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COVER LETTER

TO: Registration Scction
Division of Corporations
SUBJECT:

Assisi Animal Health LLC

Name of Limited Liabitity Comnpany

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitted to register the above referenced foreign liniied lability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Lee Mermelstein
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Jacobson, Mermelstein & Squire LLP Tt o —
— oS
Firnm/Company " S
™y o iy
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485 Madison Avenue, 7th Floor —r — N
co— .
= £
Address S o
b
New York, NY 10022
City/State and Zip Code
leem@jmslegal com
E-mail address: (to be used for fwture annual report notifrcation)
For turther information concerning this matter, please call:
Lee Mennelsiein 202 697-1420, Ext 4213
at ( )
Name of Contact Person Area 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, F1. 32303

Enclosed is a check for the following amount:

Please make check payable 10 FLORIDA DEPARTMENT OF STATE

1 8125.00 Filing Fee 05 $130.00 Filing Fee & O 5155.00 Filing Fee &  ® $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION 605.008. FLORIDA STATUTES THE FOLLEWING IS SUBMITTID 70 REGISTER 4 FORITGN LIMITED LI4BRILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Assisi Animal Health LILC

(Name of Foregn Limued Liabihty Company: must mclude “Lamited Liability Company.”™ "LL.C.." or "LLC.")

(1 name unnvailabke, enter atternate e adopted for the parpose of ransacting business in Florida. The altcrmate name must include “Limited [iabilry Compans,” *1.1.C." or “LLC.7)
Delaware
4

03-0800492

(Jurisdiction under the Faw of which forcign imited Tabifity company & organized)

3. —rr —
(FEL number, 17 applicable) - e
?.—f m t
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E — [
4 February 20, 2020 LJ; ~ H
' tDate findl Iransacted business [ FRMIda, 1 prior Lo regisiralkm. ) m- - LR
[See sections 605.0904 & 605,005, F.8. 10 deterinine penahy liability) M -:E L
- e
o, = i
5. cfo L. John Wilkerson 6. <o L. John Wiikkerson O
(Street Address of Principal Office) {Maiting Address) 6::“ -c-\
3>
230 Park Ave Floor 3-4 West 230 Park Ave Floor 3-4 West
! New York, NY 10169

New York, NY 10169

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)

Name: C T Corporation System

Office Address: 1200 South Pine Island Road

Plantation

. Florida _ 33324
City)
Registered agent’s acceptance:

{Zip coic)

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I further ugree

te comply with the provisions of all statutes relative 1o the proper and complcte performance of my dutics, and I am famifiar with
and accept the obligations of my position as registered agent.
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Rose Song. Assistant Secretary
{Reuistered agent’s signature)



§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up o six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address;
_ . [.. John Wilkerson Francis Russo
= Manager Naime: O Manager Name:
— 230 Park Ave Floor 3-4 Weast — 230 Park Ave Floor 3-4 West
= Member Address: = Member Address:
. . New York, NY 10169 . . New York. NY 10169
m Authorized = A ythorized
Person Person
- Tor
PR =
OOther CiOnther UOher EOther_&
S
= o T
TManager Name: D Manager Name: = IR o
-_n_'-" = -,
O Member Address: O Member Address: P L "
25
OAuthorized JAuthorized _S?.rr. o
Person Person
C10ther O0Other DiOther COther
O Munager Name: T Manager Name:
COMember Address: O Member Address:
J Authorized ! Auvtherized
Person Person
COOther Other

T Other

OGther

Important Notice: Use an attachment to report more than six (6). The atachmem will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form

of the translator must be submitted)

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
1o which it is oraani

2 "." ALYy 0
Jurisdiciion under the law ol which it is organized. (If the certificate is in a foreign language. a translation of the centificate under oath

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that anyv false information
submitted in a document 1o the Department of State constituies a third degree felony as provided for in s.817.155,F.§

\&l m a'_§ y : 5.1 n
Slz,n.uur: of an authorized person

Lee. Mecmdstern | £59

Typed or printed name of signee

—



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "ASSISI ANIMAL HEALTH LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKED SO FAR AS THE RECORDS OF THIS OFFIC? SHOW AND IS DULY
AUTHORIZED TC TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE THIRTY-FIRST DAY OF

by ~

s [ ]
OCTOBER, A.D, 2013, AT 2:27 O CLOCK P.M. ;‘_"[. =

peIb s -

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID . @

[ O By — —n

LT ™ }
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIAB_IL'ITi_'U .

- = "o

X —
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING -~ ...

s Jresd

==
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS.FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

Qamm W, Bullach, Jecretary of §lats ¥

Authentication: 202321912
Date: 02-04-20

5425025 8315
SR# 20200791864

You may verify this certificate online at corp.delaware.gov/authver.shtml




