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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : I20000000155

REFERENCE : 495247 4312638

AUTHORIZATION m
COST LIMIT : ¥ $™25.00
ORDER DATE : November 2, 2020
ORDER TIME : 12:03 PM
ORDER NO. : 495247-280
CUSTOMER NO: 4312639

FOREIGN FILINGS

NAME ; WELLA OPERATIONS US LLC

XXXX _ QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
CERTIFIED COPY

X PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXTH 61594

EXAMINER:




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

IN COMPLANCE W SECHON G5.0X02, FLORIDA STATUTES, THE FOLLOWING & SUBMITTIL TO REGINIFR A FORIKGN 1IMATD LABILITY
COMPANYTOTRANSACTBUNINENS INTHE STATE OF FTLORIDA,
Wella Operaticns US LLC

(Name of Foreign Limited Liabiliy Company . must mclude “Limited Tiability Company,™ L L.C.Tor "L1.C T}

(1f name unavalable, eter aliernate name adopted for the purpose of mansacting busingss in Florida The afternate name must include “Limsted Liabihts Company,” “L.L C,” or "LLLC.")

Delaware 85-2416861

L

Junsdiction under the Taw of which foreign Eimited Tability compamy 15 organtred) IFET number, i apphcuble)

4.
{Date first ransacted business in Florida, 1F priar 1o regiseration }
[5ee sections 6O5.0504 & 605 0905, F.8. w deteninine penalty labihiy)
4500 Park Granada Suite 100 4500 Park Granada Suite 100
5. 6.
(Street Address of Prncipal Office) 17 fading Address}
Calabasas, CA 91302 Calabasas, CA 91302

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

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301
. Florida
(Cirv) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated fimited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and [ am fumiliar with
and accept the obligations of my position as registered agent.

Corpgratiop Service Company
o Wodelt X Qobdi

{Regisiered agent’s signanre) — Mijchele L. Abbott, Asst. Vice President




8. For initiz] indexing purposes. list names. titic or capacity and addresses of the priman members/managers or persons authorized to
manage |up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
& Manager Narme: Herminie Simenetta i Manager Name: Alexander Vinogradov
CIMember Address: 4500 Park Granada Suite 100 {IMember Address: 4900 Park Granada Suite 100
O Authorizcd Calabasas, CA 91302 OAuthorized Calabasas, CA 91302
Persan Person
T 0ther CiOther COther CiOther
OManager Name: DOManager Name:
ONfember Address: Tinember Address:
O Authorized " Authorized
Persan Person
OOther D Other COther Z Other
[CiManager Name: O Manager Name:
O Member Address: TIMember Address:
D Authorized T Authorized
Person Persan
OOther T Other COther, COther

Importan: Motice: Use an attachment to report more than sis (6). The atiachment will be imaged for reporting purposes onls. Non-
indexed individuals may be udded to the index when tiling 3 our Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 duy s old. duly authenticated by 1he official having cuslody of recards in the
Jurisdiction under the law of which it is organized. (IF' the certificate is in a foreign languege. a translation of the centificate under oath
of the translator musi be submiued)

10. This document is excculed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitules 2 ghird degree we 35 provided for ins 817,135, F.5,

-

e
IRNatLre o m\b’o: red person

Herminie Simonetta

Tyvped of prnted name of siguee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WELLA OPERATIONS US LLC"” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WELLA OPERATIONS
US LLC" WAS FORMED ON THE SIXTH DAY OF AUGUST, A.D. 2020.

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

ASSESSED TO DATE.

N

Qmw.mmmam. b]

3271576 8300
SRH 20208362279

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204063022
Date: 11-12-20




