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o ‘ COVER LETTER

TO:  Registration Section
Division of Corpotations

sumect: /O YU R _PAULS COoMPLO/ES LL S
. Name of Limited Liability Co
OB - SHLEETEL S G sl L
The enclosed "Application by Foreign Limited Lisbility Company fof Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited linbility company to transact business in Florida..

Please return all correspondence conceming this matter to the following:

TJOH BEOK fite/

Name of Person
FOUR PAWS ComlanES DBA SKEETLRS GR/ILE
Fim/Compeny
PO Box 367
Address

ODESCH, 4 3T785T 6

City/State and Zip Code

LAEE 5%,4//;&;& &) DT AL , COP
E-mail

35" (to be used for future annual roport notification)

For further information concerning this matter, please call:

LEE BROK ped w TRT7 , Y970 0
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS; SIREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circlo

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[TIs125.00 Filing Fee Eswo.oo Filing Fee & |_]$155.00 Filing Fee & [_]$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLIOWING IS SUBMITTED TO REGISTFR A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. 4’% ¢ é LAu/S Cﬂﬁﬁjgm/b' AL
ame of Foreagn Lam iabihity Company; must imited Liability Company,” "L.L.C.,” or “LLC")

SAEETER'S & At t LLC
(If name unavailable, enter alternate name 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 alternaie names must include “Limited Liability
Company,” “[.L.C,” “LLC."

2 (1SS L) 3, R " 330 FSY2
( chion under W O oreign ty ( FEI numnber, 1f applicable)

company is organized)
4. CEVAWAYY s SELLE TYA A
o iom) ' (Duration: Year Hmited HADILty compaiy will cease 10
exist or “perpetual™)
6. e .
7™ {Dafe first transacted business in Florida, if prior to registration.) = @
(See sections 608.501 & 608.502 F.S. to determine ty liability) ¥;VC =
P -
7. [ 7202 THRRECLET wHAY =T S:'js =
L
ODECS B, e 35T 2= 2 O
- mﬁ‘.: Addross of Principal Offics) 3 -1\4';
—~ <
8. If limited liability company is a manager-managed company, check here g‘ %":’L £
om
>

9. The name and usual business addresses of the managing members or managers are as follows’
TOHN _TLOK D
L7202 TR Er LAY
OLESSH, i 35T
10. Attached is an oniginal certificate of existence, no more than 90 days ald, duly authenticatad by the official having austody of records in

thejuisdiction underthe law of which itis orgaized. (A photocopy isnotacceptable: Hthe certificateisin a foreign langiege, a
transiation of the certificateunder ceth of e translsgor mut be:submitied)

11. Nature of businmes to be conducted or promoted in Florida:
(OO %/C £ /)

Si of a member or an authorized representative of a member.
{In & with section 608.408(3), F.S., the exocution of this document constituios

affirmation under the penalties of perjury that the facts stated herein are true.)

TOHAN _Brokfg
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
FLORIDA.

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

1. The name of the Limited Liability Company is:

UL PAUS ComPBN/ES ALC

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

SAcETrER'S cRrie LLC

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

JOL N SBROKA N

oy ©
{Name) ,r;_(/ r( ;2
R o M
L7RIR_JARCET L/ *Y T N F
Florida Street Address (P.O. Box NOT ACCEPTABLE) L m
g B O
. -
LPESS A L. F38T& e
: City/State/Zip

agree to act in this capacity. I further agree to comply with the provisions of all statutes
obligations of mpylpa,

oM™
og
Having been named as registered agent and to accept service of process for the above stated limited
i proper and complete performance of my duties, and I am familiar with and accept the
ition as rgistered agent as provided for in Chapter 608, Florida Statutes.
1115

liability company at the place designated in this certificate, I hereby accept the appointment as registered

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)




MISSOURI

Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, ROBIN CARNAHAN, Secretary of the State of Missouri, do hereby certify that the records
in my office and in my care and custody reveal that

FOUR PAWS COMPANIES LLC
LC1014738

‘was created under the laws of this State on the 5th day of December, 2009, and is in good
standing, having fully complied with all requirements of this office.

\\\\\\\\\\

IN TESTIMONY WHEREOF, I have set my <SSTERE
hand and imprinted the GREAT SEAL of the i
State of Missouri, on this, the 19th day of

Certification Number: 12542093-1  Reference:
Verify this certificate online at https://www.sos.mo gov/tusinessentity/soskb/verify.




