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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSIVESS IN THE STATE OF FLORIDA:

Essentials PetCare Flonda, LLC

1
TRame of Forcign Linited Lisbility Company: must include “Limpted Liabal ity Company,” 'L.LLC. or LLLC.T)

([ e wavallable, coior alicrmmic mima adopred for the purporr of raniacung business o Florida, The licrmate namy must inchrde “Linired Liabelity Company,” "LLC." o1 "LLLGT)

Delawarc

2. .
TTaredictron uwnder 0w Dw of which foereigm limated alily compriy i3 organind) [FEI ruomber. 1T Lpplicable)

N/A
4,

Tiate Frat oronsacand butmess in FIOMC. i LT o regitralion }
Soe sectios 609 (904 & 505,090, F 8. 10 detormane peraity liabiliry}

240] West Bay Drive, Ste 102 Largo, FL 33770 2401 West Bay Drive, Ste 102 Largo, FL 33770
5. 6.
{Swoer Address of Principa! OlGee) (Mrling Addrean)

ol

)

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

-3

Dr. Douglas Spiker :
MName: o

2401 West Bay Drive, Ste 102 t;)l
Office Address:

Largo 33770

, Florida
{Ciny) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accepi service of process for the above stated limited liability company ai the place
designated in this applicarion, I hereby accépt the appointment as registered agent and agree (o act in this capacity. I further agree
to comply with the provistons of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
Peculigned by:

&:. Bﬂuﬂa)u cﬂpi\:.u

TSRCECDBAIID4NT. . (Regisoend agens' s sigumar)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized ©
manage [up to six (8) total]:

Titl agi

& Manager
= Member
DO Authorized

Person

OGCrher

= Manager

i Member

OJ Authorized
Person

OOther

EManager
M Member
O Authorized

Person

CJOther

Name and Address:

Dr, 1 '
Name: OF Douglas Spiker

Address: 2401 Wesi Bay Drive, Ste 102

Largo, FL 33770

COCther

Ms_ Christine Battista
Name:

W i i P
Address: 2401 West Bay Drive, Suite 10

Largo, FL 33770

O0ther

Mr. Bruce Newman
Name:

401 W Ty . :
Address: 2401 West Bay Dnive, Suite 10

Largo FL 33770

OOther

Title or Capasity:

OManager
OMember
= Authorized

Person

COther

CManager
OMember
O Authorized

Person

O Other,

OManager
CiMember
O Authorized

Person

OOther

Nam

Name and Address:

. Jereray W, Makarechian

Address;

240} West Bay Drive, Ste 102

Largo, FL 33770

OOther
Name:
Address:
OOther >
Name: T
Address; ‘M‘:
e
OCrther

Important Notice: Use an attachment to report more than six (6). The aachment will be imaged for reporting purposes onfy. Non-
indexed individuals may be added to the index when filing your Florida Depanment of State Annual Report form.

9. Antached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a transletion of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degres felony as provided for in s.817.155,F.S.

Doyl igned by;

(o e
ICAFIFITER AT |

Jeremy Makarechian

Signatuae of an suthonized petson

Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ESSENTIALS FPETCARE FLORIDA, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGARL EXISTENCE 50 FAR AS THE RECORDS QF TRIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF DECEMEBER, A.D. 2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ESSENTIALS
PETCARE FLORIDA, LLC" WAS FORMED ON THE EIGHTH DAY OF DECEMBER,
A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BREEN

ASSESSED TCQ DATE.

VI

St

Authentication: 204299781
Date: 12-11-20

4375224 8300
SR# 20208627597

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