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' COVER LETTER

TO: Registration Section
Division of Corporations

USA BEAUTY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limiated Liability Company for Authonization o Transact Business in Florida,” Centilicate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

PATRICIA PETER

Naime of Person

INFORMA

Firm/Company

1983 MARCUS AVENUE, STE. 250

Address

LAKE SUCCESS. NEW YORK 11042

City/State and Zip Code
PATTY PETER@INFORMA.COM

E-mail address: (1o be used for future annual report nonification)

For turther information coneerming this matter, please call:

PATRICIA PETER 212 600-3731
al { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed s a check for the lTollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fee . 0 $130.00 Filing Fee & 3 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Ceruficate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITESECTION GO, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGINIFER A FORFIGN LINITED LARRITY
COMPANY TOTRANSACT BUNINESS INTHE SEATE OF FLORID:A:

USA Beauty LLC
- eume of Forergn Timited Liahility Company: must include “Trmied Trabihty Company.” TT.IL.C. Tor -TT.CH

i

(1f name unavailable, enter alternate name adopied for the purpose of tmasacting basiness in Florsda, The abernase name must include “Einuted Linkdity Company,” "L L C" or “"LIC 7}

Delaware 88-2224478

2. 3.
Turisdiction under the Taw of which Toreign kmied Tibiiny company s organwred) THE]D aumber, it applacablc)
Not applicable
4.
(Date bint tamacied business 1n Flonda. it privg 1o regisimtxon )
(See wevtions 605 0K & 6050905, F.5 10 determine penalty habaliy )
5850 T.G. Lee Boulevard, Ste. 210 1990 Muin Sereet. Ste. 750
5. 6,
{Street Addressof Principal Ofixcc} (Mading Addressy
Orlando, FL. 32822 Aun: Informa Tax
- Yz ;
Sarusota, FL 34236 d ~o
=
o
o)
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) - .
. o
Iy
a0 srvice £ . 0 o
. Corporation Service Company - -
Name: - -
- (B
1201 Hays Street = =

Office Address:

32301

Tallahassce
CFlonida

(vl {7p code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated fimited liability company at the place
designated in this application, [ hereby accept the appointmeni as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations of my position as registered agent.

L',:j,..p.a # !,-_.-g?, Auag 8

(Registered ngent’s signature)




8. Formitial indexing purposes, list names, title or capacity and addresses of the pnimary members/managers or persons avthonzed to

manage [up 10 six (6) wotal|:

Title or Capacity: Name and Address:

Bran Vasandani

Title or Capacity: Name and Address:

CiManager Name:
I Memb Add 605 3rd Avenue, 22nd FL
Muember Jdress:
— . New York, NY L0158
m Authorized
Purson
_ Vice President — Secretary
™ (ther m(Other
— Patricia Peter
= Muanager Name:
ki
IMember Address: 605 3rd Avenue, 22nd FL
& Authorized New York. NY 10158
| Authonyze
Person
B Other_Assistant Secretary Other
Kcer Pinzone
ClManager Name:
IMemb \dd 1983 Marcus Avenue, Ste. 250
Member Address:
B Authorized Lake Success, NY 11042
m Authorized
Person
— Tax Director
s Other OOther

Sheikh Shaghat
O Manager Namw: 5
605 3rd Avenue, 22nd FL
OMember Address:
— X New York, NY 10158
| Authorized
Person
. Vice President . Assistant Secretary
M Other = Other
Marc Levine
CIManager Name:
1990 Main Street, Ste. 750
OMember Addiess: n Sire
. . Sarasota, FL 34236
= Authorized
Person

— Vice President
i Other OOther

Patrick Martell

OManager Name:
5 Howick Place
CIMember Address:
London SWIP IWG, UK
OAuthorized
Person
— President .
= Other, rest Onher

Important Nottee: Use an altachment to report more than six {(0). The attachiment will be imaged or reporting purposes only. Nun-
indexed individuals may be added to the index when filing vour Florida Departinent of State Annual Report form.

9. Attached is a certhcate of existence, no more than Y0 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the fww of which it ts organized. (I the certificate is in a foreign language. a translation of the certifteate under vath

of the transkator must be submitted)

10. This document is executed in aecordance with secnon 605.0203 (1) (b), Florida Statutes. T am aware that any false information
subnutted in a document to the Department of State constitutes o third degree telony as provided for in s 817155, F.5.

\oT Al

Signature of an authonzed persan

PATRICIA PETER

Taped ot printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "USA BEAUTY LLC" IS DULY FORMED UNDER
THE LAWS OF 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 FIRST DAY OF OCTOBER, A.D. 2022.

Tl
JQ"HMY vi/u;m%«uu of Strie )

Authentication: 204528102
Date: 10-01-22

6778203 8300
SR# 20223658882

¥ou may verify this certificate online at corp.delaware.gov/authver.shimt




