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December 16, 2010

FLORIDA DEPARTMENT OF STATE

CORPORATION SERVICE COMPANY Prvision of Corporations

r

SUBJECT: VETCO HOSPITALS CORP
REF: W10000058108

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of your corporation ls not avallable in Florida. An out-of-state
corporation whose name is not availabkle must adopt an alternate corporate
name for use in Florida. The alternate corporate name must contain
“Incorporated, " "Com‘pany, "Corporation, "N Tne., , LI N afe . 1 llcorp’ now InC'., "
"Co," or "Corp." Please enter the alternate corporate name in the space
provided in number one of the application.

Simply adding "of Florida" or "Florida" to the end of a name is not
acceptable.

The document number of the name conflict is F10000002135 VETCO HOSPITALS
CORP. .

If you have any further gquestions concerning your document, please call
(850) 245-692%2.

Justin M Shivers FAX Rud. #: H10000268942
Regulatory Specialist II Letter Number: 710A00029103
New Filing Sectilon

P.O BOX 6327 — Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN CORPORATEON FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| VETCO HOSPITALS CORP.
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"
"Inc.,” "Co.,” "Corp," "Inc,"” "Co," or "Corp."}

VETCO HOSPITALS CORP. (DELAWARE)

(1€ name unavailable in Florida, enter njtemate corporate name adopted for the purpose of transacting business in Florida)

2. DELAWARE ' 3. 274118940
(State or country under the faw of which it is incorporated) (FEI number, if applicable)
4. 11/29/2010 5. PERPETUAL
(Date of iacorporation) (Duration: Year corp. will cease to exist or “perpetus]”™)
6.

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

4 N/A
{Principal office address) >, 2
| e STIN —_—
7115 16TH STREET, EAST, UNIT 105, SARASOTA, FLORIDA 34243 :"f(_"“ g .
o EEurrem mailing address) et F"c_"; i i!
i-; E N iy
g PET AND VETERINARY SERVICES AND PRODUCTS ['}_"E‘( « !
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) :._,‘ -, % rr
o= iy
5. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) &? e
Q
L))

Name:  Corporation Service Company

Office Address: 1201 Hays Street
Tallahassee _ Florida 32301
(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, I hereby accept the appointment as registered agent and agree fo act in this capacity. T
Surther agree to comply with the provisions of all statutes relative to the proper and comiplete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Corporanon Service Company

eglstered agent S signature)

I1. Attached is a certiticate of existence duly authenticated, not more than 50 days prior to delivery of this application to
the Department of State, by the Secretary of Siate or other official having custody of corperale records in the jurisdiction
under the law of which it is incorporated.

=xars
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12 Names andt Busitiess. addibspes of officers and/or divéetore:
A. DIRECTORS |

Yice Cholpman:

Diestor; JOHNBLAGCK'
. Address: 855 BOYLSTON STREET

Bosmﬂ;mmus
Dicectsi, BT REMMERT :
Adioos: TWOBUCKHEAD PLAZA, 3050 PRACHTRER ROAD, NW- SUITR 360 ze 2
T
ATLANTA, GA 30305 : . _ET E 5
B OFFICKERS. . ;f;?“ N E.;;"Z
i R X
s JOUNBLACR NSNS A
Addies, 855 BOYLSTON S’}‘REEI‘ ;*;1:' ?5 .
BOSTON, MAU2A16 . e =T
Vi Prsident; 20 AseiStmnt Sesrotary: B; T, RENIMERT B

Adiress; TWO BUCKHEAD PLAZA, 3050 FEACHTREE ROAD, NW_SUIIH 360
' ATLANTA, OA-30303

seorerery: JOHNBLACK. , »

Addreas: 855 BOYLSTON STREET, BOS'ION MA 021 16

Treasmrery NONE

VK PRSSTDERY AND ASYT SECRETIRYT BTEVE YOORE

‘Addressi 855 BOYLS’I‘UNSI‘RBEEI‘ BOSTON, MA.OQ] 16

NOTE: |
13, .o

ey aitach an addendumn to the applicatiun.-lisﬂngadditiunétl officers and/or directors,

AL . Signatore of Ditsctor ar Offioer
“Thg pﬁ' g.qr of diyestor signing this dooumont: (s whe Iz Vsted in mumiber 32 above) affirms that the faots stated hexein

. -ni fride nog thiat e of she is aware that filse information submiltted in a docurnent to the Depariment of State constitutes
third degies Telorly es provided fer-in 5.817.155, P.S. _

14. B.T. RENMMERT, VICE BRESIDENT AND ASSISTANT SEORETARY
(Typed ok ptitited pems end capecity of person signing application)
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SEC.'RETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VEI'CO HOSPITALS CORP." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF

. DECEMBER, A.D. 2010.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

WAS INCORPORATED ON THE TWENTY-NINTH DAY OF

"VETCOQ

HOSPITALS CORP."

NOVEMBER, A.D. 2010.
AND I DO HEREBY FURTHER GERTIFY THAT THE FRANCHISE TAKES

HAVE NOT BEEN ASSESSED TO DATE.
ot
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Jeffrey W, Bullock, Secretary of State
AUTHEN! TION: 8425868

DATE: 12-14-10

4882220 8300

101185690

You may verify thils cexrtificate online
at corp.delaware.gov/authver.shtml



