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INC. 236 East 6th Avenue. Tallahassce, Florida 32303
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1. PET PROS (F1.A) LLC

(CORPORATTE. NAME AND DOCUNMENT #)

2. f \£ S—f( oyaral

(CORPORATE. NAME AND DOCUMENT #

—

3.

(CORPORATT. NAME AND DOCUNENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #
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PET PROS, LL.C, dba in Florida as PET PROS (FLA) LL.C
19400 144™ Ave. NE, Ste. E
Woodinville, WA 98072

January 2. 2025

To Whom it May Concern:

I am the CEQ of Pet Pros, LLC and | am submutting Articles of Dissolution for Pet Pros
(FLA)Y LLC. I hereby state that I will not revoke the dissolution for Pet Pros (FLA) LLC.

Sincerely,

Doculigned by:
Micharl Suds
EQIAE2TBECACHL

Michacl Sentz, CEQ
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COVER LETTER

TO: Registration Section
Division of Carporations

Pet Pros. LLC. Pet Pros(FLA) LLC
SUBIECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Flortda,” Ceruficaie of
Existence, and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please return ail correspondence concerning this matter to the following:

Kelli Madden

Name of Person

Carney Badley Spellman, PS

Firm/Company

701 Fifth Ave.. Suite 3600

Address

Seattle, WA 98104

City/State and Zip Code

sbrown@gearthwisepet.com

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

Kelli Madden

w14 ) 6074113
Namwe of Contact Person Arca Code Daytime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 5123.00 Filing Fee O $130.00 Filing Fee & T $133.00 Filing Fee & N $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE W SECTION 60002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TV RECISTER A FORITGN  LIMITED LI4BILITY

COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

| Pet Pros. LLC

(Name of Foretgn Linited Ciability Company; must mefude “Limited Lability Company. ™ "LL.C. " or “"LLCT)

Pet Pros (FLLA) LLLC

(If pame unavailable, enter alternaie nume adopted for the purpose of transacting btiness tn Florida  The alternate nente must include “Limited Liabity Company,” "L €7 or “LLE™

Washington
2

Lad

(Pursdictuon under the Taw of which fareign Timuzed Tability company v organized)

(FET number, 1T applicable)

{Date first transacted business i Flonda, 17 prior 5o reglstration.)
See vections 603 HM & A5.0005, F.5. to determine penaliy lubility

19400 144th Ave. NE, Sie. E

Same
3. 6.
1Street Address of Pringpal Offkce PMarding Address)
Woodinville, WA 93072
7. Name and street address of Florida registered ugeni: (P.Q. Box NOT acceptable} . =
e oA
PR~ p
C T Corporation Syitemn = -~
Nz . MR T, TS
Naune: fhi- 1 P e
. W re=
. T LI -
1200 South Pine Island Road - - GL) -~
Office Address: o pu -
I )
Plamtation 33324 —e
. Florida -
«Cino

91

14 code
Registered agent’s acceptance:

Huaving been named as registered agent and to accept service af process for the ahave stuted limited liability company at the place
designared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

s comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

@P} -\?‘n CP{!}J/]AI;AJL)‘

{Regtered agent’s signalure}
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&, For mitial indexing purposes, list names, ttithe or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) total]:

Title or Capacity: MName and Address: Title or Capacity: Name and Address:
— NPM Franchising, LL.C Scott Brown
= Manager Name: OlManager Name:
19400 44th Ave NE, Ste. E 19400 [4hh Ave NE, Swe. E
= Member Address: Cixfember Address:
) Waadinville, WA 98072 —_ .

O Authorized = Authorized Woadinyille, WA 98072

Person Person
OOther OOther CiOther TOther

Michael Seitz

CidManager Name: O Manager Name:
_ 19400 144th Ave NE, Ste.
ClMember Address: O Member Address:
_ ) Woodinville, WA 98072 .
m Authorized O Authorized
Person Person
OOther O0ther i_1Other OOther
OManager Name: L Manager Name:
CiMember Address: CIMember Address:
O Authorized ClAuthorized
Person Person
Oother_ Oother Oother___ O Other

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

9. Attached is a centificate of existence. no more than 90 days old. duly awthenticated 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 translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. 1 am aware that any false information

submutted in a document to the Department of State constituies a third degree felony as provided forin s 817,155 F.S.
DocuSigned by:

nu@,_L S

ESREHIOCE

Signatute of an autharized persan

_Michael Seitz

Typed ot printed name ot signce




Secretafy bf State

L STEVE R. HOBBS, Secretary of State of the State of Washington and custodian of its seal,
hereby issue this

CERTIFICATE OF EXISTENCE
OF
PET PROS, LLC

1 CERTIFY that the records on file in this office show that the above named entity was formed under the faws of the
State of Washington and that its public organic record was filed in Washington and became effective on 07/19/20214.

1 FURTHER CERTIFY that the entity's duration is Perpetual. and that as of the date of this certificate, the records
of the Seeretary of State do not retlect that this entity has been dissolved.

1 FURTHER CERTIFY that all fees, interest, and penalties owed and collected through the Secretary of State have
been paid.

I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and
that proceedings for administrative dissolution are not pending.

Issued Date: 12/30/2024
UBI Number: 604 787 705

Given under my hand wind the Scal ot the State
o Wislingion ar Olvinpia, the State Capital

R Al

seave R Hobbs Seeretary of State

Thate Lesuedd: 12 3002024




