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COVER LETTER

Registration Sectinn
Division of Corporations

PAWTITAS LINDAS, LLC

Name of Limited Liability Company

BJECT:

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

ease return all correspondence cuncerning this matter 1o the Tollowing:

Carolina G Muller

Name of Person

PAWTITAS LINDAS, LLC

Firm/Company r:

18848 US Hwy 441 #171 E
Address C'j.
Mount Dora, FL 32757
Citv/State and Zip Code -

Pawtitas_Lindas@icloud.com

-mail address: {to be used Tor tuture annual report notification)

For further information concerning this matter. please call:

Carolina G Muller (407) 929- PAWS (7297)

al
Name of Comact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division ot Corporations Livision of Corporations
Reglstration Section Registration Section
P.O. Box 0327 Clition Building
Tallabassee. FIL 32314 2661 Exceutive Center Cirele

Tallahassee, F1. 32501
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEFARTMENT OF STATE

M s125.00 Filing Fee 5130.00 Filing Fee & O s155.00 Filing Fee & O sis0.00 Filing Fee, Certiticate
Ceruficate of Siatus Centified Copy of Status & Certined Copy

Ty e Tt YT



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

IN COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTTED 10 REGISTER A FOREIGN  LINTTED LIABIITY
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORID:A.

._PAWTITAS LINDAS, LLC

(Name of Foreign Limited Liabihty Company? must include “Limited Liabahiy Company. ™ “LEC, 7 or "TLLC T

Crame uninanlable, enter allernate name adupled for the purpaose of tinsaetng busmess m Fleode The aliernate nanse must i lude “Lamsed Listihty Company,” 7L LG, or “LLE ™

NEVADA

uraadicron under the Lo ot which toreign limited Tubdiey compams w organezed) (FE number i appheable)

t2
¥

(Drane Tiest ieesaeted bosmess o Floada, of poor to registration
185¢ce sections 603 M4 & 603 005 F S 1o determune penalty bbbty

_ 18848 US Hwy 441 #171 18848 US Hwy 441 #171

Mount Dora, FL 32757 Mount Dora, FL 32757
& :
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
- Carolina G. Miiller =
e e 18848 US Hwy 441 #171
Mount Dora o 32757 |
- I ‘

i) 1 Zap codde

Registered agent’s acceptance:
Having been named ay registered agent and 1o aceept service of process for the above stated limited tability company ar the pluce
dexignated in this applicution, I ereby uccepr the appointment as registered agent and agree to act in this capaciye. |1 further agree
to comply with the provisions of all statuites relative to thg proper and co erformance af my duties. and am fumiliar wirh
and accept the obligations of my position as registerefuge

A
Mlcrtd apent’s mgnatuwy



8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 1o six (&) wtaly:

Title or Capacily: Name and Address: Title or Capacity: Name and Address:
{#IManager Name: Carolina G. Muller Manager Name: Kenneth W. Muller

DMcmhcr Address: 18848 US Hwy 441 #171 D Member Address: 18848 us Hwy 441 #171
CAuthorized Mount Dora, FL 32757 U Authorized Mount Dora’ FL 32757

Person Person

other CJ0ther CJoter Clother

CManager Nanw: U Manager Name:
[ Member Address: (] Member Address;
[(authorized (] Authorized
Person Person
(CJower Lother [(Jother (CJoher 5
P
1 ,
Dl\-lunugcr Name: I:] Manager Name: foa) ;
[ JMember Address: { ] Member Address: : '
@
CAuthorized ] Aushorized —
o
PPerson Person
Jother CJother [ JOther CJOther

Importand Notice: Use an attachment o report more than sis (61 The attachment will be inaged for reporting purposes only, Nun-
indexed individuals may he added to the index when filing vour Florida Department of State Annual Report form.

9. Attuched is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the luw of which it is organized. (11 the cenificate is in a foreign language, a translation of the certificate under vath
of the transiator must be subinitted)

10. This document is executed in accordance with section 605.02035 (1) (b), Flop uetes. [ am aware that any false information
submitted i a document to the Department ol State constinges [ yrovided for in s. 817155 F.5.

Mpuuuw of an authonzed e,
Carolina G. MiOtfer

Typed or pranted wanw of signee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1. Barbara K. Cegavske. the duly qualified and elected Nevada Seeretary of State, do hereby centily thai

[ am. by the laws of said State. the custodian of the records relating tw filings by corporations. non-profit

carporations. corporations sole, Fmited-liability companies. limited partnerships. limited-Tability

partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either

h presently in a status of good standing or were in good standing for a ume period subsequent of 1976 and
aim the proper ofticer to execute this certificate.

| [ further certily that the records of the Nevada Sceeretary ol State. at the date of this certificatg,
evidenee. PAWTITAS LINDAS, LLC. as 4 DOMESTIC LIMITED-LIABILITY L(l\!Pr\\\ (86)
duly organized under the faws of Nevada and existing under and by virtue ol the faws of the \ldu of

LF Nevada since 06/03/2020, and is in good standing in this <iate.

| |

S
(‘a‘)

[N WITNESS WIHEREOF. | have hereuniGset my

hand and atfiaed the Great Seal of State. at my

office on 06 13 2020

M&A_K.ijtb

BARBARA K. CEGAVSKI
Certificate Number: B20200615860139 Seeretary ot State

You may verifv this ceriiticate il
'

onling ai hip: wiwvw nvaos, oy
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