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APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BRUSINESS
IN FLORIDA

IN COVMPLIANCE WITH SECTEON G002 FLORIDA STATUTES THE FOLLOWING I[SSUBMITTED T0) REGISTER A FORIIGN  UMITED LIABILITY
CONPANY TO TRANSAHCT BUSINESS INTHE STATE. OF FLORIDA;

| K9 Resors Wellington, LLC

(Name of Toreign Timmed Liahiliy Compeany: imost mclnde “Fitied Tiahiliy Company, ™ L1C. o R SAN

(U e unsyatbable, enier alternare ans adepted tor the purpots of tama (o busmess m Floeka The sliernate naing must inchude “Lumtted Laabulity Company,” "L L O o "L

Delawaic

[¥]
[#F)

TTuresdizien undo the aw of which totcen hrnted Iebdin company 13 ocpanized) (FELnumber, i applicable)

4.
1Date T ransucted business o Fleadn, i pio 1o tewatration 3
(56 wcclions G5 G901 & 605 0905 F 5 o derermine penaly hanliny)
43 South Avenue 43 South Avenue
5. 6.
1Sereet Addivss of Prasapal OMiee i™ailing Addresss
=3
: =
Fanwaood, NJ 07023 Fanwouod. NJ 07023 o ~3
1 - & g
- = e
= . o o=
1- - L
T o= il
e & '
. . - re =
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptahle) rn — :C“i
— e
e ™D
- . (o]
C T Carporition System
Name:
1200 South Pine 1sland Road
OfMice Address:
Mantition ARRBE.
. Florida
[(SLY] {7Zrp 2onde)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lubility company at the place
designated in this upplication, | herehy aceept the uppaintment as regiy tered agent and agree to act in this capucity. 1 flrther agree
to comply with the provisions of all statutes refative to the proper and complete performuance of my datics, and Pam familiar with
and accept the obligations of my position as registered agent.

o [l
S ties

By

’

{Regiacred agent’s sigialure}

FLUST Ae21-0020 Wolters Khmer Urlre
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Title or Cupacity:
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Fram: Kaity Toen

8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers o persons authorized to
manage {up 1o six (6) wial]:

Name and Address:

Title or Capacity:

K-9 Holdings LLC

Ihlanager Nume: — Manager
alMember Address: 43 South Avenue — Member
JAuthorized Fanwoad, NI 47023 — Authorized
Person Purson
e T Other — Other
M anager Numwe: — Manager
TIMlember Address: —Member
JAuthorized — Authorized
Person Person
JOther, — Other Z Other
IManager Name; — Manager
Inlember Address: — Member
T Authorized — Authorized
Person Person
JOther — Other — Other,

Nante and Address:

Nume:
Address:
JOuther
Name:
Address:
. 3
~ 3
T0ther___~3
o ; ~ E
[ - H
3 A
- ™~ P
Name: ‘- ’
[ T il
[N I .
Address: N, — e
. .o R
—r .M
[oa]
ZJ0ther

Imperiant Notice: Lise an attachment 10 report more thar six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparument of State Annual Report form.

9. Autached is & certificate of existence. na more than 90 days ok, duly authemticaled by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. {7he certificate 1% ina foreign language, a translation of the centificate wnder vath
of the translatar must be submitted)

10, This docement is executed in accordance with section 605.0203 (1) (k). Florida Statutes. [ am aware that any talse information

submitted in 2 document 1o the Department of State constitutes a third degree felony as provided for in s 817155, I.S.

2 Waliers Pre ey Ontire

DocuSigned by:

Jasow. Parter

T T ERETRROE

Juson Parker

Sigpature o1 a0 authouized jwison

Typed o peinted came of wgacs
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "K9 RESORTS WELLINGTON, LLC" IS DULY
FORMED UNDER THE LAWS COF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

g

[ ]
I
r~ - e
o=z i
o m~ L v
= —_ g
.:_I‘
o C."*'
me b
rs -— prarR
- — .
LeT
- o

; (o]

e

Authentication: 202446329
Date: 01-20-22

6553223 8300

SR# 20220194200
You may verify this certificate online at corp.delaware.gov/authver.shimt




