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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NOC. : T20000000195
REFERENCE : 82 8210970
AUTHORIZATION -

COST LIMIT = $ 70.00

ORDER DATE : June 25, 2019

ORDER TIME : 7:44 PM

ORDER NO, : 821065-010

CUSTOMER NO: B210970

FOREIGN FILINGS

NAME : NEW YORK VETERINARY ASSOCIATE
, P.C.

XXX  QUALIFICATION (TYPE: PC)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:;




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WHTH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 7O
REGISTER A FORFEIGN CORPORATION TQ TRANSACT BUSINESS INTHE STATE OF FLORIDA.
| New York Velerinary Associate, P.C,

{Enter name of corporation: must include “INCORPORATED.” “COMPANY " "CORPORATION™
"Inc.." "Co.." "Corp." "Inc.” "Co.” or "Comp.")

New York Veterinary Associate Corp.

{If name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

New York 20-2407923
2. 3.
(State or country under the law of which it is incorporated) (FEI aumber, if applicable)
May 23, 2005 }
.
{Date of incarporation) (Date of duration. if other than perpetual

June 25, 2019

{ Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 6071501 & 6071502, F.S., 1o determine penalty liability)

29220 Canwooed Strect, Suite 100, Agoura Hills. Calitormia 91301
7.

{Principal office address)

{Curreat mailing address. if different)

8. Name and street address of Florida registered agent: (P.O. Box NO'T acceptable)

;.’j!E

1
2

Corporation Service Company
Name:

F201 Hays Street

Oftice Address:

Adfs Vv 1TV

SRR

Tallzhassee 32301
JFlorida _
{Citv) (Zip code)
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9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of procesy for the above stated corporation at the place
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. |
Surther agree to comply with the provisiony of all statutes relative to the proper and complete performance of my
duties, and 1 um familiar with and accept the obligations of my position as registered agent.

F?oxapne Turner
‘ LA Asst. Vice President

(Registered agent’s signature)

10. Antached is a certificaie of existence duly authenticated. not more than 90 days prior to delivery of this application t
the Department of State. by the Secretary of State or other otticial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



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

A. DIRECTORS

. Kathrvn Stieh
Chairman:

20229 Canwood Street, Suite 100
Address:

Agoura Hills, CA 9130

Vice Chairman:

Address:

Director;

Address:

Director:

Address:

B. OFFICERS
Kathrvn Stieh

President:
29229 Canwood Street, Suite 100
Address:
M h -
Agoura Hills, CA 9130} o
e [fe)
L e
Vice President: i
- ..
e ; ™o —
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Address: a © I
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Secretany: == Eg
o
=g
Address:
‘I'reasurer:
Address:

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

/2

o

Signature of Direcior or Officer
The officer or director signing this document (and who is listed in number i 1 above) athirms that the facis stated herein
are true and that he or she is aware that false information submitted in a document to the MNepartment of Siate constitutes
a third degree felony as provided for in 5.817.155. F.S,

13 Kathryn Stich. President
2.

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



State of New York
Department of State

I hereby certcifyv, that the Certificate of Incorporation of NEW YORRA
VETERINARY ASSOCIATE, P.C. was filed oin G5/722/2005, with perpetcual
duracion, and that a diligent examination has been made of the Corpors
index rfeor documents filed with this Depertmenc for a certificazs, ords
cr record of a disscoliuvrion, and upon sSuch examination, n¢ such
certificate, order or record has been found, and that so far as indice
by the records of this Depaertmen:t, such corporacion is an existing
corparacion.

} §S:

TLLLL TN *kk
Y B, I'Vf'mcs's my hand and the afficial sc‘)fu/
s » . of the Department of Stare at the City
s @ Al of Albany, this 241l duy of June
. . owo thousand and nineteen.
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.
LETYYY L

Whitney Clark
Deputy Secrelary of State
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