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COVER LETTER
TO: Registration Section
Division of Corporations

. Mind Body Paws LLC
SUBIJECT: '

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitied o register the above referenced foreign limited lability company to transact business in Florida,

Please return all correspondence concerning this matter {o the following:

Brooke Greenbery

Nuame of Person

Mind Body Paws LLC

Firm/Company

84 Hillside Ave

Address

Cresskill, NJT 07626

Citv/state and Zip Code

mindbodydpaws@gmail.com

A
Ez-mail address: (to be used for future annual report notification)

—
[
For further information concerning this matter, please call:

Broake Greenberg 200 4T8-2879 -
at( )
Arca Code

Name of Cantact Person

Bayvtime Telephone Number
Mailing Address:

£
Street Address: .
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2413 N, Monmroe Street, Suite 810
Tallahassee. FL 32303
Enclosed is a check for the following amount:

Please make check pavable 1o FLORIDA DEPARTMENT (OF STATE
] $125.00 Filing Fee X $130.00 Filing Fee & O S$155.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Certiticate of Sttus Certified Copy ot Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LTABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE BTTH SECTION 6050002, FLORIDA STATUTES. THE FOLLOTWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Mind Rudy Paws, LLC
(Name of Foreign Linuted Liability Company: must include “Limned Lability Company,” "LLC.. or "LLC

MEP,LLC

(N rame urs ailable, enter aliernate name adopted for the purpose of ramsacting busingss m Floreds, The abiernate natee must ioclude “Lintied Liskiliy Cotpany,” L L e "LLCT

. N Yanind
] Stale ol New Jerey ad3edaily

turisdiction uner the Tow ol which Torergn Timaed Tiabihiy company s arganizey

[

(FEI number, applcable)

1Tt Tt tramsaicd busincas m Flonda 1 poor o regstzation v
{See seetions 605 (W & /D5 WOS, F.5. to determine penalty liability

84 Hillside Ave o
z s Hillside Ave
5. (i
I1Street Address of Feawpal Utticer

iMashag Address

Cressball N 0Fel2n Cronshill NJ (#7620

7. Wame and street address of Florida registered agent: (P.O. Box XOT acceptable) =
) 1
Name: Registered Agents Ine -
- 90 State Street STE 700 Othice 40 .
Office Address: Rl
S1 Pelersburg o . >
elersbury . Florida 3702
[INES] 14ip ede)

Registered agent’s acceptance:

Huaving been named as registered agent and to accepe service of process for the above stated linmited liahitity company ot the place
designated in this application, I herehy acceept the appointment ax registered agent und agree to act in this capacity. 1 further agree
to compfy with the provisions af all statutes relative to the proper and complete performance of my duties, and Fam familiar with
and accept the obligations of my position as registered ggent.

M.N, Bill Havre. Assistant Secretary

(Registered agent’s aignatgze)




8. For mitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
namage Jup to $ix(6) wtal|:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

OMunager Nume: ___rooke Greenbery CiManager Name: Benjamin Rabinowilz
M Member Address: 84 1hllside Ave OiMember Address: S84 Hillside Ave
O Authorized Cresskill. NJ 07626 LxAuthorized Cresskill NS 07626
Person Person
OOther CiOther CiOnher T10ther
O Manager Name: CiManager Nume:
CixMember Address: CiMember Address:
T Authorized O Authorized
Person Person
Other CiOther CiOiher C10ther
OManager Name: CiManager Name: =
CIMember Address: OMember Address: Ef'j
O Authorized D Authorized i “
Person Persan T
OOther TI0sher COther TI0ther \i
C.

Imporiant Notice: Use an attachment 1o report more than six (6. The atachiment will be imaged for reporting purposes only, Non-
indexed individuals may be wdded 10 the index when filing vour Florida Department of State Annual Report torm,

9. Adtached 15 o certificate of existence, no nore than 90 days old. duly authenticated by the official having custody of records in the

Jurisdiction under the law ot which it is organized. (11 the certificate is in a foreign language, a translation of the certificate under vath
of the translator musi be submitied)

10 This document is exceured inaccordance with section 603.020623 (1} th), Florida Statutes, [ am aware that any false information
submitied in a document to the Departmeni of State constitutes a third degree felony as prm'idu:l\(ur.in 817155, F.8.

Broska (/wazéugb

Sigmnur"(‘f‘m autherized person

3rooke Greenbery

Typedd ur printed name ol signee



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

MIND BODY PAWS LI1.C
0430331324

1. the Treasurer of the State of New Jersey. do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on February 19, 2019.

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

[ further certify that the registered agent and office are:

BROOKE GREENBERG
&4 HILLSIDE AVE
CRESSKILL, NJ 07026

IN TESTIMONY WHEREOF, [ have
hereunto set vy hand and affixed
miy Official Seal at Trenton, this
20th day of October, 2021)

g AN

Elizabeth Maher Muoio
State Treasurer

Cergticate Nwmber | 671735958064

-
e . e L
Feripy this cerditicate onlme af

ArtpsAvww L ostate nf s TYTR_Standing Cort/ ISP/ erify_Cerijsp



