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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2019

TIMOTHY BERTHOLD
45 SW 9TH ST.
APT"3609

MIAMI, FL 33130

SUBJECT: GOLDEN PAWS, LLC
Ref. Number. W19000056448

We have received your document for GOLDEN PAWS, LLC and your check(s)
totaling $125.00. However, the enciosed document has not been filed and is
being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6052.

Yvette Scott
Document Specialist Il Letter Number: 419A00011902

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations
Grolden Paws, LILC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:
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Timothy Berthold ook = N
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Name of Person Y=<
. M™Mico - ‘ ] l
Golden Paws. L1C WX U
oo =
Firn/Company gﬁ“‘ g
45 SW 9th St At 3609 =
Address
Miami. FI. 33130
City/State and Zip Code
Um@sunnysgoldens.com
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter. please call:
Timothy Berthold 630 307-0268
at { )
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
2661 Exccutive Center Circle
Tallahassee. FI. 32501

Tallahassee, FL 32314

Enciosed is a check for the following amount:

Please make check pavabie to: FLORIDA DEPARTMENT OQF STATE

B 12500 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee &
Certificaie of Status

O $160.00 Filing Fee. Centificate
Certified Copv

of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONPLIANCE W SECTION 803002 FLORIDA STATUTES THE FOLLOWING IS SUBAMITTED TO RECISTIER A FOREKGN  LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Golden Paws, 1L1L.C

tvame ol Foreign Limited Lighiling Company: must melude “Limnted Liabihiy Company " "LLC . or "LECTY

Cden Vows N Wion, Lkt

(I name unavailable, entex aliemate name adupied for the purpose ol Irmumm_ huw ess m Flonda The altemuare name mnst include “Limited Liabilin Company,”

84-1888334

“LLCT o "LLCT)

Delaware

{FEI aumber, (f applicable)

(Junsdiction under the law of which foregn limited bability company 5 orgemred)

Not vet transacted in Florida

4,
(Date Tus transacted business n Flonda, of prior to registranon §
{See sectons 605 0903 & 6050905, F.5. v deteninne penalty habihizy)
45 SW 9th STAPL 3609 45 SW 9th St ApL 3609
5. - 6.
(Strees Address of Prmcipal Offiee) (Minlieg Address)  —y
fiamui FLL 33130 M ; 3130 rE_'U‘) =
1i: L 331 Aiami F1L 3313 m o=
Miami i3 jwmi FLL3313 -0 =
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7. Name and street address of Florida registered agent: {P.0O. Box NO'T acceptable) %5‘ v
—_
om &
Timaothy Berthold
Name:
45 SW Oth St ApL 3609
Office Address:
Miami 33130
Florida
(Cityy (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to qeeept service of process for the above stated Limited liability company at the place
designated in thiy application, I liereby accepr the appointment as registered agent and agree io act in this capacity. F further apree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with

amd accept the obligationy of my position as registered agem.

P2

,_..Mr:lcd agent’s sipnadure




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o

manage [up to six (6) totaul]:

Title or Capacity;

@ Manager

[ IMember

[JAuthorized
Person

[_IOther

Name and Address:

Title or Capacity:

Timothy Berthold
Name:

-5 SW Oth St Apt 3609

Address:

Miami, F1. 33130

(Ionher

[ IManager
(OMember
(JAuthorized

Person

[ Jother

Name:

Address:

[Other

[ nanager
{ JMember
[JAuthorized

Person

{JOther

Name:

Address:

UOther

Name and Address:

] Manager Name:
(] Member Address;

D Auihorized

Person

[Cother

(CJother
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[] Manager Name: i Y1
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L] Member Address: _en=2 = [
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[] Authorized "X
7 O

[Person

[Clother

Y QoL
3wl
90 :

(Dother

[J Manager MName:
[ Member Address:

[ Authorized

Person

{Jother

[Other

Important Notice: Use an attachment to report maore than six (6). The auachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Departiment of State Annual Report form,

9. Attached i5 a centificate of existence. no more than M davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate ts in a foreign language. a translation of the certificate under oath

of the ransiator must be submirted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ amaware that any false information

submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.135. F.8

9 I=ED

Sigatitre of an uthonzed person

Timothy Berthold

Ty ped or prnied aane of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GOLDEN PAWS, 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 TWENTIETH DAY OF MAY, A.D. 2019.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GOLDEN PAWS,

LLC" WAS FORMED ON THE THIRTIETH DAY OF APRIL, A.D. 2019.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EEEN

ASSESSED TO DATE.
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SRA 20194180826
You may verify this certificate online at corp.delaware.gov/authver.shtml

TR
Qunm W Dufiats, Secretery of bisle )

Authentication: 202859446

Date: 05-20-19



