F 13000001634

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[T] Pick-up [] war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates ot Status

Special Instructions to Filing Officer

Office Use Only

HEINALTIANL

100297553931

1y

&g '

e

o
30
=

A
2 _i!.q
- -"l(-.)
- M
v 2
3 m
N -7’3
w .
r

PR 12 201
Y SULT



FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassce FL. 32301
PHONE: (800)435-9371; FAX: (866) 860-8395

DATE: 4/11/17
NAME: VETERINARY DATA SERVICES. INC
TYPE OF FILING: V"7 P\}\ CU\%DV\
COST: 70.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE Q_jlh{ \&ZC{(\L/




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 7303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TUH FRANSACT BUSINESS IN THE STATE OF FLORIDAL

Vererinany Uata Services, Tne,

|
(hnter mame of corporahion: must include SINCORPORATED "COMPANY. "CORPORATION
“hel UL CCop” e TCe T o o™
(1f name unavailable in Florida, enter alternate corporile name adopted for the puepose of ransacting business in Florida)
Kentucky
2 3.
tState or country under the law of which itis incorporated) (FE number, t applicable)

092772006
4. b
(£ate of duration if other than perpetesl)

(Date oY incorparation)

Nt Applicable - Has net begun tinsacting business

G. . - e e e o
Ve test trnsacted business i Floricda, 1 prioy to ncgi.\u:uinn}
(SEU SECTIONS 60715300 & 607 1302 F.S o determine pemally habilines
200 Levington Cheen Ciele, Suite 190, Lexington, KY 0503
7.
(Principat office addressy
(Current mailing address, i dilerent)
e
—
8. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)
NRAT Services, Ine, -
Name: - -~
. 10O South Pine Island Koad e oo
Orfice Address: - o it
, - o “n
Plantaon ERERE! .
o CFlorida B L
L

(O (Zip codey

9. Registered agent’s aceeplance:

Having beon named us registered agent and to aceept sevvice of process for the above stated corparation at the place
designated in this application, { rereby aceept the appointinent as registered agent and agree to aof in thiy capacity.
Sitrther agree o comply with the provisions of ull stututes velative o the proper and compleie performance wf my
efutios, and Twm fumilior with and accept tre obligations of my positivn ax registered agent.

yav: M_&c&b& of JRAL

(Registered ugent’s siznu & ¢l

0. Anached is u certificate of existence duly authentcaed. not more than 90 duys prioe W delivery ol this application 1o
the Department ot Siate, by the Sceretary of State or other official having custody of corporate records in the jurisdiction

under the faw of which ivis incorporated.



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

A. DIRECTORS

David Shaw
Chairman:

200 Lexington Green Circle, Ste. 190
Address:

Lexington. KY 40503

Benjamin Shaw
Vice Chairman:

200 Lexington Green Circle, Ste, 190

Address:
Lexington, KY 40503
Kevin Biitermen
Director:
200 Lexington Green Circle, Ste. 190
Address:
Lexingion, KY 40503
Phil Femeau —
Director: ~

200 Lexington Green Ciscle, Ste. 190 : T
Address: : A

Lexingion, KY 40503 —

e

B. OFFICERS - :
‘ Benjamin Shaw =l ve
President: - )
.

200 Lexington Green Circle, Ste. 190
Address:

Lexington, KY 40503

Vice President:

Address:
Benjamin Shaw
Secretary:
200 Lexington Green Circle, Ste. 190, Lexington, KY 40503
Address:
Benjamin Shaw
Treasurer:
200 Lexinglon Green Circle, Ste. 190, Lexington, KY 40503
Address:

NOTE: If necessary, you may attach an addendum to t tipn listing additional officers and/or directors.

12 Addendum to Director List attached

Signature of Difectdf br Officer
The officer or director signing this document (and who s listed in number 11 above) affirms that the facts stated herein
are true and that he or she 15 aware that false information submitied in a document 10 the Department of Siate constitutes
a third degree felony as provided for in 5,817,155, F .S,
Benjamin Shaw, President

13,

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



ADDENDUM to FOREIGN REGISTRATION

Additional Names and Addresses of Directors:
Name Address

Ted McNamara
Yunun Ched
Ravi Sachdev
Sarah Kim

Betsy Atking

200 Lexington Green Circle. Ste
200 Lexington Green Cirele. Ste
200 Lexington Green Circle, Ste
200 Lexington Green Circle, Ste

200 Lexington Green Cirele, Ste

190, Lexington. KY 40503

190, Lexington, KY 40503

190, Lexington. KY 40503

190, Lexington, KY 40303

190, Lexington, KY 403503



Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.O. Box 718 ifi H
Frankfort. KY 40602-0718 Certificate of Existence
{502) 564-3490
http:/fwww. s0s . ky.gov

Authentication number: 188092
Visit hitps./fapp.sos.ky.govifishow/certvalidate. aspx to authenlicate this cerbificate.

l, Alison Lundergan Grimes, Secretary of State of the Commonwealth of Kentucky,
do hereby certify that according to the records in the Office of the Secretary of State,

VETERINARY DATA SERVICES, INC.

is a corporation duly incorporated and existing under KRS Chapler 14A and KRS
Chapter 271B, whose date of incorporation is September 27, 2006 and whose period of
duration is perpetual.

Ffurther 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 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF | have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky, this 5™ day of April, 2017, in the 225" year of the
Commonwealth.

Ui, Bty i

\Ilﬁ()n'l l Undl ff.’\n (. Tln\l
Secretary of State
Commonwealth of Kentucky
[SKRH /0617947




