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COVER LETTER

TO: Registration Section
Division of Corporations

Red. White & Blue K9 Services LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Brandor C Holiday

mame of Person

Red, White & Blue K9 Services LLC

Firm/Company

608 Shearer Street

Address

North Wales, Pa 19434

City/State and Zip Code
bholiday(@rwbk9.com

E-mail address: (10 be used for fuiure annual report notification)

For further information concerning this matter, please call:

Brandon Holiday 267 242.4590
at{ )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 24135 N. Maonroe Street. Suite 8§10

Tallahassee. 1. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O §$125.00 Filing Fee 0 $130.00 Filing Fee & 3 $155.00 Filing Fee & ™ $160.00 Filing Fee, Cenificate
Certificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WITT SHCTION 8030002, FLORIDA STATUTES, THE FOLLOWING 15 SURMITTID 160 REGIT FR A FORFKGN LINITFD LLABILITY

COMPANY IO TRANSHCT BUNININS INTHE STATEOF FLORIDH:

| Red. White & Blue K9 Services LLLC
. {Name of Forvign Limned Dabality Company; must inelude “Limited Liabiiny Company.” L LC. o "LILCT

ity Company,” "L.L C or “L0LU)

Red, White & Blue K9 LLC

HE name unasailable, eater atemase name adopted for the purpase of tramacting Business in Flonda The alternate nanse must include “Limted 1iabi

.. PR 3
Hurnadiction under the Taw of which Tareign imited Tabin, company = orgamzed) (FET nmber 1f applicablc)
none
4.
1Date firt iransacied business in Florida. T prior (o registraton 1
(See sections 6050902 & 605.0905, F S 10 desermine penalty Habihiy 3
608 Shearer Street, North Wales Pa 19434
6.
(Maling Addressy

608 Shearer Street, North Wales. Pa 19454

b
(Street Address ol Pnncipal Office)

7. Name and street address of Florida regisiered agenm: (P.O. Box NOT acceplable) =

~3

=
Jeftrey Wilbur o i
Name: P - D
17, I~ II> -
8971 SW 10th Terrence v Oo%
Office Address: = r'S
&= o

Miami 33174 .;:-:-

. Florida T o

{Cuyv) {Zip code)

Registered agent’s acceptance:

faving been numed as registered agent and to aceept service of process for the abuve stted limited labitiey company af the place
designated in this application, 1 hereby accept the appointment ay registered agent and agree 1o act in this capacity. I further agree
{0 comply with the provisions of all statutes retative to the proper and compiete performance of my duties, end { am famitiar with

and accept the obligations of my pasition as registered agent.

Oeling. O Mo

(Y @{xiﬂ:lcd agent’s sigiabwg}




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

manage [up to six {6} total]:

litle or Capacity:

Name and Address:

Title or Capacity:

Jetfrey Wilbur

= Munager Name: = M anager

CIMember Address: 2993 Huniers Lane OMember

mi Authorized Oviedo. Florida 327665373 = Authorized
Person Person

= Other Perosonnel Securis C0ther EOthtrCEO

ClManager Name: I Manager

[(dMember Address: OMember

O Authorized [CJAuthorized
Person Person

OOther C}Other DOOther

O Manager Name: O M lanager

O Member Address: OMember

O Authorized O Authorized
Person Person

OOther OOther OOther

Name and Address:

Brandon Holiday
Name:

608 Shearer Sirect
Address:

North Wales. PA 19454

OJOther
Name:
Address:

10O1ther
Name:
Address:

D 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 vour Florida Deparntment of State Annual Report ferm,

9. Autached is a cenificate of existence. no more than 90 days oid. duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language. a translation of the certificate under cath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a docwnent 1o the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

Bt

Signature af an authorzed person

o

TYovinnslonrm £ 1T =1t dmas



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
06/07/2022

TO ALL WHOM THESE PRESENTS SHALL CCME, GREETING:

| DO HEREBY CERTIFY THAT,
Red. White & Blue K9 Services LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonweaith of Pennsylvania are paid.

IN TESTDMONY WHEREOF, I have hereunto set
my hand and caused the Seal of the Secretary's
Office to be affixed, the day and vear above written

5@5@ " @%'W“/

Acting Secretary of the Commonwealth

Certification Number: TSC220607131628-1

Verify this certificate online at http://www.corporations.pa.gov/orders/verify



