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COVER LETTER

TO: Registration Section
Division of Corporations

Antigua Operating LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificaie of
Existence. and check are submitied to register the above referenced foreign limited liability company (o transact business in Florida.

Please return all correspondence concerning this maiter to the following:

Chanel Jackson

Name of Person

Veterinary Practice Partners, LLC

Firm/Company

601 S Henderson Rd. Suite 135

Address

King of Prussia, PA 19403

Citv/State and Zip Code

cjackson@@velpanners.com

E-mail address: (1o be used for Tuture annual report notificalion)

For further intormation concerning this matter, please call:

Chanei Jackson 84 754-6070
ut { )

Name of Comtact Person Arca Code Davtume 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, FLL 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

71 $125.00 Filing Fee O $130.00 Filing Fee & O S§135.00 Filing Fee & 0 $160.00 Filing Fee. Certificate
Certificaie of Status Centified Copy of Status & Certified Copy

FLDAT - 12202020 Wolters Kluser Unline



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
1IN FLORIDA

INCOMPLIANCE W SECTION GE02 1TORIA STTUTIR THE FOLLOWING IS SURNMETTED 10 RECGINTFR A FORPRGN LIMITED LAY

COMPANY TOTRANSHCT BUNINENS IN TR STATEOF FLORIDAA:

| Antigua Operating LLC
' (Nanty of Fareign Limeed Liab ity Company. must ielude Limited Lrabddiy Compamy 7 TLELC or "LLCT)

(IF narne unavarlable, enter aliernaze name adapted for the purpose of Iransagting business in Flovdin The altemate name sust include “Limited Luabnliny Company,” "L L C.” or “LLCT)

88-2747339

‘ed

Delaware
(FET nzmber, i apphcable}

"
TFursdiction under the law ol wiich foreign Tnnited Tability company v organired)

4.
{Nate fisst tansacted Busimess in Floada af prior to regisiration )
{See sections GBS U901 & 605 (K05, I 8, to detertnine penaliy hababiy )

601 S Henderson Rd.. S1e 133

601 S Henderson Rd.. Ste 153
s, 0.
tSuecet Address af Prancipal Office) I\ whing Address)
King of Prussia, PA 19406

King of Prussia, PA 19406

i |
=)
~a
- ~o
7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable) o- (c:_:__. -
2 =3 s
IR Y
- . (%) v el
C T Corporation System g
. fn P
Name: = 9T
_ = -~
1200 South Pine Island Road oo <
Office Address: o
[ o)
Plantation 33324
. Florida
(City ) (Zip code)

Registered agent's acceptance:

Having been named us registered agent and to accept service of process for the abuve stated limited liability company at the place
designated in this application. 1 hereby accept the appointment as registered agent and agree to act in this capacity. [ Surther agree
1o comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations of my position us registered agent.

C T Corporation System @,,4. . 5_ 0
- %) ¢ /.
Denise Bell  Asst, Secretary : -

{Regivtercd agent’s ssynature)

By:

FLOST - 1471, 2020 Walters Kluw er Online



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (0] total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
GEIxlanager Nume: Veterinary Practice Partners, I.[ﬁ Clvlanager Name:
OMentber Address: 601 § Headerson Rd.. Ste 133 Tntember Address:
Ol Authorized King of Prussia, PA 19406 O Authorized
Person Person
OOther TOiher Onher CiOther
O Manager Name: O\ anager Name:
CIMember Address: CIMember Address:
ClAuthorized O Authorized
Person Person
C10ther OOther O Other COther
CMlanager Name: O Manager Name:
CIMember Address: O Member Address:
O Awhorized O Authorized
Persan Person
(JOther TOOther OOther TJOther

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

9. Attached is a certificate of existence, no mere than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the transtator must be submitted)

1t This document is exeeuted in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony us provided for in s 817135 F 5.

Md@c&@u

U Sugnatize v an authurized person

Chanel Jackson

Iy ped ot primed name of since

FLOST - 1202020 Wolters Kluwer nline



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ANTIGUA OPERATING LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAIL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTEENTH DAY OF JUNE, A.D. 2022.

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

ASSESSED TO DATE.

/ =

Q.urm, W Butlech, Becrtary of Slate )

Authentication: 203662049
Date: 06-13-22

6825089 8300

SRH# 20222702984
You may verify this certificate online at corp.delaware.gov/authver.shtml




