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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I200000001585
REFERENCE : 533861 4304492
AUTHORIZATION
COST LIMIT : 25.00
ORDER DATE : March 12, 2015
ORDER TIME : 9:16 AM
ORDER NO. : 539861-010
CUSTOMER NO: 4304492

FOREIGN FILINGS

NAME : VETERINARY ORTHOPEDIC CENTER,
LLC

XXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF QF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations

VETERINARY ORTHOPEDIC CENTER, LLC

Name of Lianited Liability Company

SUBJECT:

The enclosed "Applicatian by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Centificate of
Existence. and check are submitted 1o tegister the above refereaced toreign limited liability company 10 transact business in Florida.,

Please return all correspondence conceming this matter o the following:

Phyllis B. Kaplan

Namg ol Person

DLA Piper LLP (US)

Firm:Cumpany

203 N. LASALLE ST. 1900

Address

Chicago, IL 60601

Citv/stawe and Zip Code

phyllis.kaplan@dlapiper.com

E-mait address: (1o be used jor Future annaal report notification

For funher information concerning this manter, please call:

Phyllis B. Kaplan 312 368-2148

Name of Contaet Person Area Code Pavtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporalions
Registration Section Registration Sectien
P.O. Box 6327 Clifton Building
Tallshassee, FL 32314 2661 Executive Center Circle

Tallahassee, TL 32301

Enclosed is a check for the following amount;
0 512500 Filing Fee CF$130.00 Filing Fee & O 515500 Fiing Fee & O $160.00 Filing Fee, Cenificate
Cenificate of Siatus Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE WIT SECTION 803,002, FICORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREKGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN' THE STATE OF FLORIDA:
1. VETERINARY ORTHOPEDIC CENTER, LLC

(Name of Foreign Limited Linbilinn Company: must include “Limited Liabihty Company.” "LL.CL. o 7LLCT

(H name umavailable, enter ahemate name adopted tor the prrpose o transacting business in Florida. The alternate name most inciudye “Limited
Liability Company ™ L1 C7 or "LLCT)

L ILLINOIS

{iurisdiction under 1he law of which toreign Himited labili {FEI number, H applicable)
compiy s arganized

{Date first transactad business in Flonidi. it prior 1o repisiration.)
(8¢ sectinns 605,000 & 6650903, 1.8, w determine penaliy Tabiliny)

;. 1515 N. BUSCH PARKWAY, BUFFALO GROVE, IL 60089

iNtteet Address of Principal Oflice)

«. 1515 N. BUSCH PARKWAY, BUFFALO GROVE, IL 60089

iMailimg, Address)

7. The name. title or capacity and address of the person(s) who has/have authority 1o manage is/are:

CLAUDE GENDREAU, MANAGER

1515 N. Busch Parkway

Buffalo Grove, 1L 60089

8. Attached is an original certificaie of existence. no more than 90 days old. duly authenticated by the otficial
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceprable. If the certificate is in a foreign lunguage. a ranslation of the cenificate under oath of the translator
must be submited) .
s

/ 7 7 C/ 4
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Signature of an auvthorized person
tInaccordance with sectian 645 0263, 1.8, the enveatson of this Jocumens constitutes un afiirmation undet the penaliies of perjury thes tw laets sated herein are true, i
s aware that amy faise nformation submitted it a docament 1 1the Department of Stae constitutes a thirg degree felony as provaded forins §17.1533, 50

— 2
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED.OFFICE

PURSUANT TO THE PROVISIONS OFF SECTION 605.0113 or 605.0902 (1)d). FLORIDA

STATUTES. THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

I. The name of the Limited Liability Company is:
VETERINARY ORTHOPEDIC CENTER, LLC

If unavailable. the allernate to be used in the state of Flarida is:

2. The name and the Florida sireet address of the registered agent and office are;

Corporation Service Company
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1201 Hays Street %m =,
-,
Fiorida Street Address i P.Q. Box KOT ACURPTABLE} !;1(: -5
L E
A ]
Tallahassee 32301 oo ©
FL j__" i} ﬁ
CiyState/Zip e

Having been named as registered ugent and 1o accept service of process for the above stated limited
finhility compuny at the place dexignated in this certificate, 1 herveby accept the appoiniment as
registered agent and agree 1o act in this capacitv. ] firther agree 1o compiy: with the provisions of alf
statutes relating to the proper and complete performance of my duties, and I am _familior with and

accept the obliguations of my: position as registered agent as provided for in Chapter 603, Florida

Stertutes.

Carporation Serv

By: Q}\

Courtney Williams
{

Asst. Vice President
{Signature)

$ 10000 Filing Fee for Application

S 2500 Designation of Registered Agent
S 3000 Certified Copy (optional)
S

5.00 Certificate of Status (optional)



File Number 0515758-7

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

VETERINARY ORTHOPEDIC CENTER, LLC, HAVING ORGANIZED IN THE STATE OF
ILLINOIS ON FEBRUARY 19, 2015, APPEARS TO HAVE COMPLIED WITH ALL
PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF

THIS DATE IS IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN
THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 13TH
day of MARCH A.D. 2015
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Authenticate at: http://www.cyberdriveillinois.com

SECRETARY OF STATE




