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

IN COMPLIANCE WITH SECTION GB.O002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY T TRANSHCT BLSINESS INTHE STATE OF FLORIDA:

Chewy Wholesale DEW5. L1.C
| {wame of Foreign Limited LiabiTiy Company: must include “Tamsted Thability Company,” "L.L.C." or “"LLE)

(1 memc unavailable, enter aliernate name adopied for the purpose of irensacting business in Florida. The aliernate name must inclwde *Limited Liability Company.”™ “L.L.C.7 o “LLCT)

Delaware .
3

T
{FE number, (f applcablcy

’ {Terisdietion under the law of whuch Torcign Timited Tabiliry company » organized}

(Date Tirst rarsacted butincat 1o Flonda, 1T pryos to regustration )
(See soctions 605,0904 & 605.0905. F.5. to deterrmne penalty labiiny}

7700 West Sunrise Boulevard 7700 West Sunrise Boulevard

(Madling Addressy

(S'Irv:ﬂ Address of Principal Offie}

Plantation. FL. 33322 Plantation, FL 33322

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) paarty
(o
cm:

Corporate Creations Network Inc. = -
Name; —
O
R01 US Highway | -
Office Address: it
North Palm Beach 33408 o
. Florida
{City) 1¥ip codk) et

Registercd agent's acceptance:
Having been named as registered agent and to accept servive of process for the above stated limited liability company ar the place

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

and accept the obligations of my position as registered agent.

s Mar 28, 8
(Regnrered agent’s Lgnasure)



G 09/19/2024 1:00 PM 15612148442

2 18506176383

pg3ofd

8. For initial indexing purposes, lisi names, title or capacity ond addresses of the primary members/managers or persons authorized to

manage [up to six (6) totll:

Title or Capacity:

Name and Address:

OManager Name: _ Chewy Pharmacy Teans Holding. LLC
& Member Address: 7700 West Sunrise Boulevard
O Authorized Plantation, FL 33322
Person
OJ0Other ClOther
(JManager Name:
COMember Address:
D Authorized
Person
COther O Onher
OManager Name:
OMember Address:
OAuthorized
Person
O Other O)Other

Title or Capacity:

CManager
COMember
O Authorized

Person

O Other

OManager
CMcember
G Authorized

Person

T Other

CManager
Cindember
(D Authorized

Person

OOther

Name and Address;

Name:
Address:

DOther
Namg;
Address:

OO0ther
Name:
Address:

DOther

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

9. Attached 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 transtation of the centificate under oath

of the trunsiator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any falsc information
submitted in a document to the Departiment of State constitutes a third degree fefony as provided for in 5.817.155, F.S.

Mo T 5

Sutum of an awthfirized perion

Marja Souza, Attorney-in-Fact on Behalf of Chewy Phanmacy Texas Holding, LL.C

Typed or prisied name of signee
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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 DFW5, 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 NINETEENTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CHEWY WHOLESALE
DFW5, LLC" WAS FORMED ON THE THIRTIETH DAY OF MARCH, A.D. 2023,

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

PAID TO DATE.

Authentication: 204435043
Date: 09-19-24

7381583 8300
SR# 20243734133

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




