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COYER LETTER

T0: Registration Section
Division of Corporations

Whisker Lickin' Good, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Muark Beatty

Name of Person

Whisker Lickmn' Good. LLC

Firm/Company

6301 Silver Rock Lane

Address
r~2
—
Fort Worth. Texas 76135 r2
—
City/Siate and Zip Code a
|
markf@carlysleexp.com o2
E-mail address: {to be used for future annual report notification) _:_‘_?
=
For further information concerning this matter, pleasc call: .
[=a}
Mark Beatty 817 233-283%
at )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Streel Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FLL 32303

Enclosed is a check for the following amount;

Picase make check payable to: FLORIDA DEPARTMENT OF STATE

{0 $135.00 Filing Fee 7813000 Filing Fee & O 3515300 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificawe of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMPUED LIARILEYY COVIPANY FOR ALITUOQRIZATION TO TRANSACT BUSINESS
IN FLORIDA

N CENEOINCE HTTF SECTRON (050000 FLORIDM STATLTES THE FOROURG B M. BASTTAD 7O REGGSTER 4 FORFIGN LIANTEL) $ANILIT
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Whisker Liskin' Good LLC
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T. Name and greel agdress of Flonisda registerad agent: (PO Box NQT acceerabict
¥
< ModiaWpvens Growg. LLC PAEDRA DETVENS QIEOUQ BE
Neamt: e —m . A . .
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Offier Address:
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Registered agent’s accepiance:
Hovinyg barn numed as registereed agent and i aceept service of process for the above sared limied lebilin company ot the place

designared in this appiicazion, I heredy acespi the apooinmmen: 65 regisisred ageni and egres (o oct in ihis capaciry. | further agese
to comply with the provisions of all stannes reiciive 1o the proper and complete gerformance of ny dutics. and 1 am familiar with
and vecupt the ohfigatinmn of my pusiion as registered apent
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8. For initial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total |:

Title or Capacity: Nome and Address: Title or Capacity: Name and Address:
Mark Beany

OManager Name: - O Manager Name:

. 6301 Silver Lake Lanc

™ Member Address: CIMember Address:

Fort Worth, Texas 76135
Ol Authorized ° exas O Authorized
Person Person

COnher OOther OOther [JOther

O Manager Name: CIManager Name:

ClMember Address: OMember Address:

ClAuthorized U Authorized %

o
Person Person =T .
- '
CoOther OOther O Other OOrher Pl 5
= :
- 1
ity J'-. -
[(IManager Name: DiManager MName: -
[ma
COMember Address: CMember Address:
[JAuthorized 1 Authorized
Person Person

OOher {JOther OOther ClOther

Important Notice: lJse 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 Anaval Report form.

9. Anlached is a certiticate of existence. no more than 90 days old, duly autheaticated 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 transtator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any faise information
submitied in a document to the Departinent of State constitntes 2 third degree ny as provided for ins.817.1535 F.S

% ~
/ - Signatwe Wrcﬂ pcron

Mark Beatty

Typed or printed name of signee



Corporations Section
P.O.Box 13097
Austin, Texas 78711-3697

John B. Scott

Secretary of Stale

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby certify that the document, Cenrtiticate of
Formation for Whisker Lickin' Good, LLC (file number 804476322), a Domestic Limited Liability
Company (LLC), was filed in this office on March 15, 2022,

ft1s further certified that the entity status in Texas s in existence.

It 1s further certified that our records indicate MARK BEATTY as the designated registered agent for the
above named entity and the designated registered oflice for said entity is as follows;

0301 SILVER ROCK LANE

FORT WORTH, TX - 76135 USA

PN

in testimony whereof, | have hereunto signed mjrlr}ame .
officially and caused to be impressed hereon the $eal of
State at my office in Austin, Texas on August 0172022

g | 4 Hd

John B, Scott
Secretary of State

Come visit uy on the imternet af IIps:/ovww. sos. fexas.gov:
Phone: (312) 463-3555 Fax: (312)463-3709

Dial: 7-1-1 for Relay Scrvices
Prepared by: SOS-WEB TID: 10268

Document: 1166082630032



