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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: TOLJS AMDCM: L CclulB LTD

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please retum all correspondence concerning this matter to the following:

ARRY . ontt

{Name of Person)

Faws Auo @/mus L7 CluB L1

(Firm/Company)

2346 0B sy Llacs

(Address)

~/NOELE, HL/),_E bboo

(Clﬁr/Statc and Zip code)

For further information conceming this matter, please call:

Hmeoe/ Eﬁ\mﬁ’ s 230y Y713~-8éc

" (Namf of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount;

[CJ$70.00 Filing Fee [_}$78.75 Filing Fee &  [] $78.75 Filing Fee & %’I 50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 6, 2008

HARRY E PRATT
2560 B PATHWAY PLACE
MOBILE, AL 36606

SUBJECT: PAWS AND CLAWS PET CLUB LTD
Ref. Number: W08000037165

We have received your document for PAWS AND CLAWS PET CLUB LTD and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
fisted in the certificate of existence.

The use of LIMITED or LTD. is not sufficient as a corporate suffix. The name
Engst include a word such as INCORPORATED, INC., CORPORATION or
RP.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return the corrected original and one copy of 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) 245-6931. .

Becky McKnight '
Regulatory Specialist |l Letter Number: 408A00044846
New Filing Section

PLEASE NOTE: You have included an alternate name in your document that is
not allowed under corporate law. i you want to do business in Florida under a
different name other than the one you incorporated under, you will need to file a
fictitious name application. You can find this form on our website at
www.sunbiz.org.

Division of Cornorations - PO BOYX 6227 -Tallahascee Florida 29214




_APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
- . , BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

v 1Aws A Claws BT B, LiD. THE -

(Enter name of corporation; must include “INCORPORATED,” ‘COMf’ANY “CORPORATION,”
'Im "UC() 'HCOIleImI.CO orlcm.pl)

Panoc. 1er CJurs

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 mo. 3. l— 3225389
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. [~ — O"J 5. PegPetuvar
(Date ot‘ incorporati (Duration: Year corp. will cease to exist or “perpetual™)

6. ' /] O/l/f:

{(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7, D925 Lkopban LRiJE F=sucols 1. 32503

{Principal office address)
SUITE dowy 2. FraKLiW ST. ANNATS 5 mojﬂ/o;
(Current mailing address) — Qﬂ

s Sell membershiP i) A et C3

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) E o 2
- n ]
Name: _Dml as M. MoesTA %% = x

S R § 0

Office Address: 2825 |l ocan Dr. B w EEx

M = Tz

“Rwsacs Florida_32SD3 o7 ® TTE

(City) (Zip code) QE W &
g &

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and 1 am familiar with and accept the obligations of my position as registered agent.

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



12. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chaitman: ///Hew £ ﬁem“r’
2548 B CaThwny Phee
lmnﬁ/L AlA /?Maé

Vice Chammm

Address:

Director: L\J 5//1/7’»1 H- mm"fé:ef?
nidressi __ DA FRANLLIN STReet” Sui7E 0%
ANNARDLIS MDD R1Y4/
pirector: ____Sa_Gawon) __nilleR
ddress: A 93 Sun Dawn DRiJE
FARM NGOV _AR. 787390

B. OFFICERS Fe >

pao: __LIARR Y1 RAM” -

i _9) 560 18 FRThwAY PLpce 2% 5 Dp
MoBile AL. 344d¢ ITEE S

Vice President: _DnUC)/H'S M NESTA %?—’1 g b

2825 Losnd DRVE
DEpSpcsfp £ 32503

secrery: (I (/1M H.__mpeenr
w9 4 FRANLIIN STﬁe’er 50:?1- 204 pppntolis me 2401

rossrer: S, GARDIMN MR
it I9 35S n Dousnl YRIVE Mﬂm,ﬂqnﬂ AR 712730

NOTE: If necessary, you may attach endum to the application listing additional officers and/or directors.
13,
(Si of Director or Officer listed in number 12 of the application)
AreY £ f7ATl Cﬁﬁnﬁ’mm}J ﬁ’eﬁ&ﬂ’

14,
(Typed or pnmed nm‘.?é and capacity of person signing application)

Address:
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: STATE OF MARYLAND

Department of Assessments and Taxation

I, PAUL B. ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, 1S THE CUSTODIAN OF THIE: RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT FAWS AND CLAWS PET CLUB, LTD. iS A CORPORATION DULY
INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF THE LAWS OF MARYLAND AND THE
CORPORATION HAS FILED ALL ANNUAL REPORTS REQUIRED, HAS NO QUTSTANDING LATE
FILING PENALTIES ON THOSE REPORTS, AND HAS A RESIDENT AGENT. THEREFORE, THE
CORPORATION IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING WITH THIS
DEPARTMENT AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN ITS
CHARTER OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND,

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL QF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JULY 07, 2008.

dﬂﬁ? 53
2 =
mo & %
( e r%..’? o 2=
Paul B. Anderson 823 S cq‘
Charter Division I N
g7 g

301 West Preston Street, Baltimore, Marviand 21201

e oLl ands onenlenlon enenlomamananaslan ey anlenien oy en)

Telephone Balto. Metro (410) 767-1344 / Outside Bulto. Metro (888) 246-594T1 0005261195

MRS (Marviand Relay Service) (800) 735-2258 TT/Voice
Fax (410) 333-7097
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