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COVER LETTER
TO: Registratinon Section

Division of Corporations

SUBIECT:

Beach Dogs Grooming Salon LLC

Name of Limited Liability Company
The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in IFlorida.” Certificate of

Existence, and check are submitted o register the above relerenced foreign limited lability company Lo transact business i Florida
Please resurn all correspondence concerning this matier w the following:

Whitney Mclintyre

Nume ol Person

Corporate Direct, Inc

FinvCompany

348 Mill Street

Address
=
eno, =2
; — el Y :_:";,‘
Citv/State and Zip Code fn =1
) [eg} "
int tedirect S
wmcintyre@corporateairect.com o
ezl
E-mail address: (1o be used for Tuture annual report notitication) o Tt
N . T3
For further information coneerning this matter, please call; - - ™
g
- ™2
. H ) ¥
Whitney Mclintyre 75 824-0300
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division ot Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Talizhassee, FIL 32314 2661 Executive Center Circle
Tallahassee, FE 32301
Iinclosed 15 & check for the following amount
Please make check payable 1o FLORIDA DEPARTMENT OF STATE
[ si2s00 Filing ke O sta0.00 Filing Fee & 0 s155.00 #iting ee & L 160,00 Fiting Fee. Centificate
Certificate of Status Ceritfied Copy

uf Status & Certitied Copy



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

IN COMPLANCE W] SECTION 6030902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN LIMITED LIABIITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDAA:

, Beach Dogs Grooming Salon LLC

tame of Foreign Limited Laability Company; must include “Limnted Liability Company,” "L 1.C " or “1.1.C.T

{17 name unavailable, onter aliernate name adopred for the purpose of rnsacting business in Flonda. The aliermnate name must inchede ~Limited Liability Company,”™ "L C7 or "LLCY)
, Wyoming

3.
tlunsdicton under the Tew of which foreign biited Tubibty company s organizedt

(FEI number, 1f applicable)

(Date tint truzsacted busimess in Flonda 32 pror to regritaton.)
(3ce sechons HEEA90S & 6050402, F S, 1o determine penalty abiliy)

. 172 Center St Ste 202

{Streel Addiess of Princgpal Otfice)

L ]
POBox2869 &
. (Marling Adudress) —"_:_) H ."a
G =
Jackson, WY 83001 Jackson, WY 830015
' 2 a
! _J s
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7. Name und street address of Florida registiered agent: (P.O. Box NOT acceptable)

Num:

Registered Agents Inc.
e e, 19071 4th St N STE 300

St. Petersburg o, 33702
Registered agent’s acceptunce:

12ip code)
Having been nmamed as registered agent and to aceept service of process for the above stated limited fability company ot the place

designated in this applicarion, I fierehy accept the appointment as registered agent and agree to act in s capacity. |1 further agree

to connply with the provisions of all statwses relative to the proper and complete performance of my duties, and I am fumiliar wirh
and wecept the obligations of my position as registered agent.

Bee H

{Regisiered agent's signature)




8. Forj mmal mdexmg purposes, list n

ames, Ll i :
manage [up tg six (6) tolal] e or capaeity and wddresses ol the prinwry membersfmanagers or persons uthorized 1o
e Name and Address; Tilg or Capacity: Narme sod Address:
Ma‘n .Joanna Wenlz
El 1igerg PR Name: i - (1 Manager Narmc;
i o | YRR 172 Center St Ste 202 ' -
I:A ] Addﬂ‘&qi : : [ Member Address:
DAU‘-“OT\M ".JaCkéon’ WY 83001 () Authorized
. - _
‘Pcmn Person
DOﬁlc‘l‘ T D(.)lhcr__ _ [ JOther . CJother e
[Manager Name: (7} Manager Name:
[ IMember Address: [Z] Membuer Address:
[Jauthorzed (J Aurharizcd
Person [*erson -]
—
{CJOther _Jother Clother [Clothes z= "";‘,
ar e
- w . . s
Cj -
-3
[Manager Name: (] Manager Name; -0 .
= ~eey
[(JMecmber Address: (J Member Address: e = il
: | - ™~
{(JAuthorized (] Authorized L
Person Person
(JOther [Clother

(_Jonher

Ooxher

Impontant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed mduv:duals may be added to the index when filing your Florida Department of State Annual Repert form,

9. Attached is a ccmﬁcalc of exjstence, na more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction wder the law of which it is organized. (If the certificate is in a forcign language, a transtation of the certificate undergath
of the translator must be submrttcd)

=

10. This documcnl Is cxecu!cd in accordance with section 605. 0703 (1) (b), Flortdza Statutes. [ am aware that any false informatien
ubmirted i ina documcnt to the Department of Statc constitutes a th

elony as provided for ins.817.155, F 5.

Joanna Wentz -

Typed or printed rame of ignes




STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Beach Dogs Grooming Salon LLC

isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on August 19, 2021, compiy with ali applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-001029119.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 25th day of August, 2021 at 3:17 PM. This certificale is assigned |ID Number 046569434.
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Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




