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FLORIDA DEPARTMENT OF STATE 3 770 -4 A [|: b

Glenda E. Hood
Secretary of State

August 22, 2005 T

PETER A. KASAKEVICIUS
5195 NW 80TH AVE. ROAD
OCALA, FL 34482

SUBJECT: PETER A. KAZAKEVICIUS, P.S.C.
Ref. Number: W05000039695

We have received your document for PETER A. KAZAKEVICIUS, P.S.C,
however, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $125.00.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 505A00053279

TVixricrme A Cravreraticne - PO BPBOY 29297 Mallabhaccan Wlarida 29914




TO: Registration Section
Division of Corperations

SUBJECT: PETER A. KAZAKEVICIUS, P.S.C.

T g
TRANSMITTAL LETTER L en

{Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed "Application by Foreign Caorporation for Authorization to Transact Business in Florida,"
"Certificate of Existence," and check are submitted to register the above referenced foreign corporation

lo transact business in Florida.

Please return all correspondence concerning this matter to the following:

PETER A. KASAKEVICIUS

(Name of Person)

PETER A. KAZAKEVICIUS, P.S8.C.

(Firm/Company}

5195 NW BOTH AVENUE ROQAD

OCALA, FL 34482

(City/State/Zip code)

For further information concerning this matter, please call;

PETER A. KAZAKEVICIUS
(Name of Person)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32398

Enclased is a check for the following amount:

[ 1 $78.75 Filing Fee &
Certificate of Status

$70.00 Filing Fee

4W1110 t Qa0

at 352-266-9018

[ 7] $78.75 Filing Fee &

(Area Code & Daytime Telephene Number)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

) $87.50 Filing Fee,
Certificate of Status &
Centified Copy

Certified Copy



. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH" SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS susMrFrEb Td . [}
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. ; b
' RS B A :

1, PETER A. KAZAKEVICIUS, P.5.C. I -b All:Cb
{Enter name of corporation; must inciude "INCORPCRATED," "COMPANY," "CORPORATION,” ; e
Pllncl'll "CO,'" "CDrp|" N!ncl!l “Co’ll Or IICorpjl) - ;",li‘ i' . . ‘: . -‘I l. .“ ) .. R - ‘jél’r;;[i:i.A

[ PR v UL

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Fiorida)

2. KENTUCKY 3. 61-11983877
(State or country under the law of which it is incorporated) {FEI number, if applicable)
4, 05/01/1991 5. PERPETUAL
{Date of incorporation) {Duration: Year corp. will cease to exist or "perpetual™)

8. 08/01/2005

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)

7. 5195 NW 20TH AVENUE ROAD

{Principal office address)

OCALA, FL 34482

(Current mailing address}

8. VETERINARY MEDICINE

{Purpose{s) of corporation authorized in home state or country to be carried out in state of Florida)

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

Name: PETER A. KAZAXKEVICIUS

Office Address; 5195 NW 80TH AVENUE ROAD

OCALA , Florida 34482
(City) (Zip code)

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, | hereby accept the appolntment as registered agent and agree to act in this capacity. |

further agree to comply with the provisions of al statutes refative to the proper and complete performance of my dulies,
and | am familiar with and accept the obligations of my pesition as registered agent.

e Bli/oT

(Registered agent's signature)

11. Attached is & certificate of existence duly authenticated, not more than 90 days prior to delivery of this appfication to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

12. Names and business addresses of officers and/or directors:

4Wi111 1000
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A, DIRECTORS

-

Chairman; FETER A. KAZAKEVICTUS

Address; 5185 NW BOTH AVENUE ROAD

OCALA, FL 34482

Vice Chairman: CINDY KAZAKEVICIUS

IR

Address: 5195 NW 80TH AVENUE ROAD

QCALA, FL 34482

Director:

Address:

Director:

Address:

B. OFFICERS

President; PETER A. KAZAKEVICIUS

Address: 5195 NwW 80TH AVENUE ROAD

OCALA, FL 34482

Vice President

Address:

Secretary:

Address:

Treasurer; CINDY KAZAKEVICIUS

Address: 2195 MW 80TH AVENUE ROAD

OCALA, FL 34432

NOTE: If necessary, you may attach an addendum to the application listing additiona! officers and/or directors.

{Sag ature of Director or Cfficer listed in number 12 of the application)

14. PETER A, KAZAKEVICIUS

{Typed or printed name and capacity of person signing application)

AW1112 1.900



' Commonwealth of Kentucky
Trey Grayson
Secretary of State

Certificate of Existence

I, Trey Grayson, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

PETER A. KAZAKEVICIUS, P.S.C.

is a professional service corporation duly organized and existing under KRS
Chapter 274, whose date of incorporation is May 7, 1991 and whose period of
duration is perpetual.

I further certify that all fees and penalties owed to the Secretary of State have
been paid; that articles of dissolution have not been filed; and that the most
recent annual report required by KRS 274.105 has been delivered to the Secretary
of State.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 29th day of July, 2005.

Cerificale Number: 18112
Jurisdiction: State of Florida
Visit hitp:ffapps.sos ky govbusiness/obdbicetvalidate. aspx 1o \aidate 1he authenticity of this

certificate.

Trey Grayson
Secretary of State

Commonweaith of Kentucky
18112/0286125




