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COVER LETTER (((H24000147799 3)))

TO: Registration Sectivn
Division of Corporations

supsecr: COMPREHENSIVE PET SOLUTIONS LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonida,” Cenificate of
Exisience. and check are submilied to regisier the above referenced foreign limited lability company 1o transact business in Florida.

Please retum all comrespondence conceming this matter to the following:

LOVETTE DOBSON

Name ot Person

Fin/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064
City/State and Zip Code

EFILE1234@INCFILE.COM

E-mail address: (1o be weed Tor Tuture annual repert notfication )

For funther information concerning this matter, please call:

LOVETTE DOBSON w1y 888-462-3453

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street_Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make check pavable w0 FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee = S13000 Filing Fee & 0 $155.00 Filing Fee & U1 S160.00 Filing Fee, Certificate
Certificaie of Status Certified Copy of Status & Certitied Copy

((H24000147799 3)))
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APPLICATION BY FOREIGN LIMITED LIABHITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION o508, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIBIITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
COMPREHENSIVE PET SOLUTIONS LLC

tome of Foreign Limled Lishilry Company: v anchide "Comited Liabiliny Company.™ LLC, "o "TILED

1.

3 93-39511562
(FETnumber. i applahley

(1f nzme unavailable, enter altemate name adopled for ibe purrose of transacting buviness i Florida. The altemate name sk inchude “Limited Liabshity Compans,” "L L.C." or “LLC.™

, Ohio
tJunaliion undes the Tan ol which foreign Tunnted Tiahility company i~ organiged)

(Mate il ramsacted business i Flasida 11 pror taregnimion,

4,
[Ner seclmns (U8 DU & (05 1#RS F N o deleomme penalty lubiliyd
s 1150 Nw 72nd Ave Tower 1 , 1150 Nw 72nd Ave Tower 1
{>irecs Address of Prncpal (Hnice) Mzing Addresd
Ste 455 #16023 Ste 455 #16023 R g
—~n
. - 5 23
Miami, FL 33126 Miami, FL 33126 T =3
= %f;"r,
. . - Pt
7. Name and sireet address of Flonda registered agent: (R0, Box NOT acceptable) ‘:" %‘.’,:,g
. 3::
w I
~l %f‘n

REPUBLIC REGISTERED AGENT LLC

Name:
1150 Nw 72nd Ave Tower 1 Ste 455
. Flonida 33126

{2 codel

Office Addiess:
Miami

Cry)

Registered agent's acceptance:

Having been named us regisiered 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 appointment ay registered ugent amd agree to act in this capacity, I further agree
to comply with the provisions of all stanetes relative to the proper and complete performance of my duties, and [am fumiliar with

and wccept the obligations of my position as registered ageni,

(Repusterpfagent’s dpmature)

(({H24000147799 3)}))
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R Formbal indexing purposes. Jist names, thle or capacits and addresses of the primary membersimanagers or persons autherized 1o
manage fup lo six (o) wial|:

Title gr Capaeity: Nnme and Address: Title or Capacity: Name and Address:
Chanager Naime: Zoltan Werner - CiManager Name:
2 Member Address: 850 Euclid Ave _Member Address:

L Authorized Ste 819 #3535 - —Authorized

Persan Cleveland, OH 441 14 Person

T Other___ Twber__ —_FOther i Other
Lonvlanager Name: ZinManager Name:
{OMember Address: TiMember Address:
ZAuhorized T Authorized
Person Person
F10ther T (nher R 0ther ZOther
—Manager Name: T Manager Name:
~Mcmber Address: —Member Address:
CiAuthurized . ZTAuthorized
Person o Person
Zitther {_Other C10ther ZiOther

Important Notice: Use an atiachiment to report more than six (6. The attachiment wiall be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when {iling veur Florida Departiment ol State Annual Report form,

9, Attached 15 a cerlificate of exisience, no more than 90 davs old, duly authenticated by the official having custody of records in the
purisdiction under the faw of which it is organized. {If the certificate is in a foreign language. a translation of the ceitificate under oath
ol the Iransiator must be submitted)

10 This document is executed in accordance with section 6030203 (1) (b). Florida Statutes. | am aware that any false information
suhmitied in o dociment (o the Department of State constitutes a tiird degree felony as provided for in s 817155 F.8

O HO!‘\ U\jﬁ\\\ﬂ

Szt af anaalheized peraen

Zoltan Werner (((H24000147799 3)))

Fupad e pnoned nang el urney
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[, Frank LaRose, do hereby certifv that I am the duly elected, qualified and
present acting Secretarv of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
COMPREHENSIVE PET SOLUTIONS LLC, an Ohio Limited  Liability
Company, Registration Number 3127004, was organized in the State of Ohio on
October 17, 2023, is curvently in FULL FORCE AND EFFECT upon the records
of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 23rd dav of April, A.D. 2024,

S

Ohio Secretary of State

Validation Number: 202411402214

(((H24000147799 3)))



