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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RIAGISTIR A
FOREIGN LDAITED LIABIITY COMPANY TO IRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Animal Necessity, LLC

{Nome of Forgign Limied Lishility Compony; must Includc “Limived Liabiliy Cempany,” "L.L.C.,~ of "LLGC."}

{If name unavailable. enter plicrnote name adopted for e purpose ol vanspeting biminess in Floride. The olternute nume must inclede *Limited
Liakility Compuny,” “1L.L.C,” or "LLC.™)

5 Delaware

urizdiction wnder the Taw of which Toregh Tinned Tisbiliy ' (FET number, it opplicable)
company ix orgonlzed)

l i &d business 1n Floridn, 11 pry sp iy, b}
(Sei:)-mk;?: 655.0904 % 605.0505, F.5. 10 dejermine ;c}'?'l'::ll;yml|il:t;|)lily) Ee R
. . ¢
5. 216 Widwood Circle =5 B Ti
P T rrema
Key Largo, FL 33037 T
{Street Addiess 07 Prmeipal OThee) SLINS :
. . L b e -4
¢. 216 Widwood Circle o7 X
o= .
:;. a
Key Largo, FL 33037 25 o
(Maiting Address) T

7. The name, title or capacity and address of the person{s) who has/have authority to manage is/are:

Joseph Fava, President
216 Widwood Circle
Key Largo, FL 33037

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of cecords in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable, If the certificate is in a foreign language, a translation of the certificate under oath of the iranslator

must be submitted) Q

’/ * Signature of an authorized person

(In necordanco with section 665.0203 /1.8, the exccution of tha decument consil Ut i e[firmation under the penaltict of perjury hnt the [ stuted Tepgin are true. |
am swore that uny Ralie infmnution submitied in o doeoment w tha TDeparanent of State constituley b 1hind degree Telony ns peovided far ins 817,155, F.5.)

Joseph Fava, President
Typed or printed name of signee
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- CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (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.

I. The name of the Limited Liability Company is:

Animal Necessity, LLC

If unuvailable, the alternate 1o be used in the state of Florida is:

S s
=
2. The name and the Florida street address of the registered agent and office are g—z‘: E_,-,C;’ ""T‘E
T o Ewntran
o3ty 1 N
Joseph Fava ST oW
Mes et
(Name) :ma EE N g‘."“
. . &S £
216 Widwood Circle e
CJ.'.?I fra—
b. Yt

Florida Street Address (2.0, Box NOT ACCEMARLE)

FL 33037

Key Largo
Cily/Bate/Zip

Having bean named as registered ugent and (o accept service of process for the above stated limited
liability company at the pluce designated In this certiffeaie, | hereby accapt the appointinent as
regiviered agent and agree to act in this capacitv. 1 further agree to comply with the provisions of ail
stagutes relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agen! as provided for in Chapter 605, lorida

=S
/-

Statuies.

(Signaturc)

$100.00 Filing Fec for Application

§ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

S 500 Certificate of Status (optional)
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Delaware .. .

The First State

JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF

I,
LLC" IS DULY

DELANARE, DO HEREBY CERTIFY "ANIMAL NECESSITY,
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
SYANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SEOW, AS OF THE EIGHTR DAY OF DECEMBER, A.D. 2014.

AND I DO AFREBY FURTHER CERTIFY THAT THE SAID "ANIMAL

NECESSITY, LLC" WAS FORMED ON THE NINTH PAY QF NOVEMBER, A.D.

2008,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXFES HAVE

BEEN PAID TO DATE.
g

U370

?
0517 Hd 6~ 334,

Tray W, Bullock, Secretary of Stale {ﬁ..

Jef
AUTHEN :é%irow: 1934337
DATE: 12-08-14

4751008 8300
141502950

¥You may vnrisy thia carcificata online
at COXp. aalaware, gov/authver. shtml




