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COVER LETTER

TO: Registration Section
Division of Corporations

Joe Grooming, LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida." Centificate of
Existence. and check are submiited 1o register the above referenced toreign hmited hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Wendy Stoneman

Name of Person

Qdin, Feldman, & Pialeman, PC

Firm/Compuny

1775 Wichle Avenue. Suite 400

Address

Reston, VA 20190

City/State and Zip Cade

michael@jocgrooming.com

-mail address: (to be used for tuture unnual report notification)

For further information concerning this matter, picase call:

Weady Stonemian 703 218-2315
at( )

Namwe of Contact Person Area Code Daviime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corperations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. F1. 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

Enclosed is a check for the following amount:
= 5125.00 Filing Fee 0O $130.00 Filing Fee & 0O $133.00 Filing Fee &  [3 8160.00 Filing Fee. Certificate
Centificate ol Status Certitied Copy of Status & Certified Copy



APPLICATION BY FOREIGN Ll-.\.IITF.I) LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA SEATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMIUTFD LIABILITY
COVMPANY TOTFRANSACT BUSINIESS INTHEE STATE OF FLORIDA:

1 Joe Grooming, 1L1.C
{Name of Foreign Limited Liabihity Company, must include “Limited Liahility Company,” "L, L.C..” or *LLC.)

(If namwe unavailsble, enter altemate mane adopted for the purpose of tansacting basiness in Florida The allemnate name musi inctude “Lamited Liabilits Company,” "1 LG ar VLLC)

2. Delaware 3
(Jurtsdscucn under the Tawe ol wiich foreign limsted Tiabshey company 18 or garazed) {FE!I number, 1f apphicable) -
4,
Date tirs: transacted businzses w Honda, 1t prior o repsiration.)
%5cc sections 6050904 & 605 0905, F S, to determins penalty liabiin)
5 330 Lincoin Roud 6. 330 Lincoln Road
(Street Address of Prnuipal Officey Maling Address)
Miami Beach, FL 33139 Miami Beach, FL 33139

ivame and street address of Florida registered agent: (P.O. Box NOT acceptabie)

=~

Namie: Michael Kiiska

Office Address: 350 Lincoln Road

Miami Beach Florida 33139
{City) {Zip code)

Registered agent’s acceptance:

Having becn named ay registered agent and to eccept service of process for the abave stated lNmited liability company wt the place
dexignated in thiv application, I herehy accept the appointment as registered ugent and agree to ect in this capaciiy. I further agree
10 comply with the provisions of all stattes relative to the proper and complete performance of my duties, and tam fumitiar with

and accepr the obligations of my pusition gy registeged W.f
7 J / ¢
Wil It

(Repstered agent’s sipnature)

4. The name, zitle or capacity nnd address of the person(s) who has/have autherity to manage is/are

Titic or Capacity: Nanic and Address: Tide or Capacity: Name and Address:
Manager Michael Kliska o 0
350 Lincoln Road — ' co
Miami Beach, FL. 53139 o ——
o 1y | w— LN ]
= - —
- ; ; Wit ro
Manager Jean Kliska - O —
330 Lincoln Road — r—
Miami Beach, FL 33139 = it
{Use attachmuents if necessary) 23 7 ©
i L]

0, Attached is a ceriificate of existence, no more than 90 days old, duly authenticated by the oiTiciai having cust&_\" of re€brds 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
ot the transtator must be submitted)

10. This document is executed in accordance with sectivn 605.0203 (1) (b), Floridu Statutes, | am aware that any false information

subimitted in a document o thm;m U?ZZ constitutes a third degree fejony as provided for in s.817.155, F.5.

Signature of an authonzed person

Michael Kliska

Typed ur printedt name of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE , DO HEREBY CERTIFY "JOE GROOMING, 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 RECCRDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-FIRST DAY OF JUNE, A.D. 2018.

MU

J'Hrly w Thdlogk, Sacretary of State

Authentication: 202929362
Date: 06-21-18

5761292 8300
SR# 20185220744

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




