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FLORIDA DEPARTMENT OF STATE
- Division of Corporations

October 22, 2019

BARRY KATZ

1301 E. BROWARD BLVD.

#250

FORT LAUDERDALE, FL 33301 -

SUBJECT: Kg SMILES LLC |
Ref. Number:"W19000093804

We have received your document for K9 SMILES LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for'the following correction(s): -

A certificate of existence or a certificate of good standing, dated no more than 80
days ‘prior to the delivery of the application to the Department of State, duly
authenticated by the.secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott . . )
Document Specialist I Letter Number: 219A00021815
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www . sunbiz.org
Division of Corporations - PO BOX 6327 -Tallahassee, Florida 32314



COVER LETTER
T, Registration Section
Division of Corporations
KY Smiles 11LC
SUBJECT:

Name of Limited Liabtlity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Flonda,” Cernficate 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 i the tollowing:

RBarry kKutz

Name of Person

[ gt
T =
cZ
/0 Sandbar Huoldings 1.1.C P = v
o = J—
Firm/Company L o |
e -
™ 1
1301 E. Broward Blvd.. 5250 -C 2
h -
Address = ¥
i o
- (&)
Fort Lauderdale FL. 23301

City/Staie and Zip Code
Javier@@sandbarholdings.com

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

For further information concerning this matter, please call:

Javier Chipi 954

at( )
Area Code Daytime Telephone Number

MAITLING ADDRESS:

Division of Corporations

Registration Section

7.0, Bax 6327

Tallahussee, FE 32314

351-0706
Name of Contact Person

STREET ADDRESS:
Division of Corporations
Registration Section
Clifion Building

2661 Excceutive Center Circle
Tallahassee. FL 323010
tznclosed is o cheek tor the following amount:
Please make cheeh pavable to: FLORIDA DEPARTMENT OF STATE
| SI125.00 Filing ey O S130.00 Filing Fee & O S155.00 Filing Fee & O 5160.00 Filing Fee. Certiticate
Centified Copy

of Status & Certitied Copy

Certiticate ol Status



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

INCOMPLIANCE WITH SECTION 6030002, FLORIDA STATUTES, THIE FOLLOWING I8 SUBMIUTED 10 REGESTIR A FORIIGN LIMITED LIABRILITY
COMPANY FO TRAANSACT BUSINIXS INTHE STATEOF FLORIDA:

| K9 SMILES, LLC

(Nume of Foreign Lamited Liabifity Company, must include “Lamited Liabilny Company,™ L 1.C " or "LLC )

{If name unavailable, enter aliemate name adopted for the purpose of tansacting business in Florida The alternate name nuust inchude “*Limited Liabilisy Compam " *1,.1.C." or "LLC."}

DELAWARE 84-2912638 Gy
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(unsdiznot ender the a0 of wheeh Ssrespn fauied babibin: e, 1 organoed) (FEI number, o applsankc)
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(Iate first transacted busmess in Flonda, of pror 1o regstration ) Yo
(See sections 605 0904 & 605 0905, F § 1o determine penalty habliny) -

_|'1-:
1301 E BROWARD BLVD STE 250 1301 E BROWARD BLVD STE:250

2.

6.
{Sreet Address of Pnincipal Otfice)

€0 :€ Hd 8! Aoﬁsmz
'\

Mailog Address) E-.'.’ B
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301

7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable)

JAVIER CHIPI
Name:
1301 E BROWARD BLVD STE 250
Office Address:
FT. LAUDERDALE 3331
. Florida
{(City } (7Zap code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
dexignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further apree

to comply with the provisions of all statutes relative 1o the proper and complete performance af my duties, and I am familiar with
and accept the obligations of my position as registered agent.

I

-

1Registered ngent’s signature)



8. For initial indexing purposes. list naimes, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to sis (63 totalf:
Name and Address:

Title or Capacity: Name and Address:

Title or Capacity:

Javier Chipi
[CIManager Name: ] Manager Nume: :
C/O Sundbar Holdings LLC C/Oy Sandbar Toldines LI
(WM ember Address: i L] Member Address: "
. 1301 E. Broward Blvd., #2530 . 1301 E. Broward Bivd., 8250
ClAuthorized (@] Authorized
Fort Lavderdale FILL 33301 Fort Lauderdale FLL 33381
Person Person e —
L = ]
z: -
Uenher Cloher Cother Othetd 14
- ——
[=8) i
samdbar Holdines LLC e T
@;\-lmmgcr Name: ' = ] Manager Name: - P
— i
1301 E. Broward Blvd.. #2350 Ty o b
B ember Address: ] Member Address: o -
. FFon Lauderdale 1F0L 33031 ) o2
[JAuthorized ) U] Authorized
Person Person
CJother Cleonher Ltather Clocher
[JManager Nanmwe: (] Manager Nanw:
CJMember Address: ] Member Address:
Clauthorized ("] Authorized
Person Person

{Jother

Barry Katz

[ Jonher

T Jother

[Jouher

Important izotive: Uise an attachment o report more than six (6). The autachment will be imaged for reporting purpuses only. Non-
indexed individuals may be added to the index when tiling vour Flarida Depariment of State Annual Report form.

9. Attached is a certificate of existence. no more than 9¢ days old, duly awthenticated by the otficial having custody of records in the
Jurisdiction under the law of which it 1s organized. ([{the certificate is in a foreign language, a wanslation of the certificaie under vath
of the translator must be submitted)

10. This document is exeeuted in accordance with section 6050203 (1) (h), Florida Stautes. | am aware that any false information
submitted in a document to the Departinent of State constituies a third degree felony as provided for in s 8171535 F S,

7T

(yﬁmc ot an authensed person

.

Barry Kalz

Iy ped or przned namne of signee



" Delaware

The First State

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

"K9 SMILES LLC" IS DULY FORMED UNDER

I,

DELAWARE, DO HEREBY CERTIFY
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
THIS OFFICE SHOW, AS OF

LEGAL EXISTENCE S50 FAR AS THE RECORDS OF

THE SIXTH DAY OF NOVEMBER, A.D. 2019
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Jun‘rn W, Rutkacs, Secie1ary of SLae

7583596 8300 Authentication: 203947009
SR# 20197789106 Date: 11-06-19

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




