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COVER LETTER
TO:

Registration Section
Division of Corporations

Petsense. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cestificate 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 matier to the following:

Scott Roberts

Name of Person

Petsense, LLLC

Firm/Company
14301 N, 87th Street Suite 203

Address

Scottsdale, AZ §3260

City/State and Zip Code
scott.roberts@petsenscllc.com

E-mal address: (1o be used for futire annual report netificatton)
For further information concerning this matter, please call:

Scotut Roberts

M ~3
oy =]
v = .
480 307-9801 Y- e M
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Name of Contact Person Area Code Daytime Telephone Number X
PR ~}
I 7
MAILING ADDRESS: STREET ADDRESS: ~ -
Division of Corporations Division of Corporations a0
Registration Scction Registration Section
*.0. Box 6327
Tallahassee, FLL 32314

Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed 15 a check for the following amount
O $125.00 Filing Fee $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Ceriificate of Status Certified Copy of Status & Certified Copy



APPL.ICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE PITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LAVITED LIARAITY
COMPANY TO IRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Petsense, LLC
(Mame of Foreign Cimited Liability Company; must tnelude "Limited Liability Company.” "L.L.C.." or "LLL.T)

{If nzme unavailuble, enter sltemare name sdoptad for the purposo of mansacting business in Flocigda The sltemate rame must inchxic “Limitcd Liability Company,” ~L.L.C," ar “LLC.")

2 Delaware 3, 45-2300670
{urisdierion under the Taw of which forclgn Timited Tabiliry company 18 organized) {FE! oumber, ifapplicable)

a, 03/03/2018

{Dase firyt transacicd Dusiacss in Flanda, 1] prcr 1o roghTation, )
{5ee seciions 6030904 & 603 0908, F.5, 1o determine pemalty liabitiy)

5. 14301 N. 87th Sireet Suite 203 6. 14301 N. 87th Sureer Suite 203
) (Strecr Addreas of Principal Ofiice) {Malling Address)
Scotsdale, AZ 85260 Scotisdale, AZ BS260
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: C .r Corpot"""'i'ﬂ S;V{‘l(f“'\

Office Address: 1200 South Trae fswl
Plantation . Florida 333 34

k {City) (2ip coabe}
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company ai the pluce
designated in this application, I hereby accept the appoinguten} as registered agent and agree to actin this capacity. [ further agree
to comply with the provisions of all statut ivedo tlfe prdper and complete on,r_:mce of my duties, and I am foysiliar with

and accepr the obligations of my positio r ne S m it h f = n
- = 1
Vice President g Ass(stant Secrétary = -

Ll O “ (Refistored spent's signannc) -
i '
8. The nome, title or capncity and address of the person(s) who has/have authority to manage is/are; PR .
Title or Capacity: Nome and Address: Title or Capacity: Name and Address:® ',.-—]
- = L
CFO Pat Anderson - £
14301 N. 87th Strect Ste 203 Y _
Scousdale, AZ 85360 L

(Use attachments if necessary)

9. Artached 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. (I the cenificate is in a foreign language, a translation of the certificate under oath
of the ranslator must be submitted)

10. This document is executed in necardance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information

subimitted in a docwment tchm oFS/ysms 0 thisd degree felony as provided for in 5.817.155, F.S.
= e —

I Sipnatur of 2n weborized persn

Pat Anderson

Typerd or priated wanw of signee




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PETSENSE, 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 SHOW, AS OF
THE FOURTEENTH DAY OF NOVEMBER, A.D. 2017.
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Quﬂﬂy W. Butiock, Secretary of State 3

Authentication: 203569197

4983038 8300

SR# 20177060056

You may verify this certificate online at corp.delaware. gov/authver shtml

Date: 11-14-17



