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3. PROVEESIONAL LINITED LIABRLITY COMPANY SERVICES ~ ¥ professicns] LLC is chackond In
nember | above, escie the professicnsl sarviong thet the profossionst LLC wilk provide (eanmyien: taer firmm,

4. STATUTORY AGENT ~ see Instructions (2101
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S. ARIZONA KNOWMN PLACE OF BUSINESS ADDRESS:
8.1 (e the Arizons known place of business eddrass the same as the street address of the
statutory sgent? §3._Ves — go to number 8 and continue '
[ Mo - go to number 5.2 gnd continue

8.2 17 you snewared *No” io aumber 5.1, give the physical or strest asddress (oot 2 P.O.
Box) of the known piace of business of the LLC In Arizons:
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5. DURATIOM - the duration or life period of the LLC is presumed to be perpetual wniess one
of the boxes is checked below aad the corresponding blank is fitled in:

Bmmnmﬂ“un- dets; {enter a data)
Tha LLCs life period wil end upon [he soourrencs of this eveat

{describa an event)

COMPLETE NUMBER 7 OR NUMBER 8 - NOT BOTH.

7. NMANAGER-MANAGED LLC = sen {natructions 1010i — check this box m management of the
LLC will be vested In & manager ar managers, snd compiste and sttach the
Attachment form L040. The fliing will 50 refected if it is submitted withoirt the stteckment .

8. MEMBER-MANAGHED LLC — 306 [nsiructions LO10] — check this boy, [ managemant of the L1.C
will be reserved to the members, and complete and attach the Membir Siructure Altachment
form LO41. The filing will be refected if it is submitied withoat the sttachment.

9. ORGANIZERS - iist the name and address, and provide the signature, of each and every
organizer — minimum of one is required. It more space is seeded, check this box (] and
complete snd sttach the Organizer Attachmant form L042.
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SIGNATURE ~ sup {nstrustions A0 08 SIGNATURE — me ingructions LOTOL
By chvacking the box marked 1 accapt™ below, | By checking the box muekad i acept® below, [
stiaowledge ander penally of parjury that this Jocument acknowiedgs under penelty of parjury thet tis doourm aat
togetiwe with any sttschmants is mbmiited In compilanos togethsr with any attechmants iz submitied & complisncs
witk Arizpan fow.
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0 L1.C as Organizer - | om siguing o 8 mamber, 0 LLL a8 Ovganizar - | sm signing a5 & member,
marnget, &t dvtheriaad agent of & mited Nxbility manager, or suthorized apont of @ limited NebiRty
compeny , wnd s aams In: oempeny , and s spmne I

Fiing Fes: $50.00 {reguisr processiag) Corporate Fiiags Saction
[ -~ add $35.00 e Kling fee.
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2. ACC FIE MR O kaown)_ 720 2P0
Find the ACC. e numbar en $he wppar cormer oF fiad documenes OR an our wibeibe at: Min /vy, sa0c Sovy

& Chack ena bax andy to lndicels wiet docssment the Mtuchment gons with:

Articles of Organtzation Artiches of Amendnent
Application for Registration Articies of Amandment to Appiicstion for Ragistretion

d& HANAGERS / NEMOIRS ~ give the name and address of each and svery reanager sod fist all memcbars who ewe
20% or sare of the profits or capital of tha LLC, Mambers who own less than 20% may sieo be Bsted, but it Is not
reguired, Chack the appropsiate bot or Bats beiow sach perscn leled - do sat check both member Sowes. ¥ more
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STATUTORY AGENT ACCEPTANCE
Plaass read Instructions MOO2H

1. ENTITY NAME - give the exact name in Arizona of the corporation or LLC that has appointed the

m Hevic Supoly LG

Z. &GGR“WH“I(IMblMMWQWh&I)MO
Mg the A.C.C. 19 sawiie OR tha upoer Sormer of Mlad documents OR on wr wabalie ot: v

3. STATUTORY AGENT NAMR - give the exact name of the Statutory Agent appointed by the
entity listed In number 1 above (this will be eftfier an individual or an entity):

(J
3.1 Checkonebox: £ The statutory agent is an Tndlividual {natural person).
[ The statutory agant Is an Entity.

STATUTORY AGENT SIGNATURE:

By the signature appesring below, the individual or entity named in number 3 above
sccepts the appointment as statutory agent for the entity named in number 1 above, and
acknowledges that the appointment is effective until the entRy replaces the statutory agent or
the statutocy agent resigns, whichever ooours first,

By checking the box marked "1 accept” below, 1 acknowledge under penaity of perjucy that this
document together with any attachments is subsmitted In compliance with Arizona lew.

Aorh Jotospo  1-79-19

statubory agent: [ am Dmumw T am signing on
sigiing on behalf of myself as the individuat behalf of the entity named 28 statutory agent,
and 1 am authorized to act for that entity.

w5 A il m ‘._ A — v A
Expradited processing - sdd $35.00 to fiing fee,
Al feas are nenvelintizbie - see bnatructions.




COMMISSIONERS
GARY PIERCE - Chalrman
BOB STUMP

SANDRA D. KENNEDY i PATRICIA L. BARFIELD
PAUL NEWMAN Director, Corporations Division

ERENDA BURNS
ARIZONA CORPORATION COMMISSION

ERNEST G. JOHNSON
Executive Director

RECEIvEp

JAN 0 8 2013
COCO’S HAIR SUPPLY LLC Az
AKOFA LOKOSSOU NA CORE COmpg
10121 W PAYSON RD COREOAAT.ONS Drwsrg;?"
TOLLESON, AZ 85353 Effective Date: 01/08/2013
File No: L-1806161-2

Thank you for delivering documents for filing with the Arizona
Corporation Commission. Unfortunately, we are returning the enclosed
document regarding the above-referenced corporation/limited liability
company for the following reasons:

The filing fee has been deposited.

If vested in Member-Managed LLC, please complete and attach the
Member Structure Attachment form L041. Form is enclosed.
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Follow the inatructions below to resubmit ycur document. If you
originally paid for expedited processing, the resubmitted document
will be processed within the current posted expedited time frame after
we receive the resubmission, and no additiocnal fees are owed. If you
originally paid for regular processing time, the resubmitted document
will be processed within the current posted regular time frame after
we receive the resubmission, and no additional fees are owed. If you
want to upgrade from regular processing to expedited processing, then
you can pay the $35.00 expedite fee when you resubmit the document.

Please Note: Companies must return the corrected document within
thirty (30) calendar days of the rejection date to retain the
original file date.

Return the following information to the Corporations Divigion:
1) A copy of this letter and the rejected document.
2) The corrected document accompanied by any additional
paperwork or filing fees, as requested within this letter.

If you have any questions, please feel free to contact the Customer
Service Call Center at 602-542-3026, or Arizona residents only may use
the toll free number B800-345-5819.

FIL: 001
REV. 12/2012

1300 WEST WASHINGTON, PHOENIX, ARIZONA 860072929
www.azce.gov - 6025423028




ARIZONA CORPORATION COMMISSION

CORPORATIONS DIVISION COVER SHEET

USE A SEPARATE COVER SHEET FOR EACH DOCUMENT
arevouriume: K] Newentty [[] Changeto existing endy [] ResubmissionCorrection

PLEASE COMPLETE ALL APPROPRIATE T
Type in Con¥L.LC Name: HQ S ﬁl% gw A L( E_...

REGULAR SERVICE EXPEDITED

FILING TYPE . B
Articies of Domestication _ $138.80
T IAtticles cf ln 60,00 $ 98.00
Articles of In P 40,00 $ 78.00
Tes of Omanizatio L §0.00 $ 86.00
Application mmwaql 78.00 $210.00
ication to Conduct Affairs {Non EI7600  / $210.80
for New Authority $210.00
on fo n 50.00 B
Articies of Amendment - $ 28.00 60.00
Articies of Amandment & Restatement $ 28.00 60.00
Articles of Comection ) $ 25.00 60.00
Articies of Merger/Share Exchange $160.00 : 138.00
| Articles of ¢ (Limited tiabl g 50.00 86.00
Publication 9.00 35.00
[] CORPORATIONS Cartifiod [Cl¢s.00 Each [Js40.00
¥ copies are for diarunt euiitios the fupadiie fos sppBes €0 aach satity { ) (Enter Quantity)} | (______) {Enter Quantity}
[ LLCs - Cortifiad Copies® 0.00 Each Tlses.00
-nuﬁnuﬁvnummmuwhmnﬂr { ) (Entar Quantity) | ( ) fEnter Guantiy]
Good Standing Certificate® $10.00 Each $45.00

Qﬂhﬁhﬂmhﬁ“mﬂbhm ( } (Enter Cuantity} { ) (Enter Quantity)
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S&1 ECT PAYMENT TYPE:
[[JCheck ;
[IM0.0. Account MOD Acct # «
[JCash —forin-person fillngs only (Donottendm h Amount $

i ORPO- MMISS
ECMd&cm-th-pnmnﬂllmﬂﬂly ACRATIONS *rl?ﬂ!’ﬁ{mﬂ $_
] Mo fee reguired

SELECT ONE RETURN DELIVERY OPTION ' Mail PickUp [ ] Fax# ¢ )

mmmmmmnummwﬁm picking up the completed documents.
EACARENTS WALL BIE MAIL ED F THEY ARE NOT PICKED UP [N A TIMELY MANKER (APPROJIMATELY TWO WEEKS).

Person or Commpany Name: Phone Number:




