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TO: Registration Section
Division of Corporations
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Name of Corporation —must include suTﬁx
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Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence”, or *Cenrtificate of Status™ and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

A l AN 6‘&6&"3 e\
—\

Name of Person

Firm/Company

mom}b

5002 SW Uls Elvd

Address
Gadneslhs  FL 226081430
Clty/Sta.té and Zip Code

a\jQ,e,w NN NAVC s COVIN

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

/4) GLQ(I‘TLO\ at(l’%'L 7 W~ ??‘20

Name ofPerson Area Code ~ Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:
d $70.00 Filing Fee ~ O%78.75 Filing Fee & 0%78.75 Filing Fee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO |
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

(Name of corporation: must includé vbrds or abbreviations of like

import in language as will clearly indicate that it is a corporation instead of a natural person orrparmcrshlp if not so conlainedI
in the name at present. "Company™ or "Co.” may not be used as a corporate suffix by a nonprofit corporation.) . le,ov-P ory eo{

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

, T ennesSec. . 46 lpl46R

(State or country under the law of which it is incorporated) (FEI number, il applicable)

I'Z,/if 201z 5.

{(Dale of Indorpora

6. 07’ 0//2016

b

{Date of duration. if other than perpetual)

(Date first conducted pifairs in Forida if prior 10 registration. Seg sections 617 1501 & 617.1502, F.S, 1o determine penalty liability.)

(Current matling address. if different)

o chariteble Loonlabion

>
(Purpose(s) of corporation authorized in'home state or country to be carried out 1n the state of Florida) o
7l
0
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) rO m
LT =
1
Name: A IG\V\ G-Qeﬁh& A § -
Office Address: 500? é \/\/ LFIL"‘; B I\/J D
Gajnssvlis Florida _ 3 200 %~ 4430 @

(City) {Zip Cade)

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
destfnared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familtar with and accept the obligations of my position as registered agent.

F N

(Registered agents signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 da tor to delivery of this application to
the Department of State, by the Secretary of State or other official having€ustody of corporate records in the
jurisdiction under the law of which it is incorporated.



12. Names and addresses of officers and/or directors

A. DIRECTORS

Chairman: 3:1 Wi, )<C’ é ey
Address: S J NS ’) rI\re SM[:?#‘?
H el an § MI 923

Vice Chairman’ LMPUW QA(/I/\ ,..‘Q Wea riha
s 320% _Cockeville Higluwsend
L\fv:\ncesj'mz TN 3358

Director; ;D 96'0% \I\ ACLCUUV\Q ,

Address: Z%%q?— Cawcmn \/CUU AN ’—)LLV"J{IQILCCAA
Loapna N ra\w?)\ A q167711

Director: v\cz/JVu?SSA 7q{‘ Q,v—ww.m

Address: 2F73 \/\/e,S—;L O[/lrv\ﬁ
Sorbank y C A diaes

B. OFFICERS . 7
méyx%d%meff‘%”!‘c‘r : j\/\ 611‘1‘5;&\ H,qc,ls‘(e,wmm
address__ YO O3 Sw Lx’-— ! E! \/ﬁ

Vice President: : :.3 (%)
L I 5 |
Address: :’J;, " 3» :
TePba
5=y
Sowtary__L~ vy D D o—abe , __;)_53:
adiress_ OO0 Lt Lc?-ma QWA chrr-‘r \/\/a.j \ L g '-c.;z
ErER AL R
rrssrer,_ S g ZAGMM‘ \Weanring _Fmoov

]

Address:

NOTE: If nccessary, you may attach an addendum to the application listing additional officers and/or directors.

13 _ A\ ,4 AU ANGCRLNIAAMAA
Signature of Chairman, Vice Chairman, or any officer [isted in number 12 of the application)

u_Marisa Hackemgnn Execuiive Director
(Typed or printed name and capacity T person signing application)
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STATE OF TENNESSEE
Tre Hargett, Secretary of State

Division of Business Services

William R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

.
Seieaeve”

ABVP FOUNDATION August 12, 2016
ATTN: ALAN GEERING
5003 SW 41ST BLVD
GAINESVILLE, FL 32608-4930
Request Type: Certificate of Existence/Authorization Issuance Date: 08/12/2016
Request #: 0211136 Copies Requested: 1

’ Document Receipt
Receipt#: 002842247 Filing Fee: $20.00
Payment-Check/MO - AMERICAN BOARD OF VETERINARY PRACTITIONERS, GAINESVILLE, $20.00
Regarding: American Board of Veterinary Practitioners Foundation
Filing Type: Nonprofit Corporation - Domestic Control # 702724
Formation/Qualification Date: 12/11/2012 Date Formed: 12/11/2012
Status: Active Formation Locale: TENNESSEE
Duration Term:  Perpetual Inactive Date:

Business County:

CERTIFICATE OF EXISTENCE

|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
American Board of Veterinary Practitioners Foundation

* is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above;

* has paid all fees, taxes and penalties owed to this State (as reflected in the recgrds ofhe-
Secretary of State and the Department of Revenue) which affect the exlstenceiauthonzatson of

the business, g- L &4 -
* has filed the most recent annual report required with this office; 7’:35 S =

{r\ - I
e T

* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of Judlcﬁﬂrs&tlfm
€y,

e

has not been filed. Z£

g & g
Tre Hargett
Secretary of State
Processed By: Sheila Keeling Verification #: 018582124

Phone (615) 741-6488 * Fax (615) 741-7310 * Website: htip://inbear.tn.gov/



