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COVER LETTER

TO: Registration Section
Division of Corporations

Nedies Dog, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business m Florida.” Certificate ot
Eaistence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please retern all correspondence concerming this matter to the following:

Craig Sciden

Name of Person

Nedies Dog LLC

Firm/Company

14352 Aiden Road

Address

Orlando. Flonda 32803

Citv/State and Zip Code

craig.seidenigmail.com

I-mail address: (1o be used for future annual report nonfication)

For further information concerning this matter, please call:

Craig Seiden 407 01 -6003
at }

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 Taltahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 S125.00 Filing Fee (3 $130.00 Fiting Fee & O $155.00 Filing Fee & = 5160.00 Filing Fee, Centificate
Certiticate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLANCE W SECTION 605002, FLORIA STATUTES. THE FOILOWING IS SUBMITTED TO REGISTER A FOREIGN TIMITED LIABIIT
COMPANY TO TRANNACTRUSINFSS INTHIEE STATE OF FLORIDA:
| Nedies Dog LLC

Name of Foragn annted aabidiy Company: must include “Limited Liabthiy Company,” "LLC.7or "L1LC.T)

{11 name unavailable, enter sliernate name adopted lor e purpose of transacting business 1 Flonda  The slteraate name must iaclude “Limited Ly Company,™ 7L 1< CortLLE )
Delaware

3 .
= A
Jurssdicizon under the B of which toreign innted habbty company s organized) (FED number, i applicable)
July 2021
4.
(Date fitst trwisacted business sp Flonda. ¢ priar L regasiration. )
15ee sections 05 WM & 6050905, F 5 o determine penalty babihty)
1452 Alden Roud 1432 Alden Road
3. 6.
(Street Address of Princspal Oflice) (Mahng Address)
Orlando. FL 32503

Orlando. FL 32803

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

Craig Seiden
Name:

g3anid

1432 Alden Road
Otfice Address:

Orlando

L OlW 6200 1P

32803

. Florida
(Ui (2P cande)
Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated limited liability company at the place
designuted in this application, { hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with
and accept the obligutions of my position as registere

VWI gnature}




&, For initial indexing purposces. list names, titie or capucity and addresses of the primary members/managers or persons awthorized 1o

manage [up 1o six {6} total]:

Title or Capacity:

CiManager

= N ember

O Autharized
Person

Cl0ther

Name and Address:

Title or Capacity:

' Craig Seiden
Name:

1344 Alden Road

Address:

Apt SnS

Olando. Fi 32803

Cltnher

[ Manager

CMember

O aanhorized
Person

CI0kher

Namwe:

Address:

C10ther

—Idanager

Cinember

1 Authorized
Person

Ci0ther

Nanwe:

Address:

O rher,

Name and Address:

Mark Sciden

I Manager Nanmwe:
= MNomber Address: > Forest Road
] Tenaflv, Nin7670
O Authorized -
Ierson
10ther TOther
U Manager Nanw:
CiMember Address:
TAuthorized
Person
COthey OOther
OManager Nuame:
OMember Address:
OAuthorized
Person
COther CiOther

Important Notice: Use an attachment 1o report more than six (6). The atachment will be imaged for reporting purposes only, Non-
indexed mdividuals may be added to the index when filing your Florida Departnient of State Annual Report form.

9. Avached is o certificute of existence, no more than 90 days old, duly authenticated by (he official having custody of records in the
Jurisdiction under the luw of which it is organized. (1 the certificaie is in a foreign lunguage, a wanslation of the certificate under vath
ul the wanshutor must be submited)

10. This document s executed in accordance with section 605.0203
submiited in a document o the Department of State constit

57 third degree felo

Fy (b)), Florida Statutes. | am aware that any false information
cas provided for in s 817,155 F 8.

Craig Sciden




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "NEDIES DOG LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR REVOKED SO FAR
AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO
TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE TWENTY-FIRST DAY OF
OCTOBER, A.D. 2019, AT 9:22 O'CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

N

O._ "R Juflrey W, Bubiocs, Secretery of Slate )
SOHEEH \)
Db b1 ) ngulll»'l»un..
7664128 8315 Qﬂ Authentication: 203736628
h@k. &
SR# 20211922814 Rt Date: 07-22-21

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



