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COVER LETTER
TO: Registration Section

Division of Corporations

Salty Pup Doggy Spa, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Piease return all correspondence concerning this matter to the following:

Justin R. Blume

Name of Person

The Blume Law Firm, LLC

Firm/Company
9050 Ohio River Road

Address
Wheelersburg, Ohio 45694

City/State and Zip Code
Jblume@blumelegal.com

.

g2:9 Hd €¢ RAUAAL

E-mail address: (10 be used tor future annual report notification)
For further information concerning this matier, please call:

Justin R. Blume 740

574-2521
at ( )
Name of Contact Person Area Code Daytime Teicphone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the foliowing amount:

Igasc make check payable to: FLORIDA DEPARTMENT OF STATE
£125.00 Filing Fee

0 $130.00 Filing Fee & O $155.00 Filing Fee &

[0 $160.00 Filing Fee, Certificate
Certificate of Status

Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITFH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABI,
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1 Salty Pup Doggy Spa, LLC

tName of Furcign Limited Liahibity Company; must include “Lamited Lisbility Company,” "LLL.C.  or "LECT)

2.

{If name unavailable, enter altemate name sdopled for the purposc of raasacting business in Florids. The aliemale name must include “Limited Liability Company,” "L.L.C." or “LLC.")
Ohio

83-4160273

3.
UJunsdiction under the law of which foreign himited lisbility compzny is organtzed)

(FEY number, il apphcable}
05/02/2022
4.

(Date firs1 wansacted business in Flonda, i prau fo registmtion.)
(See sectiuns 605.0904 & 605.0905, F.S. 1o dezermine penalty ligbility)
2770 Davis Blvd,, Unit 30

(§[ncc| Address of Principal Office)

(Mailing Address}
Naples, Florida 34104

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

an -

Nathan Bazler
Name:

02:9 ¥d EC I

2770 Davis Blvd., Unit 30
Office Address:

Napies 34104

, Florida
(City) {Zip code)
Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liability company at the pla
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further a,

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar wil
and accepl the obligations of my position as registered ag

Wﬂﬁ agent’s signature}



manage [up 10 six (6) total]:

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized
Title or Capacity:

Name and Address: Title or Capacity; Name and Address:
Nathan Bazler
tIManager Name; CIManager Name:
17201 Ketler Road
= Member Address: OMember Address:
Butler, Ohio 44822 )
O Authorized . : O Authorized
Person Pcrson
OOther OOther O Other O Other
OManager Name: (JManager Name: =
';3
OMember Address: COOMember Address: =
: , ™~
O Authorized CAuthorized [#%]
=
Person Person —
OOther COher OOther ‘DOthcrL_i
O Manager Name: UManager Name:
O Member Address: OMember Address:
OAuthorized [JAuthorized
Person Person
O0ther OOther

O Other

O Other
important 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 certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
of the transiator must be submitted)

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

10. This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document 1o the Department of State constitutes a

rd degrec felony as provided for ins.817.155, F 8.

Signature of an aulhorized person
Nathan Bazler

Typed or printed nome of signec




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

I, Frank LaRose, do hereby certify that I am the duly elected, qualified and
present acting 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
SALTY PUP DOGGY SPA, LLC, an Ohio Limited Liability Company,
Registration Number 4295903, was organized in the State of Ohio on February
20, 2019, is currently in FULL FORCE AND EFFECT upon the records of this

office.
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-0 .
Witness my hand and the seal of the
Secretary of State at Columbi&s, Ohio™’
this 26th day of April, AD. 2022.

L e

Ohio Secretary of State

Validation Number: 202211602994



