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COVER LETTER

TO: Registration Section
Division of Corporatiens

PAWS & BUBBLES LL.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspeondence concerning this matter to the following:

LUIS E DAVILA

Name of Person

REGAL TAX ADVISORY GROUP LLC

Firm/Company

1300 NW 89TH COURT SUITE 106

Address

DORAL.FL 33172

City/State and Zip Code
INFO@MIS-TAXES.COM

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

For further information concerning this matter, please call:

LLUIS EUGENIO DAVILA 305 603 8310
at( )

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

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(0 $125.00 Filing Fee 0 $130.00 Filing Fee & [ $155.00 Filing Fec & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WTTT! SECTION 805.0%0, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECASTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS [INTHE STATE OF FLORIDA:

1 PAWS & BUBBLES LLC

{Name of Forcign Limited Liability Company: must include “Limited Liability Company,” "L.L.C. " or "LLC.7}
N/A

{If name unavailable, enter sllemate name adopted for the purpose of tmnsacling business in Florida, The allernate name mus! include “Limited Liallity Company,” “L.L.C." ot “LLC ™)

NEW JERSEY 81-2953056
2.

(Jurisdiction under the Taw of which foreign imited Tiabifity company is organtsed)

(FEI number, 1T applicable)

06/27/2023
4,
tDule first lrunsactey business in Flonda, o prer to registminon. }
(See sections 605.0904 & 605.0905, F.S. to determine penalty hability)
17890 NE 31st Ct Apt 3336 Aventura, FL 33160
3. 6.
{Street Address ﬂfPrm\‘!pnl Office) {(Malmg Address)
7. Name and street address of Flonda regisiered agent: (P.O. Box NOT acceptable) ) Bk %
- P
ZhooE T
REGAL TAX & BUSINESS SOLUTIONS e — " am
Namie: .: “ o
1500 NW 89TH COURT SUITE 106 S
Office Address: : x e
LT p— _‘\:.:f‘
DORAL 33172 2
. Flonda v ™~
(City ) tLip conde)

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the uppointment 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 familiar with

and accepi the obligations of my position as registered agent.
b “Na




8. For nitial indexing purposes, hist names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up tu six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: SUSAN T MANCHENO OManager Name:
OMember Address: I7890 NE 3lst €1 OMember Address:
JAuthorized Apt 3336 O Authorized
Persan Aventura, FL 33160 Person
OOther CHOther OOther Oltnher
OMunager Name: OManager Name:
OMember Address: COMember Address:
O Authorized O Authorized
Person Person
OOther OOther OOther Cnher
O Manager Namg: COManager Name:
UMember Address: OMember Address:
[JAuthorized [0 Authorized
Person Person
OOther OOther ClOther O0ther

[mponrtant 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 Department of Statc Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it 1s organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submtted)

10. This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes. ] am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817.155, F.S.

Signane of an authorized person

Sushan FIANCHEND

Typed or priated name of signee




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH OFFICERS AND DIRECTORS

PAWS & BUBBLES LLC
0450083864

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on June 15, 2016.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

SUSAN I MANCHENO
223 Elizabeth Ave
PISCATAWAY, NJ 08854-6645

I further certify that as of the date of this certificate, the following

were listed as officers/directors of this business on the last Annual
Report filed in this office on June 27, 2023.

OTHER SUSAN I MANCHENO
17890 NE 315t Ct
Apt 3336
Aventura, FL 33160

Cantinued on neud page...
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH OFFICERS AND DIRECTORS

PAWS & BUBBLES LLC
0450083864

IN TESTIMONY WHEREOQF, [ have
hereunto set my hand and affixed
my Official Seal at Trenton, this
27th day of June, 2023

Ao A S

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 2716714077

Verifv this certificate online at

haps:/rwww i state.nj.us/TYTR_StandingCert/JSP/Verify Certjsp
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