’rwt’ ()" Hﬁ] Member Address:
JAuthorized pb { }"al_[ Mle ,‘F' [ 3}4 (5(& LO i Authorized
Person Person
TOther LJO0ther COther UOther
OManager Name: CiManager Name:
CiMember Address: CiMember Address:
O Authorized JAuthorized
Person Person
CQther CiOther JOther ClOther
CiManager Name: O Manager Name:
COMember Address: CIMember Address:
C3Authorized JAuthorized
Person P_crson
OOther OOther Td0iher C0ther

Imponant Notice: Use an anachment 1o repont more than six (6). The anachment will be imaged for reporting purposes only. Non-

indexed individuals mav be added 1o the index when filing vour Flarida Department of State Annual Report form,

9. Attached is a certificaie of existence, no more than 90 days old. duiv authenticated by the official having cusiody of records in the
purisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be suhmined)

10. This document ig exccuted in accordance with seetion 605.0203 (1) (b, Flonda Statutes. | am aware that any false information

suhmitted in a document to the Department of State

onstitutes a third degree felony as provided for in s 817155 F.S.

L

Sawartia A z—

asthorired person

Typed or prnted name o sigher



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
10/13/2020

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:
Polished Nail and Brow Lounge LLC

|. Kathy Boockvar, Secretary of the Commonwealth of Pennsylvania, do hereby certify that the

foregoing and annexed is a true and correct copy of
Creation Filing filed on Feb 6, 2018 Effective Mar 1, 2018 - Pages (2)

which appear of record in this departiment.

IN TESTINMONY WHEREOF, [ have hereunto set
my hand and caused the Seal of the Secretan’s
Office 10 be affixed, the day and vear above whimen

~% THE Co
i‘k [+) ’.% k"’o"
Y r_ﬁ' "4\
W ‘ ity %
5 a
ot
Secretary of the Commonweatth

Certification Number: TSC201013212079-1
Verify this certificate online at hitp:/fiwww.corporations.pa.goviordersiverify



