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I|ncorp0rating Services, Ltd. : i n C S e r\;g o .

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www . Incserv.com

e-mail; accounting@incserv.com

ORDER FORM

TO Florida Department of State FROM Melissa Stops
Division of Corporations, Clifton mstops@incserv.com
Building 7953
2661 Executive Center Circle 850.656.79
Tallahassee, FL 32301
corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 4/23/2019 PRIORITY Routine OUR REF # (Order ID#)} /739128

ORDER ENTITY
CVP OPERATIONS FL LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
File the attached foreign qualification document

NOTES:
$125.00 Autharized
Email address for annual report reminders: cinzana@spinationwide.com

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

\

Please hill us far your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Tucxday, April 23, 2019 Page 1 of |



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

COMPANY 1T TRANSACT BUSINESS INTYHE STATEOF FLORIDA

IN COMPLIANCE WITH SECTION 85002, FLORIDA STATUTFS, THE FOLLIAWING 5 SUBMITTED TO REGISTER A FOREIGN LAATED LABILITY
1 CVF Operations FL LLC

Tame of Tormagn 1amitd Liabifity Company, must mncluce “Limited Uiabslty Compeny. "LLLC.." o “-LLC.T)

111 aomoe aremr b, e slbrrts fit adopted for e purpose o ransecting babioss I Florida, The aborase e st inchude: "Lisgiund Lishitity Compeny.” “LL C,”er "LLC.T)
Delaware

TForaduczon undert G L of which forergn Eoruicd imrity wompaTy & organiocd}

L)

{FE wurcber, of applaahis)

4,
D:.::un 05 D04 & 83 i&os. rs.:m'm ity
1801 Market Street Suite 1300 1801 Merket Street Suite 1300
5. 6.
Thiret Adkhuss of Procipel Ofica) {alibng Address}
Philadelphia PA 19103

Philadelphia PA 19103

7. Neme and grect addresy of Florida registered sgent; (P.O. Box NOT sccepiable)

Universal Registered Agents Inc. = i
Name: 2 -
e :‘_
1317 California Street — .
Office Address: o S
1 2 o ] e
3 LT
Taliahassee 32304 L
. Florida . :
(Cayp (Zip codz) g
— »
Registered agent’s acceptance:
Haoving bern named as registered agent and (o accept yervi

ice of procexs for the abave stated limited liabliity company at the plnge
desigrated in this application, 1 hereby occept the appointment as registered agent and agree to act in this capacity. 1 furfher‘ﬁgrcc
to comply witl the provisions of all stoiutes relarive io the proper and compiere performance of my duties, and I am familiar with
and accepe the obligations of my position as registered agent.

\1 ,&Lﬂmm VL {:l;f'M/r\

\
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(Rugmeotnd agent’« aigmanne)



8. For initial indaxing purposes, list names, title or oepasity and addreases of the primary members/managers or parsons aurthorized t

managn [up to six (6) total]:

Tiile or Cagacity; Name and Addres: Jhle or Capacity: Name and Addresy:
CManager Name: Shawm Heming Manager Name: Community Veterinary Partnery, LLC
[(IMember Address: 501 Market Street (3 Momber Addragy. 801 Macket Strost
A utharized Suite 1300 O Authoried Suito 1300
Person Philadeiphia PA 19103 e Philadelphia PA 19103
DOother lother Jother CJoter
[JManager MName: ] Manager Name:
(Membzr Address: ] Member Address:
ClAuthorized O Authorized
Parson Persan
[JOther Clother Clother Corher
[JManager Name: {J Manager Neme: =a .
Oauthortzed (] Authortzod = _
2 ol
Person Person - R
Ooder Clother Clother [JOther =

i

Imporans Notico: Uss an attachment o report more than gix (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index wiven filing your Florida Depermment of State Annual Report form.

9. Atached is a certlficats of existence, no more than 90 dayz old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate s (n o forsign Ianguage, a transtation of the centificate under cath

of the transiator must be submitted)

10. This docurnent ls axecuted in scoordance with section 605.0203 (1} (b), Floride Statutes. I am aware chat any fulss information
submitted in & documsnt to the Departrnont of Stats constitumns a third degreo ftlony v providod for in 0.817.155, F.5.

/[/-/51—-’7

wd-m&m

Community Vetsrinary Particrs, LLLC, Mupager By: Shawn Heming

Typed or pristed ngeoe of sgnes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CVP OPERATIONS FL LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS
OF THE EIGHTEENTH DAY OF APRIL, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CVF QFERATIONS
FL LLC" WAS FORMED ON THE ELEVENTH DAY OF MARCH, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

S

Authentication: 202666773
Date: 04-18-19

7320027 8300
SR# 20192948717

You may verify this certificate anline at corp.delaware.govfauthver.shtmil




