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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 30, 2024

FLORIDA CAPITAL COURIER SERVICES

SUBJECT: KOOPER FOR PETS, INC.
Ref. Number: W24000015656

We have received your document for KOOPER FOR PETS, INC. and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Please choose a title(s) for the person listed in section 11.,
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

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

KYLE D BRUMBLEY
Regulatory Specialist Il Supervisor Letter Number: 624A00002035

wwiwv.sunbiz.org

Dvvician of Coarnaratione - PO ROY 62397 _Tallahagcen Florida 32314

| - 834 #2b2

6G £ Hd

CETNEREL

)
p -



FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DR

TALLAHASSEE, FL 32309

(850) 524-5437 / (850) 524-6243 / (850) 491-9625

Please use funds from this account: 120210000160: $ ¥7]. SO

Authorization Signature: M(/Z\ :

'
K oober Foc Pexs, Lac 0
BUSINESS NAME DOCUMENT #
“Certified Copy
+ Certificate of St;%
NEW FILINGS AMMENDMENTS
___ Profit Corp ___Amendment
___ Not for Profit ___Resignation of R.A. Officer/Director
__Limited Liability ___Change of Registered Agent
_____Domestication ___Revocation of Dissolution
_LLLP __Merger
___CORP ___Articles of Conversion
__ Other ___Restated Articles of Incorporation
__ Other ___Statement of Authority
OTHER FILINGS REGISTERATION/QUALIFICATIONS
____Apostille - _‘@rei n Filing
_ Country ___Reinstatement
___Annual Report ___Quailification
___Fictitious Name ___Other

EXAMINER'S INITIALS:



COVER LETTER

TO:  Registration Scetion
Pivision of Corporations
Kooper For Pets, Inc.
SUBJECT:

Namue of corporation - must include sutfix
Pear Sir or Madam:
The enclased “Application by Forcign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above refurenced foreign corporation o transact business in Florida.

Please return all correspondenee concerning this matter to the tollowing:

Northwest Registered Agent LLC

Name of Person

Northwest Registered Agent LLC

Firm/Company

8 The Green, STE B, Dover

Address
Delaware, 19901

Citv/State and Zip code
catherineg851@gmail.com

is-mail address: (to be used for future annual report notitication)

For turther intormation concerning this matter, please call:

Catherine Girard 514 862-4252
at ( )

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Scetion
Mvision of Corporations Diviston of Corporations
The Centre of Tallahassee P.0O). Box 6327
2415 N. Monroe Sireet, Suite 810 Tallahassee. IF1. 32314

~

Tallahassee, FI. 32303
Enclosed is a check for the following amount:
Please make check payable 10 FLORIDA DEPARTMENT OF STATE
"7 $70.00 Filing Yee $78.75 Filing Fee & [D]$78.75 Filing Fee & m'?.iﬂ Filing Iee,
Ceritficate of Status Certified Copy Certiticate of Status &
Curtitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Kooper For Pets, Inc.

(Enter name of corporation: must include “INCORPORATED,” “COMPANY.” "CORPORATION”
“Ine.” "Col" "Com” e, "Co." or "Corp.™)

(If nune wnavailable in Florida, enter aliernate corporate name adopied for the purpose of transacting business in Florida)

Delaware 36-5093848

2 3.
(Stae or country under the law of which it is incorporaied) (FEE number. if applicable)
perpetual
4. 5.
(ate of incorporation) {Date of duration, i"other than perpetual)

na

0.

(Dane first transacted business in Florida. iV prior 1o registration)
(SEL SECTIONS 6071501 & 6071502, F.S.. to determine penalty liability)
; 8 The Green STE B Dover DE 19901

{Principal oflice street address)

8 The Green STE B Dover DE 19901

(Current muiling address. it difterent) 'f-:
-1
- ™1
oL
8. Nume and strect address of Florida registered agent: (P.O. Box NO'1 acceptable) o= =
Northwest Registered Agent LLC o e
Name: B = 2z
7901 4th St N STE 300 L@
Oftice Address: IR
St. Petersburg 33702 e
. Florida
{City) (Zip code)

0. Registered agent’s acceptance:

Having been named ax registered agent und to accept service of process for the above stuted corporation ut the place
designated in this application, I hereby accept the appointment us registered ugent and agree to act in this capacity. 1

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered agent.

7 -

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to

the Department of State. by the Sceretary of State or other official having custody ot corporate records in the jurisdiction
under the law of which it is incorporated.

(Registered agent’s signature)

11 For imtial indexing purposes, list names, titles and addresses of the primary officers and/or dircctors |up to six (6) lotal:



A DIRECTORS

Catherine Girard

OChairmin Name; [OChairman Name:
@\"icc Chairman  Address: OWice Chaieman  Address:
8 The Green STEB
O)vircctor Circetor
Dover DE 19901
B resident D resident
CVice President DWVice President
Okeerctary Ol reasuree ORecretary Efrreasurer
Mher @)lhur @)!hcr Qother
Ok hairman Name: O hairman Name:
@Vicv Chainnan  Address: @Vicc Chairman  Address:
director Qbirector -
P resident ) resident
ONice President CiMice President
O ceretary @I'rc:lsurcr Okceretary Otreasurer
O nher @)lhcr O} nher Dloher
OiChairman Name: Ol hairman Namu:
OWNVice Chairman  Address: EVice Chairmun Address:

)ircctur
Cbresident
EVice President
Dsecretary
@)lhcr

Eirreasurer
thcr

O)yirector

P resident

O ice Presidem
Okecretary
Jther

l'rc:lsurur
a’)lhur

Important Notice; Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purpuses only. Non-indexed
individuals may be added to the index when filing your Florida Department ?J'Sl:ntc Anoual Report form.

. - ol -
Signature of Director or Oflicer

The ofticer or dircetor signing this document {and who is listed in number 11 above) alfirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Departiment of State constitutes u third degree felony as provided for in
sBI7155 18

CATHERINE GIRARD, founder
13

(Typed or printed name und capacity ol persan signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KOOPER FOR PETS, INC.'" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF JANUARY, A.D.

2024.

2665823 8300

SR# 20240275090
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 202689469
Date: 01-29-24




Laglie Sellers B1043213622 {(Q6/06) 01/31/2€24 12:23:06 2M

H24000042531

Delaware

The First State

I, JEFFRBY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELANARE, DO HEREBY CERTIFY "WELLNESSLIVING US, INC.'" IS DULY
INCORPORATED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF JANUARY, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WELLNESSLIVING
US, INC." WAS INCORPORATED ON THE TWENTY-NINTH DAY OF SEPTEMBER,
A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

2426956 8300 Authentication: 202705659

SR# 20240300864 X L Date: 01-31-24
You may verlfy thls certificate onilne at corp.delaware.gov/authver.shtml

H24000042531



