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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2024

LISA MANCHEN
9125 SW 227TH ST. UNIT #1
CUTLER BAY, FL 33190 US

SUBJECT: PAW ON TRAINING
Ref. Number: W24000106673

We have received your document for PAW ON TRAINING and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the foliowing correction{s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, piease call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist |1 Letter Number: 424A00016197
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COVER LETTER

T Registratinn Section
Division of Corporations

SURJECT: _Paw.onTraining

Nume of Limited Liabitiny Company

The enwlosed “Apphcatnon by Foreign Limited Liahility Company for Authorizavon to Tramuct Business in Flonda,” Certificate of
I svisienee. wind cheek are subimitted W register the abose eferencad foreign limited liabiliny company o triznsact business i Flovdi,

Please retimn all conrespondence concermimg this matter 1o the tollowing:

Lisa Manchen

Numwe ot Person

_Paws on Training

Firm Company

1S5 SW O AXTH st vt

Address

Ctler 8“}’—" Fle-oof o 331°%0¢

CitnState and Zip Code

_lisa@pawseonlraining.com — — -
l-man] address: (1o be used tor future annual report nodtfication

For further sdormation concerning s matter, please call:

Lisa Manchen wi_207 } _319:3692
Name of Contact Person Area Code Paytime Felephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Divizion of Corporations Division of Corporations
O Boa 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N Monroe Srect, Suite 810

Tallahassee, FL 33303

Lnclosed s acheck for the tollowimg amounr:
Pledse nuake check pavable e FLORIDA DEPARTMENT OF STATE

At 12500 Faling Fee 813000 Fding Fee & T3 SI3300 Fiing Fee & 2 STninho Piling Fee, Certitteate
Certilivate of Status Certifivd Copy of Status & Certified Copy



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

INCOMPLIONCE W SECTION 808002 FLORIDA STATUTES, THE FOUOWING IS SUBVETTED T REGISTER A FOREIGN LINITED HABILTY
CONPANY TUTRANSACT BUNINESS INTHIE STATE O FHORIDA-

I Paws on,Training.LL
(N ot ﬂgwgn dmded Trabimy Company s must elude T amaed Labilay Compans, 77T 1 C T oc 7 THE T}

(1 rare nnavlable Cater JRorman meine ddupied foe the papass of ttamacing business o Flonda The sitermate nune most inchude L imiied Lubiliy Company.” “t 1 € 7o "LLL ™

2 Texas. .__ 3923618162

vhanadi e undo S Tk ofw BT frecien Timittcd Rability comipans o ganiza T aumbat . applcarlon

thhare [o! tramsan ted busioess i Flongda, b prad 1o registzation
ISee seviioas A RS & A8 RNE | Y 1o detedniwe penalts Babihing

%.:1317-Edgewater-Di-#3085 ——— " 1317 Edgewater Dr- #3085 ———

lonpt

Orlando. FL 32804 Orlando, FL 32804

Name and strevt address of Florida registercd agent: 1100, Box NOT aweeptable)

- anyumng

e Qalbtaie, Cofines
Ortice Address: ’3,7_,WW‘__J[ —
__OUG\:\JO . Florida %__

o0y 14 cke b
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Registered agent’s aceeplanee:

Having been named as registered agent and (o aecept service of process for the above stated fimiied tiohiliny company ai the place
desipnated in this appdication, Thereby aceept the appoiniment as registered agent and agree to act in this capacie. 1 jurther agree
ter comply with the provisions of ol statites relative to the proper and complere performance of my duties, and Tam familiar with
and aceepr ithe ohligations of my position as registered agemt.,

tRermercd wpenl « sapnatiee)




8. Formitial indexiog purposes, list names, tile or capacity and addresses of the primary membersimianapers or persons authonzed to
manave f(up o sy () totelf:

Title or Capacity: Naroe und Address: Title or Cupacity: Name and Address:
;é.\l:mugvr Namw! ) isa Manchen ZManager Naw:
Sw
_INLenber Address: MAS Al.l? oS Hy — Member Auddress:
Ctle- By, 33190 FL

“lAawhonsed _ C Authorized

Person Person
Twbher_ JOther Cnher “thher
“IManager Name: —Manager Name:

INMember Address: CoMuember Address:

“laatheneed _ C Awtherised _

IPerson o Person
Jdther . Ttnher Conher Ztnher
218 amager Nimwe: _ Z Manager Noame:
TIMemba Address: TMembua Address:
_Tauhoneed o C Authonized

Person Person
“Yoder . - Civher Covher “inher_
[mpuriani Notwe: Lac an atiachment o report more than six o), The anachment will be imaged Tor reporting purposes only. Non-

indexcd mdinduals may be added 1o the indes when Tiling vour Florida Departnient of State Ananual Report torm,

Yo Attached s wocertiticaie of exastence, no inore than Y0 davs old. duly aathenticated by the otficial having custody of records i the
Hurisdiction under the Law of which itis organized, (1 the certificate i< ina foreign language. o iransiaiion of the cerificate under oath
ol the ranslator st be submittedt

[ This docuinent s executed moaccordance with seenon 6050203 100 (b, Floridae Statutes, 1 am aware that ans fabse information
submitted i a document to the Departinent of State constitutes a thind degree felony as provided torin s 817135, F 8

4 . i
dieee, T ise

Stpnatare o an aathonsed persen

Lisa-Manchen

Dvpend arr prented nammie wf ~ignee
L




Corporations Section
P.O.Box 13697
Austin, Texas 7871 1-3697

Jane Nelson
Secretary of Stale

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document. Centificate of
Formation for Paws on Training LI.C (file number 805021350), a Domestic Limited Liability
Company (L.LC), was filed in this office on April 18, 2023,

It is further certified that the entity status in Texas is in existence.

RECEWED

AUG 06 2024

in testimony whereof, | have hereunto signed my name
ofticially and caused to be impressed hercon the Scal of
State at my office in Austin, Texas on July 30, 2024,

C}M:Mdk_

Jane Nelson
Secretary of State

Come visit us on the internet at itips:/www.sos texvas.gov’
Phone: (312 463-3535 Fax: (312) 463-5709

Dial: 7-i-1 for Relay Services
Prepared by SOS-WEB TID: 10264

Document: 138686696(1X)3



