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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN CUMPLINCE WITH SECTION 615048, FLORIA STATUTES, THE FOLLOWING (S SUBMITIEL TO REGISTER A FOREIGN LIVTED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
7138 Pet Angels, LLC

]
TName of Toragn Limited Labilry Company: must melude " imited Taabiliny Tompany, L0 o TLE™

e T P QU e N

Ut rame unasarlible, cater sltenats nzovwe sdopid or the pumese of trunsacing basuiess 1 Fiopda Fhe sitcrnste sema must include "L Lisbiity Compan,.

Pelaware
2. 3.
N saienen under e I al Whieh Torzign TMed FRBilty company 14 organi7ed) T LT ouneber, 17 applicahis)
4.
V21T Liist iransicted Buainess o0 Elofida, i1 priod fe negiration )
{Aee wetim 608 (MO & 608 0H0S, T.5. o deterianny penalty Tisbibiny )
7067 Collins Road #302 3 Landmark Square, Ste, 513
5. f.
(Srre st Addrewi af Priseipal e [Maling Addreen
Jacksonvikle Stamiord
N el 32 >
Florida, 32244 €71 06901 -
e =
- =0
I
. [ —a gy
7. Name and street address of Florida registered agent: (PO, Box NOT aceeptuble) r: % o
A \ R
o A N
re . — ”I‘
CT Corporation Sysiem o - .
Nume: . o ‘-
. . - - -
i 1200 South Pine tsland Road *e
Office Address: ! o
w
Plantation 33324
. Florida
1Z4p condc)

iCity)

Registered agent's acceptance:
Having been numed s registered agent and 1o accept s ervice af process for the ahove srated limited ltability company ai the place
dexignared in thiv application. 1 hereby aecept the appointment as registered agent and agree v act in this cupacity. | further agree
(o comply with the provisions of all statates relutive to the proper und complete perfurmance of my duties, and Fam familiar wirth

and accepr the ohligutions of my position as registered agent.

{ . ,
@(M 7&0@ Stephanie Hencz, Assistant Secretary 06/01/2022

{Rigisered agenl” sigoatare)
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3. Forinitial indexing purposes, list names, title or capacity and addresses of the primury members/munagers or persons authorized 10
manage [up ta six (6) total]:

Title or Capacity: Name and Address: Tithe or Capaciiy: Name angd Address:
Z Munager Numg: Steven Sung — Manager Nume:
= Meintx Address; | White Birch Ridge ~ Member Address:
— Authorized Weston, CT 06883 — Authorized
Person Person
“Other “ither Z Other T(nher,
 Manager Namue: Z Manager Natne:
i Member Address: Z Member Adldress:
1 Authorized — Authorized
Person Person
—Other JOther —(nher Zther
— Manager Nume: — Manager N _
— Member Address: — Member Address:
Z Authorized ~ Authorized
Person Person
TOther, T1Other —.(nther _Other

fmportam Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes anty. Non-
indexed individusls may be added o the index when filing your Florida Department of State Annual Repont form.

9. Attached is » certificate 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 certificute is in a foreign lunguage. a translation of the certificate under vath
of the translior must be submitted)

{0, This document is executed in accordance with seetion 605.0203 (1) (b). Florida Statutes. [ aware that any false information
submiticd in u document 1o the Department of State constitutes a third degree felony ns provided for in s.817 135, F.S.

>

Signanrs of an autiorized persan

Steven Sung

Tapud of prinicd pame of g
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ZBS PET ANGELS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTEENTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ZBS PET ANGELS,
LLC" WAS FORMED ON THE NINTH DAY OF MAY, A.D. 2022.

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

ASSESSED TQ DATE.

Authentication: 203436880
Date: 05-16-22

6785574 8300
SR# 20222013458

You may verify this certificate online at corp.delaware.gov/authver, shim!




