Sharor M. Apast 8132296553

8731722, 5:03 PM

(01/04)
Oivision of Comporation

08/31/2022 05:37:42 PM

Note: Please print this page and use it as a cover sheet, Tvpe the fax audit number (shown
below) on the tep and bottom of all pages of the document.

(((H22000299170 3)))

DT

NN

H2200029917034BC%

Note: DO NOT hit the REFRESH/RELOAT button on your browser from this page. Doing so will
generate another cover sheet,

To:
Civision of Corporations
Fax Number (850)617 -5383
From:
Account Name TRENAM, KEMKER, SCHARF, BARKIN, FRYE, O'MEILL & MULLIS, P.A,
Account Number : @7G4248e33@1
Phone (813;223-7474
Fax Number (813}227-0435
**Enter the email address for this business entity te be used for future
annual report mailings. Enter only one email address please.*®
Email Address: tgood@trenam. com
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLUNCE WITH SECTXOW 605.0902, FLORIA STATUTES THE FOLLOWING B SUBMITTID TO REGETER A FOREIGN LIMITED LIARILITY
QOMPANY TO TRANSACT BLSINESS IV THE STATE OF FLORIDA:

1. Tampa Palms Pet Depot, LLC L
{Name of Fercrgn Limited Liability Company, must include “Limited Lisbility Company " "L'LC.7or "L.LC")

(1 name vnavailsblo, cider alizmale mame sdopied for the purposs of wensscling busxiness in Florida. The alterpats nene muss includs “Limited Liability Company.” “L.L.C," or T1C7)

2, Delaware
Tunsdiction usdzs the Bw of whach {oseiyn limited Tialxliny company 15 tsgnuced)

(¥

(FEY awember, 1t gpphcable}

4,
16 NIFSE PANIAGES hineds L1 Florkdx, i prior to regiaraton.) —
Sce scctiony 5030904 & 602.09035, F.5. (o determine penalty liskihiny)
5. 16033 Tampa Palins Blvd W 6. 27027 State Road 56
{Sereet Address of Puncipal Office) (Mualng Addrest)

Tampa, FL 33647

Wesley Chapel, FL 33544
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7. Name and sireet uddress of Florida regisiered agent; {P.0O. Box NOT acceptable) el - ;‘-“.
— - - O
- x
o -
e . O 7
Nane: I'K Registered Agent, Inc. . < > n
'T__j N Par)

Office Address: 1 01 L. Kennedy Boulevard, Suite 2700

Tampa Florida 33602

(Sl Fipcode)

Registered agent’s acceptance:

Having been named as registered ugent and fv accept service of process for the above staied limited liability company at the place
designated in this application, | hereby accept the appointment as registered ageni and agree (o act in this capacity. I further agree

to comply with the provisions of all stautes relative 1o the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as _fggw agent

e\l N

{Repwered Qc’n';': sipnange)
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8. For initial indexing purposes, list names, title or capacity and addresses of the pri members/manasers _
manage {up 10 six (6) total]- numary D2ge7s or persons authorized o

Tifle or Capacity; Name and Address: Fitle or Cauacity: Name and Address;
&Manager Name: ___ Sandhva Bosapalie DManager Name: L
OMember Address: __ 27027 State Road 56 — DOMember Address:
T Authorized Wesley Chapel, FL. 33544 O Anthorized

Person Person
DOOther . OO0ther {O0ther__ e DOwer_
COManager Name: UOMarager Name;
OMember Address: OMeniber Address: _
DAuthorized . U Aunhorized —

Person _ Persan e
OOther _ A0ther . OOther —_— DOt ———
CIManager Name: OManager Name:
OMember Address: OMember Address:
CAuthorized — U] Authorized —

Person Person — -
DOther OOther OOer____ O0ther_

Lmporiant Notice; Use an anachment to repon 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 Dapartment of State Annual Repon form,

9. Attached is 8 certificate of existence, no more than 90 days ald, duly authenticated by the official having custody of reoards in the
jurisdiction under the law of which it is organdzed. (If the certificate is in a foreign language, a translation of the cermificate under oath
of the transtator must be submined)

10. This document is executed in accordance with section 605.0201 (1) (b), Flonida Statutes. | am aware tha any false infornation
submitied in a document to the Department of Staic constitutes a third degree felony as provided for in 5.817.155, F.S.
] I 5 -
L V4 Py i
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f et A «L{ o ! det s g
4 Yignatiwe ol an suthoriud pason ’

Sandhya Boyapalle

Typed or printed rame of signec
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The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STRATE OF

DELAWARE, DO HEREBY CERTIFY "TAMPA PALMS PET DEFOT, 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, RS OF THE EIGHTEENTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TAMPA PALMS PET

DEPOT, LLC" WAS FORMED ON THE FIFTEENTH DAY OF AUGUST, A.D. 2022.

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

ASGSESSED TO DATE.

6963204 8300 .
SR# 20223296099 N

You may verify this certificate online at corp.delaware gov/authver.shtmi

l \.i-ﬂ'r'yw.l-ﬂﬂl.mwd&Ht b

Authentication: 204191076
Date: 08-18-22



