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COVER LETTER

TO: Registration Section
Division ol Corporations

SUBJECT: Puppies & Golf Inc.
Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Appiication by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida”. “Certificate of Existence”. or ~Certificate of Staius™ and check are submitied to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

~—.

Justin Rose
Name of Person

Labyrinth, Inc.
Finm/Company

1959 Palomar Oaks Way, Suite 300
Address

Carlsbad, CA 92011
Citv/State and Zip Cede

justin@labynnthinc.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Justin Rose at{ 760 ) 931-2620 ext. 250
Name of Person Arex Code — Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations [Yivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL, 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1. 32303

Iinclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF §TATE
® $70.00 Iiling Fee [1578.75 Filing Fee & (1578.75 Filing Fee & LIS87.50 Filing Iee,
Certificate of Status Centified Copy Cerntificaic of Status &
Certified Copy



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

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, TIE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1 Puppies & Golf Inc.

{Name of corparaiion: musl include the word “TNCORPORATED" or "CORPORATION- or words or ebbreviations of like

tmport in language as u_*ill clearly indicate that it is a corporation instead of a natural person or rinership if not so conlained
in the name ot present. “Company™ or "Co.” may nol be used as o corporate suflix by a nonprofil corporation.)

{If name unavailable in Florida, enter altérnate corporate name adopted for the purposs of transacting business in Florida)

2. Califomnia 3. 85-2857640
{State or country under the fow of which 1t Is incorporated) (FET number. 1] applicable}
4. 8/19/2020 Perpetual
(Date of Tncorporation)

{T5ate ol duration, if other than perpetual)
6.
(Date Tirst conducted alfais in Flonda if prior to registration. See sectfons 617.1307 & 617.1502, F.3. 1o defermine penalty liability.)

7. 3747 Yosemite Street, Unit 4, San Diego, CA 52108
{Principal ollice gircet address)

1267 Willis Street, Suite 200, Redding, CA 86001
{Currenl mailing address, if diflerent)

Puppies & Golf Inc. was organized for the purpose of protecting and advocating for dogs in need of

companionship by supporting and promoting organizations dedicated to connecting humans and dogs =
g for a lifetime of purpose and love, with an emphasis on military veterans. Fag R,
{Purpose(s} of corporation authonzed (n home state or country 1o be carried out 1n the state ol Flonda) el E__E:‘ A
- =z
9. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable) :3 - ~o
‘v)’ _r‘
Name: Angelica Lassetter o = .-
Office Address: 12620 Beach Boulevard, Suite 3-446 T @l
Jacksonvilie Florida 32246 - r~
City) (Zip Code) Looan

10. Registered agent's acceptance:
Having been named as registered agent and 1o accept service of process for the above stated corporation af the place
de.ﬂ'inared in this application, | hereby accept the appointment as registered agent and agree lo act in this capacity. |

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
repistered agent.

and I am familiar with and accepl the obligations of my pasition

agnls

Wi¥egistered agenls signature)

11. Attached is o certificale of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Sccrelary of State or other officil having custody of corporate records in the
jurisdiction under the law of which it is incorporated.



12. For initial indexing purposes, list names, litles an
total):
A. DIRECTORS

O Chaiman Name: Amanda Balionis

d addresses of the primary officers and/or directors [up to six (6)

Namc: Jamie Lynne Davis

DChairman

OVice Chairman  Addross:

OVice Chairman  Addreas:

3747 Yosemlte Street, Unit 4

O Director 3747 Yosemite Street, Unit 4 ODirector

% President San Diego, CA 92109 O President San Diego, CA 92109
D Vice President X Vice President

O Scereiary O Treasurer O Sccretary O Treasurer
OOther: O Other: C1Other: O Other:
O Chairman Name: _Angelica Lassetter OChairman Name:

OVice Chairman  Address: O Vice Chairmen  Address:

I Director 3747 Yosemite Street, Unit 4 O Director

OPresident San Diego, CA 92109 CJPresident

O Vice President O Vice President

DSecretary @ Treasurer OSeerctary O Treasurer
OCther: 0O Other: COther: OOther:
CiChaimman Namc: {JChaimman Name:

(3iVice Chairmman  Address: OVice Chairman  Addreas:

O Director I Director

O President O President

OVice President O Viece President

(OSccrctary O Treasurcr O Seeretary ClTreasurer
QO Other: {1 Other: DOOher: OOther:

NOTE: [mpenant Notice:
Non-indexed individuals

AL

13,

Use an altachment to repont more
y be ndded Lo the index when fili

than six {(6). The attachment will be imaged for reporting purposes only.
g your Florida Department ol State Annual Repon form,

(Signatlire o Chodrman, Vice Chairman,

14.

or any oficer histed in pumber 12 ol the application)

Angelica Lasselter, Treasurer

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



Secretary of State
Certificate of Status

|, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: PUPPIES & GOLF INC.

Entity No.: 4636986

Registration Date: 08/19/2020

Entity Type: Nonprofit Corporation - CA - Public Benefit
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State’s records and is authorized to exercise al
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of May 16,
2022.

@47%3-

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 011828726

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



