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COVER LETTER

TO: Registration Seetion
Division of Corporations

Smoochie Pooch Mobile Pet Spo LLU
SUBJECT:

Namwe of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonzation to Transact Business in Flonda,” Certitieate of
Existence, and check are submitted to register the above referenced toreign limited Hability company to iransact business in Florida.

Please return all correspondence concerning this matter (o the following:

Harry Wilson

Name of Persan

Smouchie Pooch Mubile Pet Spa 1.1.C

Firm/Company

1230 Parks Ml Tree

Address

Greensboro (A 30642

Cny/State and Zip Cnde

harry. wilsonggsmoochic-pooch.com

E-mail address: (10 be used Tor future annual report notilication)

For further information concerning this matter, please call:

Harry Wilson R0S Y606
Al )

Nume of Contaer Person Area Code Daynme Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monrae Street, Suite S0

Tallahassce. FL 32303

Enclosed is a cheek fun the Tollowing amount:

Please make cheek payable w: FLORIDA DEPARTMENT OF STATE

—1S125.00 Filing Fee m S30.00 Filing Fee & 11 SI35S.00Filing Fee & [F S1o0.00 Fiting Fee, Certificute
Certificate ol Sdus Cenitied Copy of Statas & Cerufied Copy



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

IN COMPLLANCE WITH SECTION G302 FLORIDA STATUTTS THE FOPLOWING IS SUBATTTID 10 REGISTER A FORIZGN LIMITED TLBILITY
COMPANY TOTRANSACT BUSINESS INTTVIE STATI OF P LORIL:
Smoachic Pooch Mobile Pet Spa. LLGC

iName of Forergn Lunited Lizbiliny Campany: arust include “Limited Liability Company.” "L.L.C " or "LLCT

J

(If name unwvailzble, enter alternate mame adopted lor the paposs ob irmsas bng business n Flonda: The alternaie oante anwst anclsde “Limaed Labihiy Company,”™ “L.C o0 "ELOTY

Indiana OL-092E210
X 3
wsdiction under the Taw oFahich Toreign Tonned Tability company T ozansred) VFET number, if appheuble)
91272024
4,
10t giest tronsacted Business i D londa, f prien o regstrstion |
(3¢ wavtiams 605 1905 & 002 TS F S, o determine penalty habihin
1425 Main Steet 3670 Siate Road &
3. 0,
(Street Mddress of Principal Otfice) Ml Adidzesa)
Dunedin FL 34698 Aubur [N 46706
Suite M

7. Name and street address of Flonda registered agent: (PLOL Box NOT aceeprable)

Harry Wilson
Name:

1425 Main Street Suite M
Otfice Address: -

Dunedin 34698 oo

) _Florda T
i) 12ip canbed ™~

Repistered agent’s aceeptance:

Huaving been named as registered agent and to wccept service of process for the above stated limited lahility company at the pluce
designated in this application, I hereby accept the appoiniment ax registered agent and agree to act in this capacity. T further agree
to comply with the provisions of all statwies relative ro the proper and compiete pecformance of my duties, and I am fumitiar with
and aceept the obligations of my position as registered agent.

o 4o

Regislered apent’s sipmatured




2. For initial indexing purposes. hist mames. title ve capacity and addresses of the primary members/managers or persons authorized o
manage [up to six {6) total]:

Title ar Cupacity: Name and Address: Title or Capacity: Name and Address:

Harry Wilson

OManager Name: O Manager Name:
— 1250 PParks Mill Tree
= M ember Address: [} Miember Address:
— ) Greensboro GA 30642 - .
= Authorized Ll Authorized

Person Person
[ZlOther i Other IO ChOnher

Nancy Wilsan

CIManager Name: : (I lanager Name:
_ 1250 Parks Mill Trce
= Member Address: OMember Address:
. ) (rreensboro GA 30642 )
W Aghorized ClAuthorized

Person Person
OOther T Other Clother JOther
_ ] Bretwe Wilson
= Manager Name: OMunager Name:

5670 Stare Road 8 _

OMember Address: O Member Address:
— . Auburn IN 46706 .
= Authorized O Authorized

Person [*erson
(iCnher, —{nher i_iher _Ither

Important Nolice: t)se an attachment 10 report more than sia (6). The attachment will be imaged {or reporting purposes only, Non-
indeaed individuals may be added to the indes when filing vour Florida Depariment of Stite Annual Report fonn.

Y. Anached is a certificate of existence. no more than Y4 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the Taw of which 11 is organized. (If the eottifivate iy i a foreipn tanguage. 2 trunsiation of the centificate under cath
of the ranslalor tmust be submined)

H). This document ix execated in accordance with section 6030203 (14 (h). Florida Statutes. [ am aware that any false infounation
submitted in o document to the Depurtment of Srate constitutes a shird degree felony as provided for in s.817. 133, F.8,

c%é%%&lb@ﬂcﬂfi~

Signature ol an awhenized person

(NTLs0d 2+

Tyvped of printed ndme of signec

aoey
/



Smoochie Pooch Mobile Pet Spa, LLC is acquiring the business assets from White Fang
Dog Grooming LLC effective 9/27/2024.

White Fang Dog Grooming Fed ID # 84-4415762. Florida tax 1D # 4015038

Thanks

Harry Wilson



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

I, DIEGO MORALES, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of

the State of Indiana, the custodian of the carporate records and the proper official to execute this
certificate.

) further certify that records of this office disclose that

t

* SMOOCHIE POOCH MOBILE PET.SPA LLC

A

duly filed t'he“requisit'e ‘documents to commence business activities under the laws of the State of

Indiana on August 10, 2009, and was in existence or authorized to transact business in the State of
Indiana an September 16, 2024.

I further certify, this Domestic Limited Liability Company has filed its most recent report required by

Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of

withdrawal, dissolution, or expiration has been filed or taken place. All fees, téxes', interest, and

penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State
have been paid.

In Witness Whereof, | have caused to be affixed my

signature and the seal of the State of Indiana, at the City
of Indianapolis, September 16, 2024

LIvege Wfferales

DIEGO MORALES
SECRETARY OF STATE

Rt

OE TR e
Tepanpanrtt’

2009081100095 / 20243973541
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate

Expires on October 16, 2024.




