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COVER LETTER

TO:  Registration Section
Division of Corporations

ManvPets Inc.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation tor Authorization to Transact Business in Florida.”
“Cenrtificate of Lxistence.” 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:

Katic Lenguadare

Name of Person

Westmont Associales, [ne.

Firm/Company
1763 Marlton Pike East, Swite 200

Address
Cherry Thil, NI0O8002

Citv/State and Zip code

stevesiadekf@@boughtbymany .com

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

For further information concerning this matter, please call: S

2ot S 35 A 61772 i
Katie Lenguadoro at 8536 N 216-0220 o
Name of Person Area Code Dayvtime Telephone Number =g
—=
STREET/COURIER ADDRESS: MAILING ADDRESS: o
Registration Section Registration Section -
[ivision of Corporations Division of Corporations
The Centre of Tallzhassee P.O. Box 6327
24135 N. Monroe Street, Suite 810 Taltahassee. FL. 32314

Tallahassee, FLL 32303

Enclosed is a check for the tollowing amount;
Please make check payvable to: FLORIDA DEPARTMENT OF STATE
& $70.00 Filing Fee 0 $78.75 Filing Fee & (0 $78.73 Filing Fee & 0 $87.30 Filing Fee.
Centificate ot Status Cerified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLWING IS SUBAITTED T0O
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,

ManyPets Ine.

{linter nume of corporation: must include “INCORPORATED™ “COMPANY.” “CORPORATION.
"Inc.” "Col" "Corp.” "Ine.” "Co" or "Corp.™y

(11 name unavailable in Florida, enter alternate corporale name adopted for the purpose of transacting business in Florida)
DE 3 8449906441

(State or coumiry under the law of which it is incorporated) (FEl number. it applicable)

02/19/2020 5 Perpetual

{Date of incorporation) (Dute of duration. it other thun perpetualy

(Date first transacted business in Florida. it prior w registration)
(SEE SECTIONS 6071501 & 607.1302, F.5. w determine penalty Liabiliny)
7 251 Liule Falls Drive, Wilmington, DE 19808

(IPrincipal office street address)

{Current mailing address. it different)

t=2
[gern ]
[t}
=
8. Nume and street address of Florida registered agent: (PO, Box NOT acceptable) =
Comoration Scrvice Company
Name: P i LJ
. 1201 Havs Street —
Otfice Address: e .
Tallihassee .y 32301 =
. Florida -
(Citv) (Zip code) ™

-

9. Registered agent’s acceptance:

Having been named ay registered agent and to accept service of procesy for the ahove stated corporation at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper anid complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

o

-

Barkley Audiffred - Assistant VP

(Registered agent's signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 davs 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 jurisdiciion
under the law of which it is incorporated.

i1, Forinitial indexing purposes, list names. titles and addresses of the primary officers and/or directors [up to six (6} olal):



A. DIRECTORS

. Steven Mendel
TChairman Name:

e 37 Flower Lane
CiVice Chairman  Address:

. London NW7 2JN
W1 irector

O President

OVice President

Oseerctary O Treasurer

B
W Other COther

. Steven Siadek
OChaiman Name:

401 NE 71st Street, #603

OCWice Chairman  Address:

— Seattle, WA 98115
W Directlor

W Presiden

CIVice President

W Secretary T 'reasurer

TJOther Ti(Mher

. Steven Arnold
SJChairman Name:

. . 3668 Northlake Drive
OViee Chairman  Address:

. Atlanta, GA 30340
O Directar

OPresident

W Vice President

CiSecretary CHl'reasurer

CIher OOther

Important Notice: Use an attachment to report more than sis (6). The attachment will be imaged tor reporting purposes onlv, Non-indexed

CChaimman
CIVice Chairman
ODirector
OPresidens
OVice Presidem
O Secretary

CiOther

OChainnan
CIVice Chairman
ODirector
OPresident
OVice President
CIseeretary

Other

TiChainman

O Vice Chairman
CDirector
CiPresident
OVicw President
TiSecretury

OJther

Name:
Address:
O lreasurer
D nher
Name:
Address:
OTreasurer
OOther
Name: n
Address:
-
=
Al
paa

individuals may be added to the index when tiling vour Florida Department of State Annual Report (orm,

n Staen Wandeld

O Treasurer

Other

Signature of Director or Officer

The afficer or director signing this document (and who is listed in number 1 above) atfims that the Faets stated herein are true and that he or
she ix aware that talse information submitted in o document w the Department of Stute constituges a third degree telony as provided for in

s 817155, F.5,

13 Steven Mendel, Director & CFO

{ T'yped or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
PELAWARE, DO HEREBY CERTIFY "MANYPETS INC." IS DULY INCORFPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CQORPORATE EXISTENCE SO FAR AS THE RECORDS QF THIS

QFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF OCTOBER, A.D. 2020.

;mm w Budinch, $acretary of Slate )

Authentication: 203964406
Date: 10-28-20

7832459 8300

SR# 20208079784
You may verify this certlficate cnline at corp.delaware. gov/authver.shtml




