O 08/22/2023 8:38 4M 14154847068
A122023, B34 AN

- 18506176383

pg Lof 4
Divivon ol Corpazativns

FINDAD N gt
5
o 1y Q¥ Shel

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

0

((H23000291234 3)))

H23000291 234 3L BC.-

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.

e rem e n m e e

Doing so will generaie another cover sheet,

To:

Division of Corporations
Fax Number

(B50)617-6383
From:

Account Name + COMPUTERSHARE
Account Number : 110432003053

Phone i (561)694-8107
Fax Number : (561)2149-8442

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.*"
Email Address:

o w‘:’:’g Foreign Limited Liability Company
R . e -
L ERg Chewy Wholesale MCOS, LLC
- 3 e - i
— o ATe [CCHIHCZI[C of Status % t ;
__ol‘l 1
-= PO =1 [Centified Copy | 0 i
Ll.-- od M 1.'__."" = ; ]
o T IPugc Count i 04 l
Ca. T mmd |Es!immcd Charge ” $130.00 |
o 23 o —
‘ ir'!‘ l;—_: Flet

Electrome Fiting Menu Corporate Fiting Menu Help
g P E [

ntipscfieide sunhes orgfwnpis/elibcor e



O 08/22/2023 8:38 &M 143154847068 -» 18506176383 og 2 of 4

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

IN COMPLIANCE WITH SECTION 6050002, FLORIXM STATUTEN THE FOLLOIING IS SUBMITTED TO REGITER A FORFIGN 1IMITED LABILITY
COMPANY TUTRANSACT BUNINESS INTHE STATE OF FLORIN -

Chewy Wholesale MCOS . LLC

(Name of Foretgn Limited Liabiliy Company, must incfude "Limited Liabahiny Companmy, ™ LEC. " or "LLC.)

l

(1 ;ame unavailable, enter alternate name adopted or the purpose of transacting husiness i Elogide The aliernaie name must inchide "Linwied Lishilims Company,™ L C o 110 ™)

Delaware
N

urisdctwon uraher the law ol wheeh Toreign Timited Tiabilets company 1 oreanized) CFET auenber 1 applicablc)

{Thale fint qansacted business in Tlonda, wpror o repistranon 1
[Sec soctony S OMH & 605 05 FS o detersmne penadey leability)

5 fy
15t Address of Primeipal (e ) atheg Address

T West Sunrine Boulevard 7000 West Sunrise Boulevard

Plantation, FL, 33322 Plantation, F1. 33322

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

Corporate Creations Network Ine,
Name:

a01 Lis Highway |
Office Address:

North Palm Beuch 33408
. Florida
ity b 1y coddey

Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stused limited liahility company at the place
designated in this application. I hereby accept the appointment s registered agent and agree to act in tiy capacity. 1 further agree
tor comply with the provisions of all stututes relative ta the proper and complete performance of my dutivs, and T am fumiliar with
and accept the ebligations of my position as registered agent.

is/ Joseph Panholzer Joseph Panholzer, Special Secretary

(Regvered apent’s signature)
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8. For initial indexing purposes. list names, titfe or capacity and addresses of the primary members‘managers or persons authorized to
manage [up to six (0) total]:

Title or Cupacity: Name and Address: Title or Cupacity: Nanmw gnd Address:
OMtanager Name: __"evy Phannaey Florida Holding. LLE O Manager Name;
A Member Address: 7700 West Sunrise Boulevird CIMember Address:
. Plantatton, FLL 33322 )

O Authorized Tl Authorized

Person Person
ClOther Cionher Ciher COnher
OManager Name: Uinvanager Name:
O Member Address: COMember Address:
CiAuthonzed O Authorized

Person Person
JOther {Oher i 10ther CiOwher
L Manager Name: DM lanager Namu:
Cintember Adddress: OMember Address:
T Authorized TIAwthorized

Person Person
i 0ther OO1ther dOher Clnher

Important Notice: Use an atiachment to report more than six (6). The attachinent will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is a ceniticate of existence. no more than 90 days oid, duly mthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is i a loreign language, a translkation of the centiticate under oath
of the translator must be submined)

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 o the Department of State constitutes a third degree telony as provided for in < 817153, F 8,

8/ Joseph Panholzer

sagnature of an authorezed perssn

Joseph Panholzer, Attomey-in-Fact

Taped or panmied mame of sipnce
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CHEWY WHOLESALE MCO5, 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
CFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF JUNE, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CHEWY WHOLESALE
MCO5, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF JUNE, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 203618353
Date: 0h-26-23

7529399 8300
SR# 20232847220

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




