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

IN COMPLINCE WITH SECTION 805090, FLORIDA STATUTES, THE FOULOWING 5 SUBMITTED TO REGISTER 4 FOREIGN LIMITED HARLITY
COMPANY TU TRANSACTBUSINESS INTHE STATE OF FLORIDA:
1 Chewy Virtual Care, LLC

[Name of Foresgn Limited Liability Company: must incfude “Limited Ladthty Company.” “L.L C.7ar"LLET)

1 aame yuasakable. wter aflemate name adopied for the purpuse af ansacning dusinss in Flanda. The alemate name must include “Lirnited Laabsliy Comguny, " "1LL O or 7LLECT)
Delaware
l

k)
TTorsdiction umker the Bw ot whach Torcegn limited hahilisy company 14 urganized) (FTT nwnba, T applicable)
4.
Dale finsl rafecrted busme s w Fords, 1l poor 1o fegitration ) ~
(Sev veutions 505 (04 & 5050808 FS o deteemine penalry liabilmys A
(s
[ 855 Griffin Road, Suite B-428 Attn, General) Counsel -
. 6. o
1Swrect A ddress of Pancepal Ofiee) iMalny Addressy -
. oo . . ™~
Dania Beach, FL 33004 1855 Griffin Road. Suite B-428 )
-
Dania Beach, FL 33004 - ¢?
™~

7. Name and street address of Florida registered agent: (2.0, Box NOT avceptable)

Corporate Creations Network Inc.
Nanx:

801 US Highway |
Office Address:

North Palm Beach 33408

, Florida
(Cirv) (ap code)
Registered agent’s acceptance:

Having been named as registered agent and to accept servive of provess for the above stated limited liability company af the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

10 comply with the provisions of all statutes relative 1o the proper and complete performance af my duties, and I am familiar with
and accepi the obligations of my position as registered agent.

Qoncza frizarry

Jenisa Irizarry, Special Secretary
/ (Reginered ﬁ; siguly
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8. For initial indcxing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity: Name and Address: Tide or Capacity: Name and Address:
Chewy Health, LLC
CManager Name: OManager Name:
1835 Griffin Rd, Suite B-428
= Member Address: OMember Address:
Dania Beach, FL 33004
OAuthorized ta bt O Authorized
Person Persun
OOther OOther TOther CiOther
OManager Name: O Manager Name:
OMember Address: OMember Address:
i Authorized TAuthorized
Person Person
COther O0ther {O0Other TJOther
[ ¥ ]
&1
r"-n._J
OManager Name: OManager Name: C.
CiMenber Address: OMember Address: ™
5
. =
D Authorized OAuthorized
Z o
Person Person ™~
O 0ther D0ther COther O0Other

important Notice; Use an attachment to repott more than six (6). The attachment will be imaged for reporting purposes vnly. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Autached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody uf records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forvign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 635.0203 (1) (b), Florida Stawtes. 1 am aware that any false information
submitted in v document to the Department of State constitutes 2 third degree felony as provided for in s.817.155, F.5.

QﬂMd/ CJWM
Signawre nfﬁhmmd ﬁl«.

Jenisa Erimrry

Typed ar panted name of sy ey
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “CHEWY VIRTUAL CARE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CHEWY VIRTUAL

CARE, LLC" WAS FORMED ON THE THIRD DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

FXR]

]

1¢:£ 1id AN e

s
Qmw.m‘mum b

Authentication: 204663964

6138068 8300

SR# 20213770154

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

Date: 11-11-21



