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COVER LETTER

TO: Regisiration Seetion
[hvision of Corparations

Petsoy, Ine

SUBJIECT:

Name of corporation - must include suftix
Dear Siror Madan;
The enclosed ~Application by Forcign Corporation i Awhorization 1o Transact usiness in IFlovida,”

Certinieate ol Eaistenee.” or ~Cortitcate of Geod Standing™ and check are submitted 1o reeister the
above reterenced Jureign corporation e transact business in Florid,

Please return all correspundence concerning, this maiter to the tollow ing:

Fanes Schimadt

Name of Person

Tnmes AL Schimdn, 1A

Firm/Campany

2003 W By 1o oy Blvd,

Adhdress

Tampa, L3362y

Cite/staie and Zip code

Jasicgselmidilinvo e .com

F-niil addiess: (1o be used 1or future annual repart notncton

For further inlormation concerning this maner, please call;

Janes schimdt LR 2303700
a1

Noenme ol Person Area Cade Prayvtime Telephone Number
STREFT/COURIER ADDRESS: MAVLING ADDRESS:
Registrntion Scetion Registration Seclion
Division of Cospurations Division of Corporalions
The Centre of Tallahinsses [P0, Box 6327
241N Monroe sureel. Suiie 810 Talluhaszee, 11, 32314

Tullahassee, FIo 32303

Eaclosed o eheck forhe tollewing amount:
Please make check pavable o FLORITDA DEPAIRCTMENT OF STATE

& ST000 Filing Fee IS STR75 Filing Fee & (187875 Filing Fee & LI $87.50 Filing Fee.
Certificale of Staits Certified Copy Cuertifivane of Stalus &

Cerntlicd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACY
BUSINESS IN FLLORIDA

INCCORMD AN CE WWTTTT SRV ION 607 0303, FLORH A STATCTRES, THE FOLLOTEING IS SUBMITTRD 1O
PRGINTER A FORFIGN CORPORYTION T0O FRANSAC T BUSINENS IN T STATE 04 FLORIT

etaew, e

thnter name of corporition: must include “INCORPORATELD. “COMPANY. CCORPORATION,”
Thiel el T Corp e T e o Uy

T mame unavadlabke in Flodda, enten alternate corporate name ad

optad Tur the purpose of ransacting business in Floidi
o Deliwane I St NSO I [ 0
e RS
(State e vountry under 1he e ot which it is incorporated 141 x-nlmhcr, H';:p;)li.r::hlc) )
L uhudoan:
L

(Dt ot ineonporion {Dawe of daretion, i other than perpetual)
NPA
(.

CRate niest inmsacted business in Floridis, it prion o registeaiion;

St datermine penalty Hubid ity
JU00E TL Avenue, #R09 Tampa, FIEI36TS

"

rincinal uffice street adidiess)
IO E Waslnmton S, 2716, Fampa, L 33002

CCwrens minling mddiess, iTdinirent)

3
==
SN and street addiess of Flovida registered agent: (9.0, Box NOY acceptables =
' 7 — —t
) Tmes Schimudu, sy, i
N a
- 2904 W Hay 1o Bay Blvd, -
T Address: ; X
Fampa TR LB .-
L Hlonda o )
(i) LA cade) .
o Registered agents acceplanee:

Having heen samied ax registered agent and to ucecepr service of process for the above stated corporation ar the place
destpnated in this application, I herehy aceept the appoimment as registered azent wind agree fooacf i s capaciie, 1
Jrrther agree to comply it the provisions of alf stataies refutive 1o the praper aid copnplete perforauence: of my dutivs,
el Do pumiilior with and accepr e obfigations of my position as registered ggent.

£,
o
('_I,(cgi::l;'rul
’
Ll

FO Adinehud s certilivaie ol existence duly authy,

N B . . oy . B . .

ticuted, nop moere Hian Y0 davs ooy (o delivery ot his applivition o
the Deprtiment ol Stade. by the Secretary {1 S0 ather olficial having cusiody ol corporate records in the Jurisdiction
wnder tha e ol which it s incorporied.

FLoVorsnmal mdeniog purpeses, tist nanses, tiles and saddiesses afthe gsimans olticas simdfor ditectons fup 1o sis oh) woiad |;
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A, DHRECTORS -
o Christopher 5. Ropers L
T1Chatnmun Mame: CiC haimman Name:
o 3000 E 12th Avenue .
TOViee Chairman - Addiess: TIVice Chainnan  Addiess:
- #5094
Dhuiecior Cbirector
_ Tumpa, FL 33675
B resident Cirresident
OWice President DVice Peetident
OSeaclwy O Freasurer DSecretyy DOTreasurer
Otnher COwther COther _ OOher
CIChainman Nume: CChairman Name:
OVice Chairman Addieas DiVice Chairmaen  Address:
\\Dl)iu—cm: Odirecior
I3 resident Diesigent
CIVice President O+ice President
DiScervtary OTeasuier IJSeeretary O Treasurer
OOther [SOther _ Cuoiher Trher
CiChainnan Mame: Clchainnan Name:
Civiee Chui(s]:m Address: . ivice Chainnan Address:
Clinrcctor I i3Director
[eresident Cipresident - L

(i1Vice President TiWice President
CSeeretary D Treasurer Oiscerctary D Treasurer
Ocxher __ CHothwer Dinher ClOther .

Dnpornt Notice: Use an attachment to cepart mare than sia (6). The aitachment widl b imaged for reporting purposes only. Non-tnde ved
individuals may be added to the index when 1iling your Florida Department of Suie Annual Repon fomu

Signature vl Director or OlTicur

12,

The oificer or ditector sigaing this docwment {2nd who s listed in number 11 ubove) aifims that the facts stated herein wre e and tha he or
shie 15 awvare that Silse information sebmited in s document t the Department of State constitutes @ (hind degree felony us provided for in
s.BITUSA FS

Caristopher 3. RRogers. President

Scanned wiitn CamScanner
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Delaware

The Frrst State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PETSCY, INC." IS5 DULY INCORPORATED
UNDER THE LAWS CF THE STATE OF DELANARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTY DAY OF FEBRUARY, &.D. 2022,

AND I DO HEREBY FURTHER CERTIFY TIHAT THE SAID "PETSCY, INC."
WAS INCORPORATED ON THE THIRD DAY OF JANUARY, A.D. 2022,

AND T DO HEREBY FURTHER CERTIEFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED T0 DATE.
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Yo may vendy this cortficate online ot corg delaware povfauthue: shiimi
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