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TO: Registration Section

Division of Corporations

TRANSMITTAL LETTER

SUBJECT: (‘///— On/ A AnPE EpmenT, L.
(Name of Limited Liability Comf)any)

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..

Pleasc return all correspondence concerning this matter to the following:

DM A i {gﬂ'ﬁé’?’v

(Name of Person)

Foll = cnr rosnpe & ppiprT | L

{Firm/Company)
-—t
S003 GarrAary Onred Sanls  #3w =]
7 {Address) 77 e o i
oo o 5.5 ST v r—
3;\'-"‘"% = ?!m—
: o5 ™
§¢/§-‘ﬁ(’?€fv5 Aonco | £ 337/3 !,;‘; =
(City/Statd and’Zip Code) P W
e
[oe e BV
For further information concerning this matter, please call: =25
C_pj-i"ﬂ i
Dﬁrw’ ALK ¢— a4 3% oy
(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314
Enclosed is a check for the following amount;
DI S125.00 Filing Fee DO 513000 FilingFee &  E1 $155.00 Filing Fee & %$ 160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



June 13, 2005

Diane Cushing

Document Specialist
Florida Department of State
PO Box 6327

Tallahassee, FL 32314

Ms. Cushing;

Enclosed is the revised Application.

Please let me know if there is anything else you may require.

[

Dale Baker



SOC-R

cent off:

CORPORATION

PO Box 530146, St Petersburg, FL US4 33747-0146
Tel: 727.867.6666, Fax: 727.866.8846
Web siter www.scentoff.com, Email: info@scentoff.com

REQUEST FORM

To order additional “The Pet Owner’s Guide To Toxic Plants”
brochures/posters, produet brochure/price list or a free sample of the Scent-off product,
please complete this form and fax or mail it. You may also email us; please include all information.
{There is no charge for the brochures or posters.)

Name

Business Name

Nature of Business

Address
Ciey State Zip
Tel
Fax
Email
HEM guaNTmy
The Pet Owner’s Guide To Toxic Plants Brochures/Posters 25 050 £3 100
Secent-off Produet Brochure/Price Liat 1
Free Sample of Scent-off Aroma Pods 01

B3 1 would like information about selling Scent-off products.

{3 I would like to have our facilities listed on the Scent-off Web site
as a source for Toxic Plant Brochures.

O I would like to have our facilities listed on the Scent-off Web site
a source for Scent-gff Pet & Plant Protectors.

v

' . : Creating an environment where peis
and nature can exist togetber.



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

June 8, 2005

DALE A. BAKER

FULL-ON MANAGEMENT, LLC
5003 BRITTANY DRIVE SOUTH, #3
ST PETERSBURG, FL 33715

SUBJECT: FULL-CN MANAGEMENT, LLC
Ref. Number: W05000028238

We have received your document for FULL-ON MANAGEMENT, LLC and your
check(s} totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction{s):

The document must contain the name, tifle, and business address of each
managing member or manager who will manage the foreign limited liability
company in the state of Florida. Please insert "MGRM" in the title poriion for each
managing member and “MGR" in the title portion for each manager.

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) 245-6913.

Diane Cushing
Document Specialist Letter Number: 105A00040081

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

N COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. :44/— on” //I,Amﬁée’ At , L,

“{Mame of Foreign Limited Liability Company)
2. 2Tk o2 Pror

3.
{Jurisdiction under the law of which foreign limited liability
company Is organize

12~ 2514944
4,

{ FET number, if applicable)

[2{1elod 14
{Date of Organization}

T A -

{Du?_tmn ‘{ea: limited lability company will cease to
&xist or “perpetual”)

{Date first transacted business i Florida, zf prior to registrauon } '
(See sections 608.501 & 608.502 F.S. to determine penalty liability)
7.

So0 3% Mﬂv.ﬂw’s e & 3
,(/? /{75"—'5 P VL BN f&&/b,f: A ‘337*’ 5,
— {Sfreet Address of Principal Office)

8. If limited liability company is a manager-managed company, check here [

Py}
| A—
: =
=z
9. The name and usual business addresses of the managing members or managers are as WS
m

“Ti
T
B> oy

- h St S 5 Guzzv

o

10. Atiached 15 an original certificate of existence, nomore than %) days old, duly authenticated by the official having costody of ecords in
the jurisdiction under the law of which #t isorganized. (A photocopy istotaccepteble. Ithe cestificate isin a forign langyoge, 2
transiation of the certificate under cath of the translator roust be submitted.

11. Nature of business or purposes to be conducted or promoted in Fleorida

' .4

Arntre7 (YA EP1 T,
s s (C % oty
e e

' Y ¢f:,

Signam a member or an authorized represeatative of a member,
{In accordance with scction 608.408(3), F.3., the execution of this document constitutes
an affirmation under the penaltics of perjury that the facts stated herein are true)

Dl A Baken—

Typed or printed name‘ of signee
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CORPORATION

PO Box 530148, 3t Petersburg, FL USA 33747-0146
Tel: 727.867.6666, Fax: 727.866.6846
Web site: www.scentoff-com, Email: info@scentoff-com

REQUEST FOEM

1o order additional “The Pet Owner’ Guide To Toxic Plants”
brochures/posters, product brochure/price list or a free sample of the Sceni-off produet,
please campielfe this form and fax or mail it. You may also email us; please include all information.
(There is no charge for the brochures or posters. }

Name

Business Name

Nature of Business . ) . -

Address . o, . e ) e
City . -+ __State _dip
Tel . . -
Fax
Email ‘ . . . —— -
{121 QUAHTITY
The Pet Owner’s Guide To Toxic Plants Brochures/Posters Ozs 350 4o
Seent-off Proeduct Brochure/Price List 01
Free Sample of Scent-off Aroma Pods g1

O 7 would like information about selling Scent-off products.

3 { would like 1o have our factlities listed on the Sceni-off Web site
as a source for Toxic Plant Brochures.

[3 I would fike to have our facilities listed on the Scent-off Web site
a source for Scent-off Pet & Flant Protectors.

Creating an envisomment schere pets
and nalure can exist togeiber.



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:

ﬁ//‘ 2.7 MAr il MLt , Ll &

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

Dace Bager

{Name)

ooz Bazza~y Do & ’Fé—}

Florida Street Address (P.O. Box NOT accebrapie)

{’7’ /f"!::vb;d/nj FL 327/y

City/State/Zip

134

Tk
HvUES
S

"ﬂ =

Having been named as registered agent and to accept service of process for the above %i Im%ed H
liability company at the place designated in this certificate, I hereby accept the appoin ?}?as ngterm
agent and agree to act in this capacity. 1 further agree to comply with the provisions o?g ﬁatuks
relating io the proper and complete performance of my duties, and I am familiar with éfpepiﬁze
obligations of my position as registered agent as provided jfor in Chapter 608, Fi Iorzda Sﬁﬁes o

/7/" o

L (Signature) - T

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30400 Certified Copy (optional)
$ 5.08 Certificate of Status (optionah)



Delaware

The First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "FULL-ON MANAGEMENT, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TIEHIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF MAY, A.D. 2005.

1355 Y 1Y 1yl
‘ %ﬁi}.gjdg AT ELRES

ey 02N S
gaia

Harrier Smith Windsor, Secretary of State

3889714 8300

AUTHENTICATION: 3859559548
050361742

DATE: 05-20-05



