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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 15, 2017

RANDI LAFERNEY
P.O. BOX 5522
KINGSPORT, TN 37663

SUBJECT: OFF LEASH K9 FLORIDA, LLC
Ref. Number: W17000099290

We have received your document for OFF LEASH K9 FLORIDA, LLC and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

IF BUSINESS WAS TRANSACTED PRIOR TO 2017 YOU MUST ENTER A
DATE, IF IT WAS THIS CALENDAR YEAR THEN YOU CAN LEAVE IT BLANK,

Please return your decument, 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.

Stacey M Warren
Reguilatory Specialist || Letter Number: 517A00025435

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: O [ eash K4 FlopiphA LLL

Name of corporation - musi include sufTix

Dear Sir or Madam:

The enclosed ~ Application by Foreign Corporation for Authorization to Transact Business in Flonda.”
“Certificate of Existence.” or “Centificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please rcturn all correspondence concerning this matier to the following:

RAND|  Larfeprfet

Name of Person ™~

—— L eash K7 Eeoeinp (4L

Firm/Company

PO. B 5522

Address

E inesporly TN Sle?

Citv/State and Zip code

RANDI@ o each kGteAining . Com~

E-matl address: (to be used for futere annual repgrt notlﬁcanon)

For further information concerning this matter, pleasc catl:

“Kawp! La%@em L Hea | 3BU-82300

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassce, FL 32314

Tallahassee. FL 32301
Enclosed is a check for the following amount:
$70.00 Filing Fee O $7875FilingFec & O $78.75 Filing Fee & O $87.50 Filing Fee,

Certificale of Status Certified Copy Certificate of Status &
Certified Copy



APFLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACY
BUSINESS IN FLORIDA

{N COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

- rO@C (eash K9 ForiDA LLL

cotporstion; must inchade “INCORPORATED,” “COMPANY.” “CORPORATION."
*Inc.,” “Co.," "Cosp,* *Inc,” "Co,” or *Corp.")

Mmmﬁhﬁeh%ﬁgmﬁdﬁm&mw&mﬁpﬁfmhmnofﬁmﬁmhﬁn&hﬂwﬂa)

2 __TeNNessee, 3 Q12067179
(State or country under the law of which it is incorporated)

(FE1 mumber, if applicable)
. Qctnber 29, 2014 s

{Date of incorporation)

6. \l \ \ 20

(Date of duration, if other than perpetnal)

mmmmmmmmmm) ) B
(SEE SECTIONS 607.1501 & 607.1502,F S, to determine penalty liability)

0%_Shoa Cenk Steart (pds. BLADENTON, FL 34202,
(Principal offce address)
P.O. Boxy 5522 Kinesporl, TN 30k

(Current mailing address, if differedt)

8. Name and sirpet address of Florida registered agent: (P.O. Box NOT acoeptable) _ % B
Office Address: (004 iﬁﬂ"(iﬂgﬁﬁfw Cuecle _ 3 o
Respenton i 34202 25 T
(City) (Zip code) =

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
dezsignated in quﬂmﬁon,lhuwympmqmwamwmwmwhdmm. I
fwika-agmmoouplyﬁﬁﬁcmﬂdomqfaumwnmﬂnpmmdmpmmduy
duﬁa,andlmjhuﬂwwﬂhmﬂamptﬂwob&guﬂom:fuypodﬂonmngﬁavdw.

yymey

/(/ (Registered agent's signature)

10. Annchedisacaﬁﬁmafeximdulyuﬂhanicamd,notmﬂmm(hyspinrtmblivuydﬂaiugpli.cm_iogm
meDepamnunomem,bytheSeaumyofSutemoﬂmroﬂiciallnvingmwdydcmpmmmdsmﬂme]msdwnon
under the law of which it is incorporated.




1.

Names and business addresses ol officers and/or directors
A. DIRECTORS

Chatrman: ?34__[\[0 t

Address

[arelney
T.0. Boy 5522

KiNesPoRt, TN 363
Vice Chainman:
Address:
IDrector:
Address:
= —
=~ |
- . [
R L ]
Director: . e
T o T
Addiess: 3 « [
oy -
SRR
>
B. OFFICERS o~
n
President: E A N[) ! Lﬂfﬁé]\(ﬁ 41
Addiess: C{Df D . B M 55ZZ.
Kanesooer, TN 3Tbb3
Vice President:
Address:
Secretany:
Address.
‘Treasurer:

Address:

NOTE: if ncccsw attach anaddc

um to the application listing additional officers and/or directors
I'he officer or director signing this docy

AAM’“\

Signaturc ofDjrector or Officer
ent {and wh

1sted in number 11 above) affirms that the facts stated hercin
are truc and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree Telony as provided for in s.817.155. F.S
13

?ﬁf\m lafeeren - Maraaino Miumbof

{Tvped or printed name and capa{il_v ol person signh@ appl‘tcalion)



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of Stale

RANDI LAFERNEY December 12, 2017
P.O. BOX 5522

KINGSPORT, TN 37663

Request Type: Certificate of Existence/Authorization Issuance Date: 12/12/2017

Request #: 0260141 Copies Requested: 1
Document Receipt

Receipt # : 003695187 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3717069201 $20.00

Regarding: Oftf Leash K9 Florida, LLC

Filing Type: Limited Liability Company - Domestic Control # : 776462

Formation/Qualification Date: 10/29/2014 Date Formed: 10/29/2014

Stalus: Active Fomation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: SULLIVAN COUNTY

CERTIFICATE OF EXISTENCE

I, Tre Hargelt, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

Off Leash K9 Florida, LLC

*is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, taxes and penalties owed to this State (as reflected in the records of the
Secretary of State and the Department of Revenue) which affect the existence/authorization of
the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.
Tre Hargett 'f

Secretary of State
Processed By: Cert Web User Verification #: 025505516

Phone (615) 741-6488 * Fax (615) 741-7310 * Website; http:/tnbear.tn.gov/



