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COVER LETTER

TO: Registration Section .
Division of Corporations

SUBJECT: ﬂ-‘e {’FQ 01 H @'f (o< \ge/‘wc_aej L LT

Lame of Limited lﬁ)lhl\ Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Wenoly Tay lof

Name ¢ Person

The Cite ®’/ g pj’f@%( }ﬁﬂ/m{"s (L
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Address

LOZWJ‘UQP Kerducky “Hor4s

City/Siate and Ziﬂ Code

wtay(or @ 1l eriley. czns

E-mail a«td?.sq {to be uQ”tT for future annual report nouhcﬂon) - = e 7
t_ -
For further information concerning this matter. please call: E :-' 'T-"’
Wnd, Tay (o Sor,_ Hil - ALK 7
A at{ ) 7
Name affontact p€fson Area Code Daviime Telephone \'umbcr . -
MAILING ADDRESS: STREET ADDRESS: o %
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. F1. 32314 2661 Executive Center Circle
Tatlabassee, FL 32301

Enclosed §s #Theck for the following amount:
$125.00 Filing Fee [ $130.00 Filing Fec & (J8155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificale of Status Certified Copy of Status & Certified Copy



APPLICATION BY I-()Rl' l(,\‘ LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCT. WITH SECTRON 65002 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN LIMIED LABILITY
COAMPANY TO TRANGACT BUNINERN INTHE ﬁn’()ﬁ'
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7. Name and street sddress of Flgrida mgmcred agent: (P.0. Box NOT acceptale)
SNamc: }& [ f X On—
Office Address: (‘1‘ bre 1‘ # (/ g
£ . Florida 53 1071
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Registered ageal’s acceptance:

Having been mamed as registered ageni and to accepi service of process for the above stated lmnited liability compaay af the place
designated in this application, 1 hereby accept the appointment as registered agens and agree to act in this capacity. | further agree
1o comnply with the provisions of all stantes relative to the proper and complete performance of my duties, and [ am familiar with

and accepd the abligations of mﬂmend agen
-

(Regriienmd agent ™ sygnatore)
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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 centificate under oath
of the translutur must be submitled)

0. This document is executed in accordance wi

lon 605.0203 (b). Florida Statutes. | am aware that any false information
submitted i a document 10 the Department

a-thir dcgrec felony as provided for in 5,817,155, F .8,
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Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.O.Box 718
Frankfort, KY 40602-0718
(502) 564-3490
hitp:/AMww . sos. ky.gov

Certificate of Existence

Authentication number: 198068

Visit pitps.app s0s ky govifishow/certvalidate aspx to authenticate this certificate.

I, Alison Lundergan Grimes, Secretary of State of the Commonwealth of Kentucky,
do hereby certify that according to the records in the Office of the Secretary of State,

THE LIFE OF RILEY PET CARE SERVICES, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is September 2, 2016 and whose period
of duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State

IN WITNESS WHEREOF, I have hereunto set my hand and aff'xed my Ofﬁmal Seal

at Frankfort, Kentucky, this 15" day of January, 2018, in the 226" year of thea-
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Alison Lundergan Grimes
Secretary of State
Commonwealth of Kentucky
198068/0961852 -




