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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 18, 2023

JOHN E BROWN
7680 56TH ST N
PINELLAS PARK, FL 33781 US

SUBJECT: SUITE DOG INC. DBA LET'S TRAIN! CANINE BEHAVIOR
CONSULTANTS
Ref. Number: W23000098441

We have received your document for SUITE DOG INC. DBA LET'S TRAIN!
CANINE BEHAVIOR CONSULTANTS and check(s) totaling $87.50. However,
the enclosed document has not been filed and is being returned to you for the
following reason(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

If you have any gquestions concerning the filing of your document, please call
(850) 245-6051.

Ariet Jones
Regulatory Specialist Il Letter Number: 823A00015986

www.sunbiz.org



COVER LETTER

TO: Registration Scetion
Division of Corporations

Suite Dog Inc. DBA Let's Train! Canine Behavior Consultants

SUBJECT:

Name of carporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Fiorida,”
“Certificate ot Lxistence,” or “Certificate of Good Standing™ and check are submitted to register the
ahove referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

John & Brown

Name of Person

Suite Dog Inc. DBA Let's Train! Canine Behavior Consuhants

Firm/Company
7680 56th St N

Address

Pinellas Park. F1. 33781

City/State and Zip code

infofdletsiraindogtraining.com

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

For further information concerning this maiter, please call:

John £ Brown at (4]9 ) 764-9687
Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FLL 32314

Tatlahassee, FI. 32303

Enclosed is a check for the following amount:
Pleuse make check payable to: FLORIDA DEPARTMENT OF STATE
[ $70.00 Filing Fee (] $78.75 Filing Fee &  UJ $78.75 Filing Fec & B $87.50 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
Certified Copy
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ORATION FOR AUTHORIZATION TO TRANSAC]

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED T0)
REGISTER A FOREIGN CORPORATION TCH TRANSACT BUSINESS IN THE STATE OF FLORID:!.
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(Enter o of corporation: must inelude SINCORPORATED ~COMPANY T ~CORPOR ATION T

“Inel TCel” "o Mg "Co" o TCorp Y

G name wnavailuble in Florida, enter aliermge corporate name adopted for te purpose of transiacting business in Forida)
o e L AT-INTINGH
: T

(Swate or country under the law ot which 1t 15 incorporated) {FEEI number. it applicable)

BO/ME/2014 -

o,
(1>ate of incorporation) {Prate ot duration, i other than perpetual )

6,

{Ihte {irst trunsacted business in Florida. i prior 1o regisiration)
(SEE SECTIONS 607.1301 & 60715302, F.5 . 10 determine penalty Liability)

) TORO A61h SEN, Tinetlas Park, F1, 33781

(Principual office street address)

(c urrent mailing address. i difTerent)
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Mhice Address: = t cnams
179 o I( o
Pinellag Park Rl e .
CFlorida ~ Y Yo B o !"?E
(i) (7in code) -r; nooE f"‘"a
' D W
—Z o
Y. Registered agent’s acceptance: S

Having been named as registercd agent and to accept service of process for the above stated carporation af the place
designuted in thic application, Ileeehe aecept the appoimtment oe registered agent and agree 1o act in thic conacity. ]
Surther agree to comply with the provisions of all statutes refative to the proper and complete performance q/' my duries,
and i am fumiiiur wiiit and accept ine viigatiions uf my position as regisicred ageni.
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100 Altached i o certificale of extstence duby authenticated. not more than 949 davs prior w delivery of this apphication o
the Department of State. by the Secretany of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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A DIRECTORY
-_ John L Brown o kimberly S Brown
O Chaimian Nwiner e Chiinnan Nume: .
7684 A6tk SN _ FOR0 3Oth i N
“Nice Chairman - Address: . —Vice Chairman Address: .
e Pinclias Park. IF1, 33781 S Pinellas Park. FL 33781
LiDirector Dircetor
& Prosident T President
IVice President I WVice President
HNCUIC TS CTreasaier & Seoreiars & Treasurer
Cinher . [Jnbher LlOther Li(nber
TEChairman Nanie: TIChairman Nane:
Viee Chatrman Address: i SVice Chairman Address: .
TIYirecier CibYireclor
OPresidveat ) LPresident
1Vice President CVice President
T1Seerctary lreasurer seeretan [ Treasurer
wOler o Odther _ 0 _ T Onhes R, eher _ -
S1Chairman Numne: (2 Chairman Name:
Viee Chairman  Addross: Owicr Chairman Address:
I ¥rector s CilYireenw . . ~
IPresident O President _ o )
“Vice Presideni R L “Wiee iesident -
JSeeretan LI Treasurer LISeeretary L Preasurer
ifmher - TiOiher “Jtnher TiOther

Iviportant Notice. Use an azachunent w report imore than sis (65, The auachment will be imaged for reporting purpases only, Non-indexed
individuals may he added 1o the index witen filing your Blorida Liepartinent of State Annual Report form.
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The efficer o director sighing this document tand who s disted in number 11 abeve) altirms that the ficts stated herein are troe aml it Te o
she is aware that false formation submsitted in a document w the Depatment of Siae censtitules 3 third degree fvlany as provided forin
S RETISS S,
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John E Brown

(1vped or printed name and capacity of person signing application



UNITED STATES OF AMERICA
STATE OF ORIO
OFFICE OF THE SECRETARY OF STATE

/. Frank LaRose. do herebv certify thar I am the duly elected. qualified and
present acting Secrerary of State for the Stare of Ohio, and as such have custody
of the records of Ohio and Forcign business entities: that said records show
SUITE DOG INC.. an Ohio corporation. Charier No. 2301233 having its
principal location in Toledo. County of Lucas. was incorporated on June 5. 2014
and is currently in GOOD STANDING upon the records of this office.

Validation Number:

Witness mv fend and the seal of the
Secretary of State ar Columbus. Ohio
this 27th dev: of June. A.D. 2023,
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Ohio Secretary of State

202317802856



