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" COVER LETTER
TO:  Registration Section
Divisien of Corporations
PAWTIQUE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Floride,” 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:

MARSHA SIHA

Name of Person
INCFILE.COM LLC

Firm/Company
17350 STATE HWY 249 SUITE 220

Address
HOUSTON TX 77064
City/State and Zip Code
shaunthorne4@gmail com

“E-matl address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

MARSHA SIHA 888 462-3453 X 701
at { }

Name of Contact Person Area Code Daytime Telephone Number
MALILING ADDRESS: STREET ADDRESS:;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

W $125.00 Filing Fee 0O $130.00 Filing Fee & 1 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



APPLICATIOlN BY F‘bREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION.TO TRANSACT BUSINESS
. © INFLORIDA

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

PAWTIQUE LLC

{Name of Foreign Limited Liability Company; must include ~Limited Liability Company,” "L.L.C.;7 or *LLC.™)

{If name unavailable, enter aliernate name adopted for the purpose of transacting business in Fiorida, The allernate name must include “Limited
Liability Company,” “L.L.C," or “LLC.")

5 DELAWARE 3
‘Jurisdiction under the Taw of which foreign limited Tiability ' (FEI number, it applicable)
company is organized)
4 N/A
' {Dale firs! transacted business In Flonds, 1T priof (o regisirtion.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)
803 E 5th Ave
Mount Dora, FL 32757

{Strect Address of Principal Oltice)
6 803 E 5th Ave

Mount Dora, FL 32757

(Mailing Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

LEGALINC CORPORATE SERVICES INC.
Name:

5237 SUMMERLI
Office Address: U LIN COMMONS SUITE 400

FORT MYERS FL .. 33907
. Florida
(City) {Zip code)

0€ :0IHY 9243591

Registered agent’s acceptance:
Having been named as regisiered agent and to accept service of process for the above stated limited liabifity company at the place

designated in this application, I hereby accept the appointment as registered agent and agree 1o act In this capaclty. I further agree

to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent,

{Registered agent's signature)

8. The name, title or capacity and address of the person(s) who has/have autherity to manage is/are:
Shaun Thorne - 803 E 5th Ave, Mount Dora, FL 32757
L AMeQ

9. Attached is a 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. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)
Shaun T]WW pf‘N\L;/&

Signature of an authorized person

This docur_nent is executed in accordence with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Departmgo State constitutes a third<legree felony as provided for in 5.817,155, F.S.

G N dene

Typed or'p['inlcd name of signee




Delaware

The First State

‘ I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PAWTIQUE 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 THIS OFFICE SHCW, AS OF

f THE NINETEENTH DAY OF SEPTEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PAWTIQUE LLC"

WAS FORMED ON THE TWENTY-NINTH DAY OF AUGUST, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

0 :0IHY 92435 91

JefTray W Dubdeeh, Se<reiary of SLite

Authentication: 203016398
Date: 09-19-16

63136413 8300

SR# 20165840713 —
You may verify this certificate online at corp.delaware.gov/authver.shtml



