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COVER LETTER

TO: Registration Section
Division of Cerporations

SUBJECT: Q\‘\\{QQ\ Q(D&\flS T\ BATYY !\QJ) L

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 subrnitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

j\,k_(\u \—\_D\Q\ TS
D

Name of Person

e R Qondless TRANNg, WS

Firm/Company d
LA \\R\mfﬁdd%&e{\’ + QNG

Aecern Cove SLRMGS TL_ Alou

City/Statc akd Zip C

Cingaoeaes @ Grannl, Gon

E-maN address: (to be used for future annual report notification

For further information concerning this matter, please call:

Sudu N\PeREs 573, (L90- ARR

N\akc of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassee, FL 32314 2415 N. Monroc Street, Suiic 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
lease make check payabic to: FLORIDA DEPARTMENT OF STATE
éSIZS.OO Filing Fee XSB0.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fec, Centificate
X Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 13 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L. @\\\JQ,?\ QCO&\@S TRALALNG LLC

{(Name of Foreign 1amited Miability Company: must include “amited Liabilny (.‘or_:)p:iny,“ LG T or "LLET)

(1f nare umaveikshic, enter alternate name sdopted for the purpose of transacting business in Florida. The afternate rame mast include "Limited Libility Company.” “1.1.C." o "LLC.7)

2. ‘Y\‘\ 5_SQ \&(au\ 3

(mrsdxton undcr the aw of which foreign fimited lability company o orgznized)

‘ \\'\\_ A

Tt Tirst tamsactod Dusiness m Flonida, If pnar to registrzion. |
(See sectiom 605.09%04 & 605.0905. F.S, o determine penalty hisbility)

é.mﬁ}ﬁl‘;\rpmwgﬁv?dj} QXF\P\%}', AN \\L(') (] &\?'\)’j Clase LANe,

(FEI number, 1 applicablel

(Mailmg Address]™

Do WD \_%\EC)W\ g \Q\c\) N\O
L EoLD

7. Name and street address of Florida registered agent: (P.O. Box NOT acccpmblc)d _
o . . A5
< DARRSS  RUUR Y0P ~
\Quc\,» . N e H 5
Name: FE R AN O\ e\ln StRet ﬁ V1

=
i
Office Address: =

(5®ecn Cove SOV g 32043 83

(City) \ (Zip codct ™
el

Wd %1 633420

a3ad

Repistered agent’s acceptance: o

Having been named as registered agent and te accept service of process for the above stated limited liability camgéﬁ at I‘I‘l: lace
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacigy.—l fur@ff‘- agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ &m familiar with
and accept the obligations of my position as registered agent.

\C\&t@% /%mm/

agent’s signature}



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers ot persons authornized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Mfianagcr Name: S CManager Namwe:

Ay LAN
OMember Address: \\ \() ¢ \Ju O\’\f'\gd E]Mcm%er Address:

- )
I Authorized /—\\\p\ D B\ QUAY ;.\ €. ¥\ O Authorized
Person m Lo g@b} Person

CiOther ClOther (OOther OOther
OManager Name: [IManager Name:
OMember Address: CIMember Address:
[JAuthorized O Authorized

Person Person
CiOther O0Other DOOther [JOther
CIManager Name: [IManager Name:
OOMcember Address: OMember Address:
[JJ Authorized O Authorized

Person Person
OOther Other (Other OOther

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

9. Attached is a centificate of existence, no more than 90 days old. 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 forcign language, a translation of the centificate under oath

of the translator must be submitted)

10. This docurent is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depastment of State constitutes a third degree felony as provided for in s.817.155, F 5.

SO m§>m(}j\\\n \
S ) N "“’

QXB\\C'\_Q Q\l\ \

’ T\-pcd of printed name of signee
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John R. Ashcroft
Secretary of State

River Poodles Training, LLC
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AL of the State of

CERTIFICATTE
OF. 1 hercunto set my hand and

E

records in my office and in my care and custody reveal that
Cenificanion Number: CERT-0103202240181

complicd with all requirements of this office.
Missoun, Dong at the Ciy of Jefterson. this

causc to be affixed the GREAT Si
Januarv. 2022

IN TESTIMONY WHER
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