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

IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEGF FLORIDA:

Y PhAc,s a0y 7m& HBC77om, L LC

(Name of Foreign Limited Liability Company; must include “Limited TAability Company,” "L.L.C..” or "LLC.”)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” "L.L.C,” or "LLLC.™)

2. Missoor/ s YSE 1299707

.(Jurisdiclion under the law of which foreign limited hability (FE[ number, if applicable)
company is organized)

4

{Date first transacted business in Florida, if prior to registration.)
{See sections 605.0904 & 605.0905. F.S. to delermine penalwy liability)

5. V3l Souvry SEAcH SreseT
;bﬁef 7P SEACH, fLoe DA 32./(‘;[

(Street Address of Principal Office)
6. POl ST A (FAX DD

Dsraug Loscel . A 32118

(Mailing Address) *

7. Name and street address of Florida registered agent: (P.0O. Box NQT acceptable)

Name: &/'.SS V'f?"?_
Office Address: AOLE S %{FA’-}: /Dé -
@6‘%{/’3;(//97 49’1‘/‘764 , Florida 2“ E}

(City) (Zip code)

ENE

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to complywith the provisions of all statutes relative to the

accept the obligations of my positipy @s registered agent|

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

LSS 17— — MEMETL. - PS5 LA0UE.

9. Attached is a certificate of existence, no mere than 90 days old, duly authenticated by the official having custody of recerds in the

jurisdiction under the law of which it is organized. (If ificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)-

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155,F.S.

[2s Sl V. 77

Typed ar printed name of signee




Jason Kander
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JASON KANDER, Secretary of Stale of the STATE OF MISSOURI, do hereby certify that the
records in my office and in my care and custody reveal that

Paws In The Action, LLC
LCI131445

was created under the laws of this State on the Ist day of April, 2011, and is active, having fully
complied with all requirements of this office.

IN TESTIMONY WHEREOQF, [ hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 13th day of
December, 2016.

Certification Number: CERT-12132016-0013




