(ﬁequestors Name)

{Address)

(Address)

{City/StatefZip/Phone #)

[]rckue  []war [] mai

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

1
1335

L%

014:3355¥HY 11V
14

JL0LS 40 AYY

v

FEB =3 1
T. HAMPTON

s,

64 :h Hd 2- NYFhIDL

RO

300254776513

10271400 --014 w20

a3l




CR2E027 (9/10)
COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECTRVAS v e, cods/ moole PeT Gemudg A =
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 liahility company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

=var, &G, Vide o

Naine of Person

Sods Th The CAy Hoile Vet Groomingy S ,L_LC
Firm/Company

a4 ~ PRanmbie K

Address

Statenr TS hnal | Ay o BDE
City/State and Zip’Codc

sy\a.f'.’,‘? e @ 5),,\4_5\\[ <o ey

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Sharv & Ve a(ME ) VG — 20
Name of Person Arca Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 9, 2014

SHARI G PITEO -
SUDS IN THE CITY MOBILE PET GROOMING SPA
144 RAMBLE RD

STATEN ISLAND, NY 10130-8

SUBJECT: SUDS IN THE CITY MOBILE PET GROOMING SPA LLC
Ref. Number; W14000001800

We have received your document for SUDS IN THE CITY MOBILE PET
GROOMING SPA LLC and your check(s) totaling $125.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

Effective January 1, 2014, all limited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 605, Florida
Statutes. The proper form is enclosed for your convenience.

Please list the name of the registered agent?

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

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.

Tammy Hampton
Regulatory Specialist 1l Letter Number: 314A00000628

www.sunbiz.org
Ty xriortmnrm AF M Aavnaratinre . POY BOWYNY 2297 MTallohaceaes Flarida 29914
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
L TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L. Sds TTh The Sy Hoale Yot Grooming Sra LT
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,™L.L.C.,” or “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 inembers adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C,” “LLC.™)

2. Newd N B

(Jurisdiction under the law of which foreign limited lability
company is organized)

3 A4S T 1T 44

(FEI number, if applicable)

ﬁ)/lO/k/ \ ‘D_O l4

(Date first transacted business in Florida, if prior 1o registration.)
(See sections 605.0904 & 603.0905, F.S. {o determine penalty liability)

5. TLol N D2 g™

S;'{—/(K'\':Ha\./\safc_ FL_ 206> N

(Street Address of Principal Office)

Sonl2— KRS ex b= J L

{Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority 1o manage is/are

Yt f‘m&( TV +HO m(é A

ol  ~p) 28"™ Streen

"'{A/qu-}e; , %L_ e A

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the ofhcial having custody of records

in the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. If the certificate is in _Q forelgn'gngmge a
translation of the certificate under oath of the translator must be submitted.)

s.”)

(In accordance with section 605.0203, F.§., the execution of this document constitutes an aff'rmanon_wrdcr theg

penalties of perjury that the facts stated herein are true. [ am aware that any false information suliiftied g
dacument to the Department of State constitutes a third degree felony as provided for in s,
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 665.6902 (1)(d), 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:

ds A —phe Caty Mdwle Vet Groom Oy Spe, L
[f unavailable, the aiternate to be used in the state of Florida is

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

M Lee | ?t‘\"e&)

(Name)

Too! ~NW 2V oyveoT
Florida Street Address (P.O. Box NOT ACCEPTABLE)

City/State/Zip

Having been named as registered agent and 1o accept service of process Jor the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree fo 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 obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.
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(Signature) "—;Eﬂ( = ———
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$100.00 Filing Fee for Application peE .- )

$ 2500 Designation of Registered Agent SY. £

$ 30.00 Certified Copy (optional) g:—a E

$ 5.00 Certificate of Status (optional) ¥



State of New York

Department of State Jss:

I hereby certify, that SUDS IN THE CITY MOBILE PET GROOMING SPA LLC a NEW
YORK Limited Liability Company filed Articles of Organization pursuant to
the Limited Liability Company Law on 10/04/2011, and that the Limited

Liability Company is existing so far as shown by the records of the
Department.
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WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 10th day of December two
thousand and thirteen.

E 2 ' a .
Executive Depury Secretary of State
MNII1I7T7NTIN4d 12



