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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (éQ) //? M L’/ D O O\ K’L(/ AMO/% ; /e 3 rmm‘nj

Name of Limiteg! [iability Compdm
Y

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Tmnsact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all cormespondence concerning this matter to\'lhc following:

Deanne Movshgl /

Name of Person

Ch MYy TDog LU //MoBf/pamomm

Firm/Comp:

) IS Zw@ ﬂm% /Wf .

“Address

Pl fahor, Horida 34634

C1({v/SIaiu and Zip Code

‘4—5_&;1 mJ =z oqyéama\ \_:CO)

L=mail address: (1o be used for futhnu.ll report nonhmnon)

For further information concerning this matter, please call:

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

Tallahassec, FL 32303

Enclosed 18 g check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

T $125.00 Filing Fee WIJO 00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Ceruified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2022

JEANNIE MARSHALL
175 KRISTEN CT APT 411
PALM HARBOR, FL 34684

SUBJECT: OH MY DOG LLC
Ref. Number: W22000099790

We have received your document for OH MY DOG LLC and your check(s}
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : “"Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The designation of the registered agent must be at a Florida street address.

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 Il Letter Number: 522A00017133

www.sunbiz.org



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

IN COMPLIANCE WITH SF(,'UON 6(}5 (02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED HIABILITY
COMPOT & g CraTE A ET AR,

Oh 1y Dosy LLL _

Tede “L===""

AnmyDéamohle 1y e

(If name ne unavuilable. enrer ah-:m.}c name adup:cﬂ_g}:hc purposc oflmn.\.lclmg Business in Floride. The alfernate name must include ~Limited L ablity Company,”

-

"Ll Cor LG

(Junsdwuo® under the Tow of which forvign Timited Tiability company 1 organired)

(FEI number, i apphicable)
4.

{Nate Tirst ransactdd Pusiness 1n Floenda, i prar o regisizetion. )
(See sections 603, & 6050905, F.5. to determine penalty linbility)
7S/Cr[sjqn ({obmt/ﬁj‘/// 6. S A e
(hlm‘ Address of Principal Office) (Mmling Addruss)
Jzéi/m Har B ‘ /.

"8 3Y05Y

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

Name: qu VJV}; L MC{;\/-S %0/ / ,__l.

Office Address: _ 1 75 Krlﬁhh C—-l— lqp_[, M// C)# L({‘,
@QL_HL[:JOV, 39

Lyl

{Zp code)
Registered agent's scceptance:

Having been named ay registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with
and accept the obligations of my position ax registered agent.

(Registered ageny’s signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
ﬁManagcr Name: ' Manager Name:

CIMember Addresx/75(gpij7£€}/) G,UV 7L W&%[{éber Address:
[ Authorized ;/D?{/m # /L/Q//@ C %‘b i ? O] Authorized
Person 7%/ [9 ?{é/ Person

COiOther T10ther O Other ClOther
CManager Name: OManager Nume:
CiMcmber Address: OMember Address:
TJAuthorized [ Authorized
Person Person
TiOther OOther OOther COther
OManager Name: DiManager Name:
TMember Address: (OMember Address:
ClAuthorized T Authorized
Person Person
TOther DiOther OOther O Other

Important Notice:; Use an attachment to report more than six (6). Fhe attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Atached is a centificate of existence, no more than 90 days old, duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificaie is in a foreign language. a ranslation of the centificate under oath
of the translator must be submitted)

10. This document is cxecuted in accordage
submitted tn a document 1o the Depa

ith section 605.0203 (1) (b). Flonda Statutes. T am aware that any false information

tate mnstllutm%{lt&,ru telony as provided for in s.817.155, F 8.

[ ‘sugmm of an uuthorired pcrsun

/Jeawmé M(Ué.ﬁ)a//

I yped o printed name of signee




T e 600/721220/2(06634‘/& gCJ/ffa&mcéz@elf&
LféC/‘EéLQ'/'{/ 9/[' e @wrmoﬁwefz/,fé
State %mﬁ'&, Q)’amfmz; /%&f&c?é«féi‘e&’& Q2758

William Francis Galvin
Secretary of the
Commonwca]l.h

June 23, 2022
TO WHOM I'TMAY CONCERN:

! hereby certify that a centificate of organization of Limited Liabiliry Company was filed in this
office by

OH MY bog LLC

Company is in good Standing with this office.

lalso certify that the names of all managers listed in the most recent filing are: JEANNIE
DIMUZIO MARSHALL

I further certify, the names of all persong authorized 1o execuyte documents fijed with this office
and listed in the most fecent filing are: JEANNIE DIMUZIO MARSHALL

The names of a)) PErsons authorized to act with respect to rea| Property listed in the most recent
filing are: IEANNIE DIMUzIO MARSHALL, JEANNIE MARSHALL

In testimony of which,

I have hereunto affixed the

Grear Seal of the Commonweajth

on the date first above written.
V22

Secretary of the Commonwealch
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