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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Q(l\l\)@ L C

(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:

Nowooy WM COrpden

(Name of Person)

(Firm/Company)
(Address)
/mm =L 330 /5
1 (City/State and Zip Code)

For further information concerning this matter, please call:

¢ N_ a2 SDy ~39§5

(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[J$125.00 Filing Fee [ ]$130.00 Filing Fee &  [1$155.00 Filing Fee & [[J$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy . of Status & Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2007

AMBER MCCROCKLIN
6225 IMPERIAL KEY
TAMPA, FL 33615

SUBJECT: PAWS ABOARD, LLC
Ref. Number: W07000037846

We have received your document for PAWS ABOARD, LLC and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the foliowing correction(s):

The form you submitted is for a corporation, but your -entity is a limited liability
company. Please complete and return the enclosed blank form(s).

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 cali
(850) 245-6967.

Leslie Sellers
Document Specialist Letter Number; 807A00048052
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 21, 2007

AMBER MCCROCKLIN
6225 IMPERIAL KEY
TAMPA, FL 33615

SUBJECT: PAWS ABOARD, LLC
Ref. Number: W07000037846

We have received your document for PAWS ABOARD, LLC and your check(s)
totaling $100.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The fees to file a Florida. Limited Liability Company or register a Foreign Limited
Liability Company are as follows: $100 filing fee; and $25 registered agent
designation fee. Piease include an additional $30 for each certified copy
requested (optional) and $5.00 for each certificate of status requested (optional).
There is a balance due of $25.00.

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) 245-6967.

Leslie Sellers
Document Specialist Letter Number: 907A00050589

T wrmcmnmn nf M armnratinmne PO BOY 2997 Tallabhacanas Flawida 9914



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 19, 2007

AMBER MCCROCKLIN
6225 IMPERIAL KEY
TAMPA, FL 33615

SUBJECT: PAWS ABOARD, LLC
Ref. Number: W07000037846

We have received your document for PAWS ABOARD, LLC and your check(s)
totaling $100.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.’

There is a balance due of $25.00.

The ‘r'lame of a Limited Liability Company must end with the words "Limited
Company" or Limited Liability Company or with one of the following abbreviations
Ltd. Co., LC, "L.C.,” LLC, or L.L.C.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

The enclosed written consent to adopt alternate name for use in the State of
Florida.

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) 245-6967.

Leslie Sellers
Regulatory Specialist Il Letter Number: 907A00061751 -

hivicion of Cornoratione - PO ROX 82397 -“Tallahaccee Florida 292214



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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
' LIMITED COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

L__ KOS, £ C
{Name of ForejgnfLimited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.")
< Noged , el
(1f name unavailable, enter alternate ndme adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability

Company,” “L.L.C..” “LLC.")

EJunsdlctlon under the ;aw 0; which Toreign limited ||a51i|ty ( FEI nurﬁber if applicable)

company is organized)

LY l PLVIEY 5, P WM
“(Daie of Olganization) ’ - (Duration: Fear limited liability company will cease to

exist or “perpetual”)

(Date first transacted business in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

. 950 EE@Wé
—ﬂtd[am{un oS, Y VAR’ ’Q\Q\Q]

(Slreel Address of Principal Office)

8. If limited liability company is a manager-managcd company, check here D

9. The name and usual business addresses of the managing members or managers are as follows:

Ambor M Lrsiklin /Alen Sympns
9050 E.30%R(2

gxdl@m,@b; oV 14029

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is notacceptable. Ifthe certificateisin a foreign language,a

translation of the certificate under cath of the translator must be submitied.)
1
\
Nature of business or purposes to be conducted or promoted in Florida: LLS:LQ_EM
M\P& Nduks
L/ "

S~
Signature of a member or an authotzed representative of a memberi={3
{In accordance with section 608.408(3), F.S., the execution of thisdocument constitutes T 2

an affirgfhation yhder the penalties of perjury jhat the fagts stated herein are true)) {Z-F:,

4 /5 =
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: Typed ér printed name of signee ra-<
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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. Thg name of the Limited Liability Company is:

N, cLC

If nampe unavailable, the alternate name to be used in the state of Florida is:

s Abpar e o

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

(Name)

L2385 Tmp ﬁdﬂ/w;{

Flonda StreerAaauress (£ a0, pox Nt

Tampa o 3305’

City/State/Zip

Having been named as registered agent and o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
opligations of my position as registered agent as provided for in Chapter 608, Fiorida Statutes.

(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent o
$ 30.00 Certified Copy (optional) - i3
$ 5.00 Certificate of Status (optional) P>
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hercby certify that we sre the Managers and/or Managing

Members of ““}]}S LLQ. .

{Mame of Limited Liability ('-omplﬂy)

a limited [iability company duly organized and cxisting under the laws of
\

]
{5une or Covntry of Organization)

Because the name of this foreign limited liability company does not satisfy the

requirements of the 5. 608.406, F.S., the limited lability company hereby adopts the

following name to transact business in the state of Florida:
M&rﬂ, (L .

(Narne ta be uscd by limited lmbility compny in Florida. NOTE: Name must end with Limited Lability
Company, LL.C.. or LLC)

Date: |!IQKB[

E‘ ature(s) of Managcr(s! and/or ?:an,;gin& Member(s}:
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STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Grectings:

I, TODD ROKITA, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of the State of Indiana,
the custodian of the corporate records, and proper official to execute this certificate.

[ further certify that records of this office disclose that

PAWS, LLC

duly filed the requisite documents to commence business activities under the laws of State of Indiana on October 24, 2003,
and was in existence or authorized to transact business in the State of Indiana on August 16, 2007.

I further certify this Domestic Limited Liability Company (LLC) has filed its most recent report required by Indiana law with
the Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, dissolution or cxpiraticn has

been filed or taken place.

In Witness Whereof, | have hereunto set my hand
and affixcd the seal of the State of Indiana, at the
city of Indianapolis, this Sixteenth Day of August, 2007.
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TODD ROKITA, Secretary of State
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