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COVER LETTER

TO: Registration Section
Division of Corporations

Pet Loss Services North America, LLC
SURJECT: _

The enclosed "Application by Forcign Limited Liability Company for Autherization to Transact Business in Florida," Certificate of
Existence, and check are submiited 1o regisier the above referenced foreign limited dability company 10 transact business in Florida.

Piease return all correspondence concerning this mateer to the following:

Erin Black

Name of Person

Matthews International Corporation

Firm/Company

Twio North Share Cenler

Address

Pittsburgh, PA 15212

City/State and Zip Code

Eblack@matw.com

F-mail address: (10 be used Tor Tuture asmual report notification)

For further information concerning this matter, pleasc call:

Erin Black 472 4428200
at( } o

Name of Contact Persan Arcy Code Dayvtime Telephone Number
MALLING ADDRESS: STREET ADDRESS:
Division of Corparations Division of Comuoraliuns
Registration Section Registration Scection
PO Box 6327 Clitton Building
Talluhassce, 1. 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301

Enclosed is a cheek for the following gmouni:
{3 $125.00 Filing Fee )Z)SI JO.00 Filing Fee & [JS135.00 Filing Fee & O 5160.00 Filing Fee, Certificate
Certiticate of Suatus Certitied Copy of Status & Certificd Copy



APPLICATION BY FORFIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6030802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEL T REGISTER A FOREIGN 1 IMITED LIABILITY
COMPANY T TRANSACT BURINISY INTHE STATEQF FLORIDA-

1. Petloss Scrvices North America, LLC
(Nanw: of Forexgn Lilted Tiabilty Company: mast nclude *Timited Taahility Company, T 10007 or LG

(17 namt azavailable, enter abemate sane acopred for the e posc of Tamaching busivess i Flanida, The alicmate name mast snclude “Linited Liabibry Conyany, ™5 1, C." or " 1LIC.7)

» Pernsylvania 3 815415057

(Junsdacnwr under the law of which forcign bated liability eompany 15 o:gamted)

(FE) member, of spplicabic)

s 051312018

(ke firs! ransacied boiness in Flunda, of prur 1o registration |
hes scélons #0500 & 6030305, F.5. w deteanine penalty Eabitay)

6 Two North Shore Center

< Two North Shore Cenier

5
tSueet Address of Prancipal (HBee) (Mailng Adidizssy ; ~
Pittisburgh PA, 15212 Pitsburgh PA, 15212 - iy
AU — == ==
-
- : _T"
b= ;—1‘_
7. Nameand strect address of Flonida registered agent: (P.O. Box NOT aceeptable) AQt '
Name: Corporation Service Company T am I i
] . "'lt_ —h -
Oitice Address: 1201 Hays Street g:‘l B C-
- T RS PO It
Tallahasse Florida 323 R -
(Cin) - tZip cude)

Registered agent’s accepiance:

Having heen named as vegisiered agent und 10 accept service of process for the above stared limited liohility company ot the place
designated in this upplication, I herehy accept the appointment us registered agent und agree 1o act in this capaciry. [ Surther agree
to comply with the provisions of all \tatutes relative to the proper and complete performuncy gn_q[un't!.\'. and Fam familiar with
und accepl the obligations of my pmition as registered agent. 6am|“ gl va

Com e M"‘“ Assistant Vice President

(Megistered agenr's sinanye]

& The name, title or capacity and address of the person{s) who hasthave authority o manage isfare:

Title ur Capucity; Name and Address: Tide or Capacity: Name and Address:
Manager Joseph Bartolacci Manager Steven Nicola
Twa Morth Snnre Canier ' - - Two Nurtk Share Center
Pilisburgh, PA 10212 . Pieshburgh, A 15212
Manager Brian Wallers

Two Wedth Shors Centur

Pitsbusgh, PA 15212

(Use attachments if necessiy)

9. Attached is a certiticate of existence, no more than 90 days ald, duly authenticated by the official having custady of records in the
Jurisdiction under the law of which it is organived. (It the centificate is in a foreign language. a (ransfation af the eenificate under oath

of the translatar must be submittedy

10. This document ix eaceunted 1n accordance with section 605.8203 (1) (b), Florida Statutes. | am aware that any [alse information

submitted in a document :hcﬂnnena&ate constitutes a third degree felony as provided for in s.817.155, F.8.
90-0) o

Signature of an autharized person

Hrian D, Walters
Typed or prnted neme ol signee -




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
06/04/2018

TO ALL WHOM THESE PRESENTS SHALL COME. GREETING:

I DO HEREBY CERTIFY THAT,
Pet Loss Services Narth America, LLC

is duty registered as a Pennsylvania Limited Liability Company under the laws of the
Commanwealth of Pennsylvania and remains subsisting so far as the records of this office shaw,
as of {he date herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTDMONY WHEREOT, 1 have hereunto set
my hand and caused the Seal of the Secretary's
Oifice 1o be athixed, the dav and vear above wnitten

7\""“)’¢f vsz.cy

Acuing Szcretary of the Commonwzalih

Centification Number: TSC180604151722-1

Verify this certificate online at http://www .corporations.pa.gov/ordersfverify



