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COVER LETTER

TO: Registration Section
Division of Corporations

Happy Tails. LLC
SUBJECT:;

Name of Limited Liability Company

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

Please rewrn all correspondence concerning this matter to the following:

Brian M. Kracht. Eaqg.

Name of Person

Kricht Law Firm. PA

Firm/Compuany

230 S.New York Avenue, Ste. 101

Address
Winter Park. Flonda 32739
City/Siate and Zip Code N
bkracht@krachtlawfirm.com o
E-mail address: (1o be used for future annual report notification) 3
For further information concerning this mateer. please calk:
Brian M. Krachs 407 966-4534 :
at{ } 1
Name of Contact Person Arca Code Dayume 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, FL 32314 2415 N. Monroc Strect. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please niake check payable to: FLORIDA DEPARTMENT OF STATE

= $123.00 Filing Fee O S130.00 Filing Fee & O S1335.00 Filing Fee & T $160.00 Filing Fee, Centificate
Centificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WTTT SECTION S3.0K, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN  LINITED LIABILITY
COMPANY TOTRANSHCT BUSINESS IN T IE STATE OF FLORIDA:
Happy Tails, LLC

(Name of Forergn Limited Liability Company: must nelude “Limned Lebiluy Company ™ "LL.C.7 or "TLLCT

|

Happy Tails Florida, LLLLC

{1 marme unavamlable, enter allernate name adopted for the purpose of transacting business in Florida The 2licrnale mame mwist inelude “Limited Liabikny Company,” "L.LC7 or “LLC™

Kansas 85-4067898
2 3
Uursdiction under the faw of which forcign Tunded Takibity company s orgartzed) IFEl number, i applicabie)
4.
(Diste int transacted busingss in Flotda, 1f priar o registration.
(See sevuons 60EES & 6030005, F S, 1o determine peadliy hahility)
5636 Fainwvay Road 5630 Fuirway Road
3. 6.
tStreet Address of Pringipal Office) (Aaihng Address}
Fairway, Kansas 066205 Fairway. Kansas 662035

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

Kracht Law Firm. PA
Name:

23085 New York Aveue, Ste, 10]
Office Address: -

Winter Park AXT780
. Florida
iy 172ap cande)

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
designated in this application, | hereby accept the appointment ax registered agent and agree to act in this capacine. |1 further ggree
1o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

Jg“ - %\/’*‘ [ {1 ifemt

{Registered .\gcm?'.\ sigrature )




8. For initial indexing purpuses, list names, title or cupacity and addresses ol the primary members/managers or persons authorized to
manage [up o six (6) totali:

Title or Capacity:

= Manager

DOMember

OAuthorized
Person

O0Other

Name and Address:

Natalie Skadra
Name:

3636 Fatrway Road
Address: M

Fairway, Kansas 66205

Odanager
ONfember
OAuthorized

Person

OOther

Clatanager

OMember

O Authorized
Person

O Other

O Other
Name;
Address:

OOther
Name:
Address:

OOther

Jitle or Capacity:

= Manager

OMember

OAuthorized
Person

O Other

Name and Address:

Rioan Sanders
Name:

5636 Fairway Road
Address:

Fairway, Kansas 66205

O Mlanager

Cihember

T Authorized
Person

OOther

COManager

O ember

CJAuthorized
Person

O Other

DOther
Name:
Address:

OOther 2
wName: T
Address:

COther

Lmportant Notice: Use an altachment to report more than §ix (6). The attachment will be imaged tor reporting purposes only, Non-

indexed individuals may be added to the index when tiling your Florida Department of State Annoal Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction unduer the taw ol which it is organized. (I the certificate is in a forcign lunguage, a translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with seetion 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s.817.155.F 5.
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Signature ot an authorirsd persan
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Mebele 3. Skead

T)‘pcd or priated name of aynee
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STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE
SCOTT SCHWAB

I.SCOTT SCHWARB. Sccretary of State of the state of Kansas. do hereby certify, that
according to the records of this office.

Business Entity 1D Number: Y773318

Entity Name: HAPPY TAILS. LLC

Entity Type: DOM: LTD LIABILITY COMPANY
State of Organization: KS

was filed in this office on November 20, 2020, and is in good standing. having fully
complied with all requirements of this office.

No information is available from this office regarding the financial condition, business

activity or practices of this entity.

[n testimony whereof | execute this certificate and aftix
the scal of the Secretary of State of the state of Kansas )
on this day of February 22,2021 -

:._/E ,Wdﬁ QJ’;—}Z&{Z%——-.H

SCOTT SCHWAB
SECRETARY OF STATE

Certificate 1D: 1166722 - To verify the validity of this certificate please visit
htps:/iwww kansas . sovibess/flow/validate and enter the certificate 1D number.

https:/iwww.kansas.gov/bess/tlow/main?executionze2si Page 1 of 1



