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 Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, Florita 32372

(850) 656-4724
DATE 03/17/2023

ALK IN**

ENTITY NAME LJ Dog Products LLC

DOCUMENT NUMBER

YPLUEASE FILE THE ATTACHED AND RETURN ™

Pl fcpy -
XXXXX Certifid Cpy
Certiffisate of Statas

VPLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTITT™ ™

Certified Copy of Arts & Amendments

Certified Copy of Arte & Aneadments Complete e [, Tactadig Aeraal /&,.aorﬂf}
Certifieate of Statas

Certifieate of Statas Keflecling:

YUPOSTILE / NOTARIAL CERTTFICATION ™

COANTRY OF DESTIHATION
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED § 1595 ACCOUNT # 120140000108 /" ( (
United Corporate
Services, Inc. ' /e
mauch.
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LJ DOG PRODUCTS LLC
Name of Limited Liability Company

“The enclosed "Application by Foreign Limited Linbility Company for Authorization to Transact Business in Florida,” Certificate of
Existence, und check are submitted to register the above referenced forcign Hmited liability company 10 transact business in Florida.

Please return all correspandence concerning this matter to the fallowing:

Sarah Goldberger

Naine of Person

.J Dog Products LLC

FirnyComnpany

255 Sunrise Avenue, Suite 201

Address

palm Beach, FL 33480
City/State and Zip Code

sarah@lordjameson.com --t
F-mmil address: {to be used for future znnual report notification) -

For further information concerning this matter, please cali:

Sarah Goldberger ML4?17 ) 921-9889
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee [ $130.00 Filing Fee & Bg, $155.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Centificate of Status ~ Cenified Copy of Status & Cuitifed Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES TTHIE FOLLOWING IS SUBMIITED TO REGINTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIPDA:

1. LJ DOG PRODUCTS LLC
(Namc of Foreign Lumitcd Liabihty Company; must include - Limted Liability Company." LT or "LLCT

(M nne unasailable, coter ubcrnate name adopled for the pirposc of transacting husiness in Floridu, The alicinste name must mclade “Limited Liabildy Company,™ “L.L U7 0 "LLCT)

86-1491804

tFET murnber, 1f applcahlc)

: New York 3.
Turecdicuon under the Liw of which Toeetyn Tinted Tubility company w orgamized)

January 2023

4,
{Trate Nirst iransected buvniness i oenla, 1 prioe 1o registmtion )
(S wections G05 G0N & 605.0U04, E.5. o deterniing penalty lisbihiy)
s 255 Sunrise Avenue 6. 255 Sunrise Avenue
{Street Address of 'oincipat Otiiee) (Mailing Adidress)
Suite 201 Suite 201
Palm Beach, FL 33480 Palm Beach, FL 33480
7. Name and stieet address of Florida registered agent: (PAY Box NOQT aceeplable) o

Name: United Corporate Services, Inc.

HTice Address: 3458 Lakeshore Drive

32312

(Zap codey

Tallahassce . Floiida
(Cuy)

Registered agent’s acceptance:

Having been named as registered agent und to accept service of provess for the above stated fimited tiahitity company at the place
designated in this application, I herchy accept the appointment as regisiered ugent and agree o act in this capacify. [ further agree
to compdy with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fomilinr with

wed wccept the vbligations of my position ax registered agent.

Michael A Barv, President

(Regivtered agent’s sigisiiue)




S. For initial indexing purposes, list names, title or capacity and address

manage [up to six (6) total):

Name and Address:

Title or Capacity:

Title or Capscity:

es of the primary members/managers or persons authorized to

Name and Address:

Dan Helges

(EManager Name; Sarah Goldberger [BManager Name:
OMember Address; 325 Garden koad OMember Address: _1700 Balsam Avenue
ClAuthorized Paim Beach, FL 33480 ClAuthorized Boulder, CO 80301
Person Person
C1Other Ol Other (O0the {O0ther
OManager Name: ClManager Name:
COMember Address: CIMember Address:
[ Authorized (Ol Authorized .
Persen Person
E10ther OOther OOther OOther
COManager Naine: CIManager Name: J
OMember Address: OMember Address: _
[JAuthorized Authorized
Person Person
dOther OOther [DOOther COther

Use an attachment to report more than six (6). The attachment will be itnaged for repoiting purposes only. Non-

Important Notice:
ida Department of State Annual Repori fora1.

indexed individuals may be added to the index when filing your Flor

90 days old, duly uuthenticated by the official having custody uf records in the

9. Auached is a certificate of existence, ne morc than
a foreign language, a translation of the certificate under oath

jurisdiction under the law of which it is organized. (If the certificate is in
of the transtator must be submitted)

ceordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false inforination
stitutes a third degrec felony as provided for in s.817.1 S5, F.S.

M@iucjr:

Signaturc ol an authorized persan

10. This document is caccuted th a
submitted in a document 1o the Department of State ¢

Ssarah Goldberger

Typed of printed name ot signee




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

1. ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be filed
in my office. do hereby certify that upon a diligent examination of the records of the Department of State. as of the date and time of ths

certificate, the Tollowing entity information is reflected:

L) DOG PRODUCTS LLC

S91R747

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

Entity Name:
OS 1D Number:
Euntity Type:

Entity Status:

Date of Initial Filing with DOS: 0171572021 .
Statement Status: CURRENT
Statement Due Date: O1/31/2025 -

No information is available from this office regarding the financial condition. business activity or practices of this entity.

WITNESS my hand and official seal of the Department of State.

sston., . -
o .(.)Y: NF“’;.. at the City of Albany, on March 16, 2023 at 02:29 P.M.
CRNS e
o . ROBERT J. RODRIGUEZ. Secretary of State
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o By Brendan C. Hughes

7 )
L .’11 OQ .
Te. ENT o’ Executive Deputy Secretary ol State

Authentication Number: 100003 147546 To Verily the authenticity of this document you may access the
Division of Curporation's Document Authentication Website at hitp:/fecorp dos ny. poy




