STATE OF MONTANA
\ SECRETARY OF STATE
| 2024 ANNUAL REPORT

/
/

STATE OF MONTANA

-FILED-

SECRETARY OF STATE
File Number: 16156331
Date Filed: 4/2/2024 5:00:35 PM

Business Type
Business Type

Business Sub-Type

Foreign Limited Liability Company
Limited Liability Company

Business Name
Name of Business Entity

Secretary of State is

Name in Home Jurisdiction
Country of Organization
State of Organization
Annual Report Year
Business Purpose

The file number of this entity on the records of the Montana

PetSmart LLC
E1200565

PetSmart LLC
United States
Delaware
2024

Pet Retail

S ¥c0c¢/20/%0 T1GG-19C14d

Business Mailing Address of Principal Office

Address

19601 N. 27TH AVENUE
PHOENIX, AZ 85027

Business Physical Address of Principal Office

Address

19601 N. 27TH AVENUE
PHOENIX, AZ 85027

The registered agent on record is:
Registered Agent

|:| Appoint a new registered agent

CORPORATE CREATIONS NETWORK INC
Commercial Registered Agent

Agent Number
F038308

Email Address
Website

Physical Address

1925 GRAND AVENUE #127
BILLINGS, MT 59102
Mailing Address

1925 GRAND AVENUE #127
BILLINGS, MT 59102

& The agent assigned to this entity is a Commercial Registered Agent.

LLC Management
LLC Managed By

Managers

Managers

Name Of Individual Or Business Entity

Business Mailing Address

Email Address

Active Registered Entity

Alan Schnaid

19601 N. 27TH AVENUE
PHOENIX, AZ 85027-4008

Lacey J. Bundy

19601 N. 27TH AVENUE
PHOENIX, AZ 85027-4008
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Declarations
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& | understand that the information | enter into the online system is public information and will appear online and on copy
requests exactly as | key it into the system.

X 1 have been authorized by the business entity to file this document online.

& I, HEREBY SWEAR AND/OR AFFIRM, under penalty of law, including criminal prosecution, that the facts contained in this
document are true. | certify that | am signing this document as the person(s) whose signature is required, or as an agent
of the person(s) whose signature is required, who has authorized me to place his/her signature on this document.

Position

Signature
Self Theresa Fagan, Special Manager 04/02/2024
Signer's Capacity Sign Here Date
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Authorized Agent

Daytime Contact
Phone Number

Email

(561) 694-8107
theresa@corpcreations.com
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