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FLORIDA DEPARTMENT OF STATE
Division of Corporations
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JAIME HORNER
16508 SWEDE HILL DR. S.
AFTON, MN 55001 US
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SUBJECT: JLH VETERINARY LLC
Ref. Number: W17000072863

We have received your document for JLH VETERINARY LLC and your check(s)

totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing

entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words “Limited Liability Company,” the
abbreviation “L.L.C.," or the designation "LLC." The following suffixes are no

longer acceptable : "Limited Company,” "L.C.," and “LC". The abbreviations "Ltd.”
and “Co.", also are no longer acceptable.

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The

amount due this office to cover both annual report/uniform business report and
penalty fees is $638.75.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 254-6051.

Judy A Leggett

Regulatory Specialist |l Letter Number: 217A00018431
Registration Section

www.sunbiz.org

Miwvicion of Corporations - PO BROX 6397 -Tallahassee. Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LY Veteos nagy HC
Name of LJmitcd Liability Company

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

Please return all correspondence concerning this matter to the following:

Sha e HDQNE&

Name of Person

Juy Vedeawvmag, L-C

Firm/Company ]

1LS08 Swede Hll D S

Address

ALhnd, MmN S500]

City/State and Zip Code

\ lﬂu.rn er D Sportliurse dNm . (I
) E-mail address7 (1o bf used for future annual report notification)

For further information concerning this matter, pleasc call:

Jrme Hoerg i a5kl 513 432~

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassce. FL 32301

Enclosed isa check for the following amount:
X;]ZS.OO Filing Fee DO 8130.00 Filing Fee & 0 $155.00 Filing Fec & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED {IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
" JLH Vedeeiman, LLO
(Name of Foreign Limited Liability Company;
JUH Vet L C

(If name wxavaihble, emer slternate name sdopted for the pupose of transacting business in Florida, The altermte pame st inchude “Limited Linbility Company,” “L.IL.C,” or “LLC.7)
2

. A m?g_fojc;g?
{(fursdiction under w of winch foreign Fmited Lahility company is organtzed)

include “Limited Lizhility Company,” "L.L.C.” or “LLC.}

3

[FEI aumber, if applicablc)
/0-20/b famyesy 3-20iF

Tirst tramsaciod busiess m Fiorada, if priogl§ registration.)
See secticis 6050904 & 605.0903, F.S. to determine penalty bability)

s._ 16508 Swede Hill Dr. S .
ipal Office)

= 6. SAsme .
{Street Address of Princ: (Mailmg Addrety)
Aftm, N 5500/
o o — >0
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e ;-_'_a % -
. —
Name: J'P\‘\MC ‘»“\UEI\EF—- e ‘;g r—
Faa
: T m
Office Address: I3\ CX\YMS Place n E;: 2O
. <
W e lhinpion Florida 22414y B¥ =
J {City) {Zip code) M =
Registered agent’s acceptance: @

Having been named as registered agent and to accep! service of process for the above stated limited Kability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all

lative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations af my po%emd age

AR

8. The name, title or capacity and address o
Title gr Capacity:

¢ person(s) who has/have authority to manage is/are:
Name and Address: Title or Capacity:

Name and Address:
_Waoel,

e ihesea

%MLHJILQ“ s.
A m

~N_SCodl

{Use attachments if necessary)

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 translation of the certificate under oath
of the translator must be submitted)

10. This decument is executed in accordance with 1 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of Siafe tes a third-degr y as provided for ins.817.155, F.8.
Lty

Singnﬁn of an sithotized

JAme Heenier

Typed or printed mme of signee




Office of the Minnesota Secretary of State
Certificate of Good Standing

[, Steve Simon, Secretary of State of Minnesota, do certify that; The business entity
listed below was tiled pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.

Name: JLH Veterinary LL.C
Date Filed: 08/03/2017

File Number: 959732600037
Minnesota Statutes, Chapter: 322C

Home Junisdiction: Minnesota

This certificate has been issued on: 08/30/2017

Pove (Pomon

Steve Simon

Secretary of State
State of Minnesota




