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COVER LETTER

TO: Reuistration Section
Division of Corporations

PAWZitively Prime Doy Care, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Mease return all correspondence concerning this matter 1o the following:

Brandon J, Leal. Esqg.

Name of Person

Wickens Herzer Panza

Firm/Company

3537635 Chester Road

Address

Avon, OH 3301011262

Citv/State and Zip Code

bleat@wickenslaw.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Brandon J. Leal. 2sq. 440 695-8066
at( )

Name of Contact Person Area Code Davtime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
ivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tatlahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, Ft. 32303

Enclosed is a check for the fellowing amount:

Please mahke check pavable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 1 $130.00 Filing Fee & O S133.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Staus Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION G05.0%02, FLORIOA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN LIMITED TABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDAA:

PAWZitively Prime Dog Cure, L1.C
’ TRame of Foreign Limited Liability Company’ must elude “Limned Liabiity Company,” L LC " or "LLC™}

(i 1mne unavailable, enter alternaie name adopted for the purpose of transacting business in Florida. The alizrnate name imist include “Limvted Lanbiity Compary,” “1.1.C." or "LLC."}

Ohio

T ndiciion wiler the Baw ol which Torcign Tienited Tabilizy conpany 13 o1 ganized) {FEl numiber. 17 applicable)

4,
TDate Nrst transacied business i Forida, 1 prio o registration }
{See sections 605 0904 & 603 0903, F S. 10 determing penaliy ability)
5103 Sangria Drive 5103 Sangria rive
(S.l:::l Addiess of Principal Office) . [%{ailing Addrest)
West Salem, Ohio 44287-9142 West Salem, Ohio 44287-9142

s I~
) o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) .—;Eff ~3
— a0 =
- Tt
C T Corperation Svstem :-;_' 3 - gl
Name; 3 = s 'f
e I""
1200 South Pine Istand Road .-i-{:r-.-. :IE ;1
Office Address: T, —
ce Addr = t‘__,}
Plantation 33324 e
, Florida frn =

(Cizy) {Zip code)

Registered agent's ncceptance:
Having been named as registered agent and to accept service of process for the above stated limited linhility company at the place
designated in this application, I hiereby accept the appointment as registered agent and agree to act in this capacity. I further agree

tn comply with the provisions of all statutes relative fo the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ay registered agent.

Olga Hinkel, Associate Director \‘U/

{Regisiered asgonr’s vignsiure)




8. For initial indexing purposes, hist 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: Title or Capacity: Name and Address:
OManager Name: Scot I.. Zabricky OManager Name:
= Member Address: 5103 Sangria Drive COMember Address:
Ol Authorized West Salem, Ohic 44287-9142 O Authorized
Person Person
CJOther OOther COther, OOther
EManager Name: Caroline 3. Zubricky CManager Name:
= Member Address: 5103 Sangria Drive OCMember Address:
O Authorized West Salem, Ohio 44287.9142 O Authorized
Person Person
O Other O Other COther Cl0ther
CManager Name: [CIManager Name:
OMember Address: OMember Address:
D Authorized (JAuthorized
Person Person
OOther O Other OOther CJOther

Imponant Notic¢: Use an attachment to repart more than six (6). The attachment will be imaged for reporting purposes only. Non-
indcxed individuals may be added to the index when filing your Flerida Department of State Annual Report form.

9. Attached is a certificate of cxistence, no more than 90 days ¢ld, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Fiorida Statutes. | am aware that any false information
submitted in a document to the Department of State constirutes a third degree felony as provided for in s.817.155, F.8.

=7 76{/%4/%7

(/sﬁm!m of an sutbonzed person

Scott L. Zubricky k

Typed or printed name of signee




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

. Frank LaRose. do herchyv certifv that | am the dulv elecied. qualified and
present weting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
PAWZITIVELY PRIME DOG CARE, LLC. un Ohio For Profit Limited Liability
Company. Registration Number 4770235, was organized within the State of Ohio
on November 5, 2021, is currently in FULL FORCE AND EFFECT upon the
records of this office.

Wimess niv hand and the seal of the
Secretary of Stare ar Columbus, Ohio
this 10th day of November., A.D.
2021

SEL b

Ohio Secretary of State

Validation Number; 202131402742



