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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Pampered Pet Taxi and In-Home Care,LLC

(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in

Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Unismarie H Edwards

{Name of Person)

Pampered Pet Taxi and In-Home Care,LLC

{Firm/Company)
-—
oy o2
N B o
530 Appleton Place T i
(Address) Ead. e Cee
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Oviedo Florida 32765 o U
(City/State and Zip Code) o
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. . . . :'T.. o
For further information concerning this matter, please call:

Unismarie H Edwards at{ 407 ) 971-4981

(Area Code & Daytime Telephone Number)

{Name of Person)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.Q. Box 6327
Tallahassee, Florida 32399

Tallahassee, Florida 32314
Enclosed is a check for the following amount:

@ $125.00 Filing Fee  [C1$130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING &5 SUBMITTED TO REGISTER A FOREIGN
LIMITED LIBILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Pampered Pet Taxi and In-Home Care,LLC

(Name of Foreign Limited Liability Company)
7. Stats of Colorado

3.
(urisdiction under the law of which foreign limited liability
compary is org

4. _RBPRIL 4 AT, RApo3 5. PERPET AL
(Date of Organization)

(Buration: Year limited liability company will cease to
exist or “perpetual™) i Y
6.

{ FEI number, if applicable)

{Date first transacted business in Florida, 1f prior to registration.)
(See sections 608.501 & 608.502 F.S. to determinte penalty liability}

7 B30 HRPPLETON PLACE
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(Btreet Address of Principal Office) Thew | P
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8. If limited liability company is a manager-managed company, check here [Zf — :1 E e,
o,
9. The name and usual business addresses of the managing members or managers are as foi_ll’;fuii:.s: ‘ég

LUAISNARIE M  EDwWARDS 8305 APALEDNY [fLALE OVIEDD FLORIDG S5«

10. Attached is an original certificate of existence, no more than 90 days ald, duly authenticated by the official having custody of reconds in
the jurisdiction under the law of which it is organized. (A photocopy isnotacoeptable. Ifthe certificateis in a foreign language, a
translation of the certificate under cath of the translator rrast be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: PET TRR/FSPOLTATION
AND XBxy Per SITivé [N THE CLIENTS 0N b mE
Llrwtnasie H Eoscncrls’
Signature of a member or an authorized representative of a member,

(In accordance with section 608.408(3), F.5., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

. UNSDARIE K EDwdeds
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

PompPEReDd  Fer Tixs And  IW-Home (REE, Lils

2. The name and the Florida sireet address of the registered agent and office are:

Lrvismakie A ENoARDS

(Name)
—-*
o =
B30 APPLETN JLALE 5 Bideites £8 8 .
Florida Street Address (P.O, Box NQT ACCEPTABLE) = % J—
o a i r-
=
OV IEDO FL i 7 T 0 - i
ClyState/Zip Zea .
[l )
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Having been named as registered agent and to accept service of process for the above stated limited

liability company at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree to act in this capacity. [ firther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am famifiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Lttt H. EN a0 tls

(Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

1, Donetta Davidson, as the Secretary of State of the State of Colorado, hereby certify that,

according to the records of this office,
PAMPERED PET TAXI AND IN-HOME CARE, LLC

isa
Limited Liability Company

formed or registered on 04/28/2003 under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been

agsigned entity identification number 20031134445

This certificate reflects facts established or disclosed by documents delivered to this office on
paper through 02/25/2005 that have been posted, and by documents delivered to this office
electronically through 03/04/2005 @ 08:00:46 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at quyer,golorado

on 03/04/2005 @ 08:00:46 pursuant to and in accordance with applicable law. ;THis c@ﬁcate is
Prads)
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Secretary of State of the State of Colorado
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