FRO0OCONL)
o IR

— 500344932835

(City/State/Zip/Phone #)

[]rckur ] war [] maL

05/ 2R/ E0--01028—-14 =70, ()

(Business Entity Name)

(Decument Number)

Certified Copies Certificates of Status

4
BN

3

Special Instructions to Filing Officer;

35SV IV
’/

!

A0 Ay
2 Hd 92 AVH B0

014
S

ENat:
i:

id

v

Office Use Only




COVER LETTER
TO: Registration Section
Division of Corporations

2T : } " N .
SUBJECT. PET CARE SOLUTIONS. INC

Name of comporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”

“Centificate of Existence,” or “Certificate of Good Standing™ and check arc submitted to register the

above referenced foreign corporation to transact business in Florida.
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TN —

=y l‘_‘:_-;
Plecase return all correspondence concerning this matter to the following: }_":;. = e
ANDREW ROIINE :.:;_:: —:} -
Name of Person < —_—
:_""‘r“': g o) 1
THE CENTER FOR FINANCIAL LEGAL AND TAX PLANNING ;r:.: = S
1 ~ny Ly,

Firm/Company D

T a—

4501 W DEYOUNG ST STE 2006 >
Address

MARION 1. 62959

City/State and Zip code
ANDREW@TAXPLANNING.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, pleasc call:

MICHAEIL \ (618 ) 997-3436
a
Name of Person

Arca Code Daytime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassce. FL 32314
Tallahassec, FL 32303

Enclosed is a check for the following amount:
Plecase make check payable 10: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee 0 $78.75 Filing Fee &

(3 $78.75 Filing Fee &
Cemificate of Status

Certified Copy

0 $87.50 Filing Fec,
Certificate of Status &

Certified Copy



PPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
] PET CARE SOLUTIONS, INC.

{Enter name of corporation; must include "INCORPORATED.,” "COMPANY.,” “"CORPORATION,”
“Inc..” "Co.." "Corp.” *Inc." "Ca." or "Corp.")

{If pame unavailable in Flonida, enier alternate corporate name adopted for the purpese of transacting business in Florida)

N NEVADA 84-4023442
{State or country under the law of which it 1s incorporated) (FEI number, if applicable)
5/13/2020
g B0 5.
(Date of incorporation) {Date of duration, if other than perpetual)
6. o =
(Date first transacted business in Florida. it prior 1o registration) A
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty liability -5 % .
~e= 11 ; +
7 8181 NW 154TH ST STE 270 MIAM! LAKES FL 33016 ;:;;T- —r:; -
{Principal office street address) Fa—< —
o ™ L
o x .
LYV R
ailine ¢ s if differe o1 Ly
(Current mailing address, if different) >
s ——
3

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

DR BART A BASI
Name:

- 603 LONGBOAT CLUB RD UNIT 101
Office Address: ‘ i '

LONGBOAT KEY 34228

. Florida
(City) (Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and 10 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. I

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

Bt [ %asg

(Registered agent's signature)

10. Antached is a certificate of cxistence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of Staie. by the Secrctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporaied.

For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) (otal]



" A. DIRECTORS

) LUIS MARQUEZ . LUIS B MARQUEZ
{OChairman Name: T Chairman Name:
] ] 181 NW 154TH ST STE 270 ) ) 8181 NW {54TH ST STE 200
O Vice Chairman  Address: OVice Chairman  Address:
, MIAMI LAKES FL 33016 ) MIAMI LAKES FL 33016

W Director i Director

il President OPresident

JVice President B Vice President

OSecretary OTreasurer OSecretary O Treasurer

OOther OOther [1Other O Other

O Chairman Name: CiChairman Name:

OVice Chairman  Address: OVice Chairman  Address:

ODirector ODirector = r~
=
[ 3
[ -

O President OPresident =t -4 —
=i p= 3]
bt e T

OVice President OVice President Vi ‘:ﬁ | omee
-3 ' H

CISecretary [ Treasurer OSecretary ._ C‘. gl'rcusl;rzg
oL o

OOther COuher OoOther 2 OOther
=

OChairman Name: OChairman Name:

OVice Chairman  Address: OVice Chaiman  Address:

O Director CObirector

OPresiden OPresidemt

OVice President OVice President

OSecretary OTreasurer OSceretary O Treasurer

ClOthe OOther OGther OOther

Imponant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reponting purposes only. Non-indexed
individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

]2b,L|{;,' ;/W%"? e

Signature of Director or Officer

The officer or direetor signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
s.817.155 F§.

LUIS MARQUEZ, PRESIDENT

(Typed or printed name and capacity of person signing application)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING'»‘«»-

l. Barbara K. Cegavske. the duly qualified and elected Nevada Secretary of State. do hereb?cerufy

that [ am. by the laws of said State. the custodian of the records relating to filings byZ& orporatmns pre =
non-profit corporations, corporations sole, limited-liability companies. limited panncrshlps lifmited-
liability partnerships and business trusts pursuant to Title 7 of the Nevada standing Rg'\j‘lsed S@}ules
which are either presently in a status of good standing or were in good for a time pcnod subaeguent\

of 1976 and am the proper officer to execute this cenificate. ?OP. -
S -

I further certify that the records of the Nevada Secretary of State. at the date of this cg.‘lificale.
evidence. Pet Care Solutions, Inc.. as a DOMESTIC CORPORATION (78) duly organized
under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada since
05/13/2020. and is in good standing in this state.

W 0707

R

-,p-i

| further certify that the above DOMESTIC CORPORATION (78) has its formation document and
no amendments on file in this office as of the date of this certificate.

IN WITNESS WHEREOF. I have hereunto set my
hand and affixed the Great Seal of State. at my
office on 05/20/2020.

MK.%

BARBARA K. CEGAVSKE
Certificate Number; B20200520803753 Secretary of State

You may verily this centificate

online at htip://www.nvsos.eov




