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» _ COVER LETTER . .
TO:#  Repistration Section
Division of Corporatiens
<
J&C PET SUPPLY LLC
SUBJFECT:

Name of Limited Liability Company

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

Please return all correspondence concering this matter to the tollowing:

NEIL SCHAUM

Name ol Person

JEC PET SUPPLY. LLC

Firm/Company

300 RIVER AVENUE. SUITE 200

Address

EAKEWOOD. NJ 08T

City/State and Zip Code

neilreyvatrading.com

E-mail address: (1o be used for future annual report notification)

For further information concerming this matter, please call;

NEETL SCHAUM 732 7309195
att )
Name of Contact Person Area Code Daytime Telephane Number
MAILING ADDRESS: STREET ADDRESS:
Division ol Corporations Division of Corporations
Registration Seeiion Registration Section
.0 Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Executive Cuenter Circle

Tallabhassee, FE 32301

Enciosed is a check tor the following amount;
B 312500 Filing Fee ' OS13000 Filing Fee & O SI35.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Certitied Copy of Status & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LYIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLLINCE FTTH SECTION ¢03.09020, FLORITM STATUTES, THE FOLLOTING IS SUBMITTTD TV REGISTER A FOREIGN . LIMITED 1, ABITY
COMPANY T TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| J&C PET SUPPLY LLC

{ame of Towngn Limuted 1iability Company; must incluic “Lamited Liabitiy Company,™ “LILC." or "L1.CY)

JCIET LLC
(I iatne umavailable, cnze: alicmate name adoptod fus the moyerse uf agsazing hlluk s i Flonda. The altermate naune mst unclade “Linnted Lizhihey Conpany,” “L.E .7 or "LLE™)
2 N 3 37-1R49711]

(irmdwaes wader the Law of which Roreign linsed Twbdwy commany o organued) (FE] monber. if applicublc)

4 SEPTEMBER 1 2018

(Date first rrzracted ivmess m Flopda, if prur 1o regstrato:
{Sev serten 005 (904 & p0S.0502, T.5. tar detrmine gh:n.hv luhnhl)]

5 J&C PET SUPPLY g, S PET SUPPLY
(atreet Addres of Prndipel Dilied) [Mashing Address)
300 RIVER AVENUE, SUITE 200 SO0 RIVER AVENUE, SUITE 200 N
LAKEWOOD, N 0870 LAKEWOON, NI 08701
7. Naine and strectaddress of Flarida registered agent: (PO, Box NOT acceptable)
Name: PAUL GUCWA - .
Olfice Address: 1600 . SUNRISE BLVD .=
FORT LAUDERDALR Florida 33504 -
{City) [Zip codeld o

Registered ngent’s acceptance:
Having been named as registered agent and 1o aceeps service of process for the ahove stated limited labitity cumparr) as the place
dexignated in thiv application, | hereby accept the appointment as registered agenr und agree 1o act in this capacity. [ Surther agree
to comply with the provisions of all statutes relative to .’J’;E:’?wr and comply, formance of my duties, and [ am familiar with

and accept the obligations of my pesition ax re_x,-i.ﬂem’a/’a_gﬂ/
g
P
el <

g {Reputored agnu)(ﬁmumb

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

Title or Capacity: Name and Address: Title or Cupacity: Name and Address:
MEMBE JAMES WAGCHTMAN

30U RIVER AVE
LEWD, N pz70]

CONTR NELL SCHAUM
SOURIVER AVE
LEWIL, NJ 0370]

{Use atischments if necessary)

¢ Attached is o centificate of eaistence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under e law of which it is organized. (17 the certificate is in a fureign language. a translation of the certificate under oath
of the translator must e submitied)

145, This decument js executed 1n accordance with section 603.0203 1 1) (b), Florida Statates. | am aware that any false information
submined in a document to the Nepartment of State constitutes a thind degree felony s provided for m s 817,135, F.5.

.-F)I‘_,/ W

Sigmtnre of an aushoried person

NEIL SCHAUM

Typed or pnted anune of sigree



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

JECPET SUPPLY LLC
(430134293

I the Treasurer of the State of New Jersev, do hereby certify that the
ahove-named New Jersev Domestic Limited Liabilin: Company was
registered by this office on January 17, 2017.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reporis are current.

[ further certify that the registered agent and office are:

CYod TRADING LLC
a8l RIVER AVENUE
SUITE 2¢
LANEWQOLD, NTHN70

IN TESTIMONY WHEREOF, | have
hereunto set piy hand and affixed
my Official Seal at Trenton, this
H0th day of Ocrober, 2008

Flizaheth Maher Muoio
Stare Treasurer

Certgtieale Nunther - 6081003567

Ferige tis corvtificate anline at

hips o d atane i Y TR _StundmgCorvJSPV ertpe_Certfap



