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Incorpo-ratint_i Services, Ltd. | n C S e r\;ﬁ'

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
wWww.incserv.com

e-mail: accounting@incsery.com

ORDER FORM

?6.! Florida Department of State F—[iO_M_J Melissa Mareau

The Centre of Tallahassee mmoreau@incsery.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE] 8/24/2021 PRIORITY._ | Regular Approval OUR REF # (Order ID#)] 945622

ORDER ENTITY_ .,
THE INDEPENDENT & NEIGHBORHOQD PET RETAIL ASSQOCIATION

e m e e e = 4 e e e e e e ey

PLEASE PERFORM THE FOLLOWING SERVICES: e
THE INDEPENDENT & NEIGHBORHOOD PET RETAIL ASSOCIATION ( FL)

File the attached foreign qualification document

Gg; T T TR o m D oo s — o oy

NOTES: _ . -
$70.00 Authorized

Email address for annual report reminders’:"iﬁfo@inpra:orgj

RETURN/FORWARDING INSTRUCTIONS: __ __ ___ __  ___ ~ " " "~ "]
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7856,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
couner package if applicable, For UCC orders, please include the thru date on the results.

Tuesday, August 24, 2027 Page 1 of !



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171503, 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.

THE INDEPENDENT & NEIGHHORHOOQD PET RETAIL. ASSOCIATION INC

(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of 2 natural person or partnership if not so contained
in the name at present. "Company” or "Co.” may not be used as a corporate suffix by a nenprofit corporation.)

(If name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

5 WASHINGTON STATE 3
(State or country under the law of which it 1s incorporated) {FET number, if applicable)
4, 1170372020 5
{Date of Incorporation) (Datc of duration, 1f other than perpetual)
6

' (Date Tirst conducted alfays n Florida if prior to registratton. See sectians 617. 7301 & 617.1502, F.3. to determine penalty liabiliry.)

7 2102-E CARRIAGE DRIVE SW, OLYMPLA, WA 98502
(Principal office street address)

120 STATE AVENUE NE, #303. OLYMPIA, WA 98501
(Current mailing address, 1T different)

THE CORPORATION IS ORGANIZED EXCLUSIVELY FOR NONPROFIT PURPOSES UNDER SECTION 501{C}6

) (Purpose(s} of corporation authorized in home state of country to be carried out 1 the state of Flonida) r~a

- =1

o~

9. Name and strect address of Florida registered agent: (P.Q. Box NOT acceptabte) :_:_,_-‘

Name: registered Agent Solutions, Inc. ir\_f
Office Address: 55 Office Plaza Dr. Suite A o .

Tallzhassee _Florida 32301 >
(City) (Z1p Code) =
o)

[0. 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 kereby accept the appointment as registered agent and agree to act in this capacity. |
Surther 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.

(Ragistered dgent's signature)

bl Auached 1s a certificate of existence duly authenticated, ot more than Y0 days 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

Jurisdiction under the law of which it is incorporated.



12, Foritial indexing purposes, list names, titles and addresses of the primary officers and/or directors {up to six (6)

total}:

A. DIRECTORS

= Chairman
OVice Chairman
ODirector
OPresident

O Vice President
[3Secretary

DO Okher:

AL PUNTILLO
Name:

2301 CARRIAGE DRIVE §W
Address:

OLYMPIA, WA 98502

O Treasurer

O Other:

CiChairman
OWVice Chairman
O Dircctor
OPresident
OVice President
B Secretary

O Other:

KATE KNECHT
Name:

2301 CARRIAGE DRIVE SW
Address:

OLYMPIA, WA 98502

(JCheirman

O Vice Chairman
ODirecior
CiPresident
(IVice President
OSecretary

OOther:

Treasurer
O Other:
Name:
Address:
ClTreasurer
O Other:

{iChairman

O Vice Chairman
C1Director

O Presidemt

B Vice President
CISecretary

CIOther:

OChairman

DO Vice Chairman
I Director
ClPresiden:
OVice Prestdent
JSecretary

OO1her:

{JChairman
OViece Chairman
O Dirccror
OPresident

[ Vice President
OSecretary

OOther:

MICHAEL 1LEVY
Nanie:

2301 CARRIAGE DRIVE SW
Address:

OLYMPIA. WA 98502

O Treasurer
OOther:
ANDREW KIM
Name:
2301 CARRIAGE DRIVE SW
Address:

OLYMPIA, WA 98502

= Treasurer

JGCther:

Name:

Address:

O Treasurer

OOther;

NOTE: Imporant Notice: Use an attachment to repors more than six (6). The attachment will be imaged for reporting purposes only.

Non-indexed individuals m
4@/ oA %:

zﬁaddcd to the index when filing your Florida Department of Staie Annual Report form.

AL PUNTILLO, BOARD PRESIDENT

14.

(ngndturc af Chairman, Vice Chairman, or any officer [isted in number [2 of the application)

{Typed or printed name and capacity of person signing apphication)



Secretafy of State

[ KIM WYMAN, Seeretary of State of the State of Washington and custodian of its seal. hereby issue this
CERTIFICATE OF EXISTENCE
oF

THE INDEPENDENT & NEIGHBORHOOD PET RETAIL ASSOCIATION

[ CERTIFY that the records on file in this oftice show that the above named entity was formed under the laws ot the Staie of
Washington and that its public organic record was filed in Washingion and became effecuive on 11/03/2020. 'f
[ FURTHFER CERTIFY that the entity's duration is Perpeteal, and that as of the date of this cortiticate, the records of the
Secretary of State do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that all fecs, interest. and penalties owed and collected through the Secretary of State have been paid.

I FURTHER CERTIFY that the most recent annual report has been delivered o the Seeretary of Stte for filing and that
proceedings for administrative dissolution are not pending.

Issued Date;  08/24/2021

URBT Number: 604 674 207

Given under my hand and the Seal ol the State
af Washington a Olvipia, the State Capital

Ji Ufprr—

Kim Wymua, Sceretary ot State

Date Issued: 0872472021




