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June 24, 2020

GEOFFREY SCHROCK
39653 RIVER RD.
DADE CITY, FL 33525 US

SUBJECT: PERFECT PETS,
Ref. Number: W20000064410Q

We have received your docu
totaling $70.00. However, the

L IDA DEPARTMENT OF STATE

Division of Corporations

INC

ment for PERFECT PETS, INC and your check(s)
enclosed document has not been filed and is being

returned for the following correction(s):

The name of your corporat

on is not available in Florida. An out-of-state

corporation whose name is ndt available must adopt an alternate corporate name

for use in Florida. The alter

"Company, "Corporation," "In

nate corporate name must contain "Incorporated,”
"Il "CO.’" “CO(D," illnc’tl “CO," Or "COrp_" Please

enter the alternate corporate name in the space provided in number one of the

application.

The document number of the name conflict is L11000102423.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered

andoned.

It you have any questions concerning the filing of your document, please call

(850) 245-6052.

Tacarri K Glass
Regulatory Specialist Il

Letter Number: 320A00012489

www.sunbiz.org

Division of Corporations - P.O. BOX 8327 -Taliahassee. Florida 392314



COVER LETTER

TO: Registration Section
Division of Corporations

PEREFECT PETS, INC.
SUBJECT: CTPETS.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Bisiness in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
GEOFFREY SCHROCK

Name of Person
PERFECT PETS, INC.

Firm/Company
39653 RIVER RD.

Address
DADE CITY, FL 33525

City/State and Zip code
gschrock1@aol.com

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

For further information concerning this matter, please call:

DENISE BAKER t(734 ) 697-8000
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check payable t0: FLORIDA DEPARTMENT OF STATE
X $70.00 Filing Fee O $78.75 Filing Fee & [ $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



IN COMPLIANCE WITH SECTION 607. 15(
REGISTER A FOREIGN CORPORATION T

| PERFECT PETS, INC.

BUSINESS IN FLORIDA

3, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
O TRANSACT BUSINESS IN THE STATE OF FLORIDA,

(Enter name of corporation; must include “IN¢
"Inc.,” "Co.," "Corp,” "Inc,”" "Co," or "Corp.")

.
L

MALECPOD  Qond

b
B

ORPORATED,” “COMPANY,"” “CORPORATION,"

ezyATroN CENTER  INC.

(If name unavailable in Florida, enter alternate

corporate name adopted for the purpose of transacting business in Florida)

R MICHIGAN 38-2081837
A J.
(State or country under the law of which it is ncorporated) (FEI number, if applicable)
10/10/1975 .
4, J.
{Date of incorporation) (D>ate of duration, if other than perpetuai)
6 05/01/2020

(Date first trans
(SEE SECTIONS 60

7 23180 Sherwood, Belleville, Ml 48111

acted business in Florida, if prior to registration)
J.1501 & 607.1502, F.S., to determine penalty liability)

(Principal office street address)

6563 £o$s Dz | fromerzo ML Y8239 S
(Current mailing address, if different) i =
=
.o T
8. Name and sireet address of Florida registered agent: (P.O. Box NQT acceptable) :;}":"“- o
GEOFFREY SCHROCK & U
Name: =
-_— N
39653RIVER RD. e .-
Office Address: ERR g.._f’ -

DADE CITY .. 33525 -

, Florida
(City) (Zip code)

9. Registered agent’s acceptance:
Having been named as registered agent and ¢
designaled in this application, [ hereby uccep

further agree to comply with the provisions of
and I am familiar with and accept the obligat.

———

V4

!

1 accept service of process for the above stated corporation at the place
[ the appoiniment es registered agent and agree to act in this capacity.
all statutes relative to the proper and compleie performance of my dut
fons of my position as registered agent.

e

Regis

10. Anached is a certificate of existence duty 4

the Department of State, by the Secretary of St
uinder the law of which it is incorporated.

L1, For initial indexing purposes, list names, titles and

ered agent’s signature)

uthenticated, not more than 90 days prior to delivery of this application t
ate or other official having custody of corporate records in the jurisdictiot

2

addresses of the primary officers and/or directors (up to six (6) total]:




Geoffrey Schrock

CIChairman Name: OChairman Name:
) _ 39653 River Rd. ) _
OVice Chairman  Address: Ovice Chainnan  Address:
. Dade City, FL 33525 )
mDirector CDirector
W President CPresident
Cvice President OVice President
W Sceretary W Treasurer (JSecretary O Treasurer
OOther OOther C10ther OOther
OChairman Name: OChairman Name:
OVice Chairman  Address: OVice Chairman  Address:
ObDirector ODirector
O President C}President
IVice President O Vice President
O Secretary OTreasurer O Secretary O Treasurer
O Other OOther OOther DOlhe‘[ e
o=
. =
- o
':'.:
T Chairman Name: OChairman Name; N
T
{JVice Chairman  Address: OvVice Chairman  Address: F 5 :;
e o
O Director ODirector &, =
":_‘o?--tl':. Q
[CIPresident OPresident ' \--
UiVice President OvVice President
U Secretary [ Treasurer {1Secretary O Treasurer
JOther OOther ClOther OOther

Lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-index

individuals may be added 1o the jadeX whtn filing your Florida ent of State Annual Report form,
2 R

Sigfature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for 1
s.817.135.FS,

GEOFFREY SCHROCK, PRESIDENT

(Typed or printed name and capacity of person signing application)

13




Bepartment of Licensing and Regulatorny Affairs :

1ansing, Michigan

This is to Certify That

PERFECTPETS, INC.

was validly incorporated on October 10, 1975 as a Michigan DOMESTIC PROFIT CORPORATION.,
and said corporation is validly in existence under the laws of this state.

This certificate is issued pursuant to the provisions of 1372 PA 284 to attest to the fact that the corporation
s in good standing in Michigan as of this date and is duly authorized to transact business and for no other
purpose.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof, 1 have hereunto set my hand,
in the City of Lansing, this 2nd day of June , 2020.

ot Csg

Linda Clegg. interim Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Burea

Certificate Number: 20061271940

Verify this certificate at: URL to eCertificate Verification Search http:/Avww.michigan.govicarpverifycertificate,



