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COVER LETTER

TO: Registration Section
Division of Corporations

Village Pet Care, LLLC
SUBIJECT:

Name of Limited Liability Company

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 limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Hanna Hermndon

Name of Person

Spencer Fane LLP

Firm/Company

1000 Walnut Street, Suite 1400

Address

Kansas City, MO 64106

City/State and Zip Code

athennianke@spencertane.com

E-mail address: {to be used for fulere annual report notification)

For further information concerning this matter, please calk:

Hanna Herndon 816 2928331
at ( )

Name of Comtact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee O3 $130.00 Filing Fee & [3 $135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certiftcate of Status Certified Copy of Status & Certified Copy
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FLORIDA DEPARTMENT QF STATE
Division of Corporations

December 13, 2022

HANNA HERNDON
1000 WALNUT ST STE 1400
KANSAS CITY, MO 64106

SUBJECT: VILLAGE PET CARE, LLC
Ref. Number: W22000153560

We have received your document for VILLAGE PET CARE, 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 registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist || Letter Number: 222A00027719

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION (05,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

l Village Pet Care, L1.C

(Name of Foreign Limited Liability Company; must include “Limited LiahiTity Company,™ "1.1L.C.."or “LLC™}

(I narpe unavaslable. enter alternate name adopied for the purpese of ransacting business in Flenda, The alternate name must include ~Limited Liability Company.” “L.L.C." or "LLC.")

Delaware

88-3358456
-
(Junsdiction under the Taw o which foretgn Timiied TiabiTity company 1s organized)

(FEL number. /W apphcable)

(Date first ransacted business in Fladda, 1T prior to registration.}
(See sections 6050904 & 605.0905, F.8. w determine penalty habzlity)

1090 Center Drive 1090 Center Drive
3

(S-lrc:s Address of Princ:pal Ofhce)

(Mahing Address)

Park City, UT 34098 Park City. UT 84098

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable}

-
~E» ~a
L—4
Spenserv, Inc, ~3
Name: e
™M
9 IR ih e T o .
201 N Franklin Street. Suite 2150 _
Office Address: -
P
Tampa 33602 . g <
. Florida --
{Cny) (Zip code) ."J . J'_
=. o
Registered agent’s acceptance: = =)

Having heen named as registered agent and to acecept service of process for the above stated limited lability company at the place
designarted in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent. . \ E) E

(Registered agent’s sigiatuge)

Spensery, Inc. by Justin Leck, Vice President
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8. Forinitial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized 1o
manage [up to six {0) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: Shane Kelly XIManager \ame- Village Pet Care Intermediate Holdings, LL¢
O Member Address: 1090 Center Drive X Member Address: _1090 Center Dnve
= Authorized Park City. UT 34098 O Authorized
Person Person
O Other JOther ClOeher DiGther
OManager Name: JManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther O0Other ClOther QO Gther
Ui Manager Name: CIManager Name:
OMember Address: O Member Address:
O Authorized O Authorized
Person Person
OOther OoOther ClOther OOther

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 vour Florida Depaniment of State Annual Report form.

9. Atached 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 organtzed. (If the certificate is in a foreign fanguage, a translation of the centificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 603.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted 1n a2 document to the Department of State constitutes a third degree felony as provided for in s. 817153, F.S.

Shaue Kelly

Signature of an authorired person

Shane Kelly

I'vped ot printed name of signee



Delaware

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERKBY CERTIFY "VILLAGE PET CARE, LLC"™ IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOWN, AS
OF THE TWENTY-FOURTH DAY OF OCTCBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VILLAGE PET
CARE, LLC"™ WAS FORNED ON THE TWENTIETE DAY OF JULY, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 204684735
Date: 10-24-22

6924072 8300

SR# 20223839566
You may verlfy this certificate online at corp.delaware gov/authver.shtml




