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TLORIDA CAPITAL 'COURIER SERVICES, INC
2330 CLARE DRIVE

TALLAHASSEE, FL 32309

(850) 524-5437

(850) 524-6243

Please use funds from this account: 120210000160: $160.00

Authorization Signature: /g,‘,...-%é_,(u_,—— ,
PET JET LLC O

BUSINESS NAME DOCUMENT #

__X__ Copy of Articles of Organization

__X__ Certificate of Status

NEW FILINGS AMMENDMENTS
Profit Corp ____Amendment
Not for Profit ___Resignation of R.A. Officer/Director
Limited Liability ___Change of Registered Agent
Domestication ___Revocation of Dissolution
Other _ Merger
CORP ___Atrticles of Conversion
___ LLLP ____ Amended and restated Articles
____ Statement of Authonity
OTHER FILINGS REGISTERATION/QUALIFICATIONS
__Annual Report _X Foreign filing
Limited Partnership
___ Fictitious Name Reinstatement
____APOSTILLE ___ Other
_ Country

EXAMINER’S INITIALS:
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COVER LETTER

TO: Registration Section
Divisior of Corporations

PET JET LLC
SUBJECT:

Narne of Limited Liability Cornpany

The eaclosed *Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submnitted to register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Joseph Villani
Name of Person
PETJETLLC
Firm/Company
3422 Old Capitol Trail Suite 700
Address

Willmington. DE 19808

City/State and Zip Code

joey.villani@petcareciass.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Joseph Villani 732 299-8888
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Sechion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Encloscd is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

£]1 $125.00 Filing Fee 0 $130.00 Filing Fee & [ $155.00 Filing Fee & M $160.00 Filing Fee, Certificate
Certificate of Status Cenrtified Copy of Stawus & Certified Copy



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

IN COMPLANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Pet Jet Series Store 002 P.S. LLC
’ {Name of Foreign Limited Liability Compzny, must mchide ~Limted Liability Company,” "L LG, or “LLC.")

Pet Jet Series Store TWO P.S. LLC

{Uf mame coavailabic. cnter alternane mame adopted for the purposc of transacting business i Florida. The altemate game must include “Limited Liability Company.” “L.L.C." oe“LiC.™)
State of Delaware 92-2672232

2 Ourisdicton under the Lrw of wharh formign Tated TahiTy company & sgeazedy 3 TFET romber, i applicabie)

. August i, 2023
3422 Old Capitol Trail 2301 State Road 524
:Ss}rm Address of Priseipa | OThecy 6. {(Malling Addross)
Suite 700 Suite 155

Cocoa. FL 32926

Willmington DE 19808

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

~

[ 5%

. ax
Registered Agents Inc = aﬂ
Name: — ey
Vo) =

7901 4th Street Suite 300

Office Address: %’ g??
=

-
St Petersburg FL 33702 — g

, Florida o

(City) {Zip code)

Registered agent’s acceptance:
Having been named as registered agent ard to accept service of process for the above stated limited fability compary at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with

and accept the obligations of my position as registered agent.

24 herte,

\B.:gi-;wed apeut's sigmaturey




8. For initial indexing purposes, list names, tite or capacity and addresses of the primary members/managess or persons authorized to
manage [up to six (6) totai]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
& Manager Name: 3_0 sefh Vi Want OManager Name:
DOMember Address: 2301 Stare Roud §24 CIMember Address:
[ Authorized Suire \5§ O Authorized
Person Co coo, FL) 32426 Person
OOther, OOther DOoOther (OOther,
(IManager Name: CIManager Namne:
OMember Address: (OMember Address:
[l Authorized U] Authorized
Person Person
O Other ClOther OOther OOther
CiManager Narme: CIManager Name:
OMember Address: {JMcmber Address:
O Authorized O Authorized
Person Person
UOther, OOther, [1Other OOther,

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes oaly. Non-
indexed individuals may he added to the index when filing your Florida Department of State Anmual Report form.

9. Atached is a certificate of existence, no more than 90 days old, duly authenticated 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 translator must be submitted)

10. This document is cxecuted in accordance with section $03.02{]3 (1) (b), Florida Statutes. 1 am awarc that any false information

submitted in a document to the Dm constyutes a tHird degreedtlony as provided for in 5.817.155, F.S.

(/ ~J V Signature a¥fn auahorized person

Joseph Villani

Typed or printed pame of yignee



- Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PET JET 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, AS OF
THE SECOND DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "PET JET
LLC" IS5 A SERIES LIMITED LIABILITY COMPANY.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PET JET LLC" WAS
FORMED ON THE THIRTIETH DAY OF JANUARY, A.D. 2023.

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

ASSESSED TO DATE.

TR

me ¥, Duioce, Secretary of State )

7264555 8300E

SRi 20230841923
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202820492
Date: 03-02-23




