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COVER LETTER

¢ TO: New Filing Section
Division of Corporations .

SUBJECT:_ INTERNATI oNAL Doodle QuNers boup, TNC

Name of Corporation — must include suffix *

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authoerization to Conduct its Affairs in Florida",

"Certificate of Existence", or "Cerificate of Good Standing” and check are submitted to register the above referenced
not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Na BETH L- i'N&

Name of Person

TrdernabonAl boodle Dupeies Grap, INC
Firm/Company

7902 Timbewe Hill Deiye

Address

TuDIANA PoLis . TINDITANA Y207

City/State and Zip Code

Director @ TD06 . Biz_

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

N, Beth Line W37 §9Y-4a3¢

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Cliifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

Enclosed is a check for the following amount:

] $70.00 Filing Fee $78.75 Filing Fee & []$78.75FilingFee & [ $87.50 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
: Certified Copy




APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO

CONDUCT ITS AFFAIRS IN FLORIDA

v' IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA: .
Deedle Dwners Growe . Lua.,

L INntern At onnl o
(Name of corporation: must include the word "INCORPORATED” or "CORPORATIGN" or words or abbreviations of like
ership if not so contained

import in language as will clearly indicate that it is a corporation instead of a natural person or p
in the name at present. "Company” or "Co.” may not be used as a corporate suffix by a nonprofit corporation.)

2 _JINDIAMA 3. A0 ~5849122
(State or country under the law of which it is incorporated) (FEI number, if applicable)
5. teepetual
{(Duration: Year cdrp. will cease to exist or "perpetual”™)

s, Aucust 7, 006

</ (Date of Incorporation)

6. NONE
(Date first conducted affairs in Florida if prior to registration. See sections 617 1501 & 617.1502, F S, to determine penalry liability.)
7. 1962 Timba. Kl Drive , In Diﬁc%éaﬁus T DIANA Y6217
(Principal office addre

SAmIe As AROVE

(Current mailing address)

s. LABrADsodle [ GolDendoodle Dog PeScue § Relhome
(Purpose(s) of corporation authorized in home state or country 1o be carried out in the state of Florida) —
xen T
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) § o
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Florida_3 3434 _
(Zip Code)

B ol Rn to N
(City)

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 appointinent as registered agent and agree to act in this ¢ ity. I

r agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar mfh and accept the obligations of my position as registered agent.

ture)

agent's s}

11. Attached is a certificale of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of Siate, by the Secretary of State or other official having custody of corporate records in the

jurisdiction under the law of which it is incorporated.
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12. Names and addresses of officers and/or directors:

. JOFEB 18 PH Ui 06
A. DIRECTORS o
AR UF S
R ke FLORIDA

Chairman:

Address:

Vice Chairman:

Address:

Director: Nt Bét-t’\ L}m‘_’,
Address: 70102 Tcn’\bﬂ(, HJ L(" D/Z"(/ff—
TnDIANAPOLIS TIDIANA Y6 D17

Dizeetor: Ql’)aVH’)OV\ kl“CC.,C.A
Address: C”q Add‘fml"%!\lé‘]‘, J-Ollﬁ+ I)lfﬁ-@\'s @Dqﬁl

B. OFFICERS

Brosideat: ZYef:FfZeql S, Lin€.

address. 7900 Timbere, HiH Deive. _
NP ARAPOLIS , TUDTANA Y U7

ViceBresidente V10 111071 K(f(/((a__

Address:

soereiry_JA LA WA S

aagress_10Y @hpishie Shrest  OTTAWA TLLMoiS LIS
Tremssror, JON N A, Ouayzan‘)’ll”o

Address__Dunbreole.  (ount mor\"'ﬁnmf—mb}‘ l/.‘”aﬂf_;[’MD J020 L~ Yo53

NOTE: If necessary, yoy may attach an addendum to the application listing additional officers and/or directors,

13. // jyi,%wfﬁé

~(Signature of Chairmatt, Vice Chatrman, or any officer listed in number 12 of the application)

14. M8f+h L}N‘e

(Typed or printed name and capacity of person signing apptlication)
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ANL
HLED
. , STATE OF INDIANA
. OFFICE OF THE SECRETARY OF STATE 10FER 18 PH L 08

CERTIFICATE OF EXISTENCE

BT e STATE
e eske R ORIDA

To Whom These Presents Come, Greetings:

I, TODD ROKITA, Secretary of State of Indiana, do hereby certify that I am, by virtue of the laws of the State of Indiana,
the custodian of the corporate records, and proper official to execute this certificate.

I further certify that records of this office disclose that

INTERNATIONAL DOODLE OWNERS GROUP, INC.

duly filed the requisite documents to commence business activities under the laws of State of Indiana on August 07, 2006,
and was in existence or authorized to transact business in the State of Indiana on February 04, 2010.

i further certify this Non-Profit Domestic Corporation has filed its most recent report required by Indiana law with the

Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration has
been filed or taken place.

In Witness Whereof, I have hercunto set my hand
and affixed the seal of the State of Indiana, at the
city of Indianapolis, this Fourth Day of February, 2010.

odd

TODD ROKITA, Secretary of Stale
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