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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2019

ALAN GEERING
5003 SW 41ST BLVD
GAINESVILLE, FL 32608

SUBJECT: ASSOCIATION OF EXOTIC MAMMAL VETERIANARIANS, INC.
Ref. Number: W18000066968

We have received your document for ASSOCIATION OF EXOTIC MAMMAL
VETERIANARIANS, INC. and your check(s) totaling $78.75. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

Remove 'INC' from line #1. On the alternate name ling, place the name exactly
how it is on the centificate of existence, along with a corporate suifix,
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please calt
(850) 245-6051.

Brooke N Kinsey
Regulatory Specialist |l Letter Number: 319A00014901

www.sunbiz.org

- e o= g - T YN TSN TNT SR FTYT 4 d [r—— - g e e



COVER LETTER

TO:  Rewstranon Section
Division of Corporations
Association of Exotic Mammai Veterianarians

SUBJECT:
Name of corporation - must include suffix
Dear Sivor Madany

The enclosed “Application by Forcign Corporation for Authorization o Transact Business in Florida
“Cenrificate of Existence.” or “Centificate of Good Standing™ and check are submiued to register the

above referenced forcign corporation to transact bustness in Flordz,
Please retum all correspondence concerming this matter to the following.

Alan Geering

Name of Person

North American Yeterinary Community
Firm/Company m3
5003 SW 415t Bivd . =
' Sw
: ‘l-"j"\
Addicss B 2 _j
Gainesville. FL 32608 2, sz
- B Ty ; Z',"'J
Citv/State and Zip code - =
' LoE Y
ageering@navc.com e . ey
E-mait address: (to be used for future annual report notification) <o
For further information concerming this matter. please call:
3 b 17 -
Alan Geering 332 A2 ,":—;m .
at ( } .
Namc of Person Arca Code Davtime Tekephone Numbeg= ;2 2 A
S 3 T
“ S
STREET/COURIER ADDRESS: MAILING ADDRESS: _ & 3 S
Registration Scection Registration Scetion T 3
Division of Corporations Division al Corporations 71 -
Clifton Building P.O. Box 6327 “
2661 Executive Ceneer Cirele Tallahagsee. FL 32514
Tallahasscee. FL 322301

Enclosed 15 a cheek for the totlowing amount:

T S87.50 Filing Fee.
Cerntificate of Status &
Certitied Copy

O S78.75 Filing Fee &

W S75.75 Filing Fee &
Certitied Cop_\

21 §70.00 Filing Fee
Ceruficate of Status



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCEWITH NECHTON a7 [303 FLORIDA NPALUTES, THE FOLLWING IS SURVTTTERD T
REVGHISTER A FORENIN CORPORATION Tor PRANNACT BUSINENN IN FTHE STAFE 047 FLORIDA,

Lasovtation of bEaetae Mamned A eterinanns

(Enter mane of corpormnen: nnst include “INCORPORATED ™ ~COMPANY.” "CORPORATION.”
"tne.” "Co . "Corp.” Tl "Co." o "Comp ™

Azsoaation of Exotic Mammal Vetonnanans Inc

i nme unas ailable m Flonda, enwer glicmate corponie mnw adepted for the purpose of tmnsacting business 1ot Floriday

~New Hinpehure 02-0521524
3 3
t31ate or countny pnder (he Lew o wluch it 15 Incorpormted) IFE! number. 11 applicablet
ey 21 x|
4 3
1Dine of incorporatiom (Datte of duranion. af other thaa perpetual
U220
[

tDate firstarusaced busuress w Flerida, of poer 0 regisiratiom
(SEE SECTIONS «F” 501 X 607 [502_ F 8 o deternnne penadty ludnlin s
SO03 SW A Bivd, Cutipessille, 1, 320K

(Principat office address

(1Current nuniling address. i dulTerent)

%, Name and strect address of Flonda registered agent (PO Box NOT aveeptablet

. Alan Geering
Name

MR N A Bhhd
Otfice Address.

Gy lie A200K
. Flonda
1Cinv) {Zip codve)

u. Registered agent's acceptance: ‘

Having been named av registered agent and to accept service af process for the above stared crrrpnmmm at the
devigrated in this application. 1 hereby aceept the appointment as regiviered agent and agree to acl in ‘this capag
further auree to comply with the provivions of all statuies relative to the proper and complete prrfunrm.‘!u' ofm;

‘Sgﬁ.%lﬂz

[N

'I

duties .and Fam foamiliar with aud accept the ahligations of my positinn as registered ageat, -
/ " - -U

. -

. -

‘Wz‘ & /f_—ﬁ-‘{-:’/‘ - £

. S s

(RegisterotagSnl s S . ™~
(= o)

[0 Attached 15 3 coruficate of entstenes duls authentieated. not more than Wi day s prar e deliven of this application io
the Department of State. by the Sceretan of State or other official having custody of corporate records i the junsdiction
unduer the law of which s incomorated



Lo Claermem

Vddiess
Mandy Lavbor b vcautine Tarcenn
Direction
SHASW s BIvd Coneaglle EE 30N
Addicas
Director
Address

B. OFFICERS
Nrecolo e irodame.
President

Addross

SN 4T BOvd ey lle, P13 e

Mty ¢Chn
Vice Prosudem
SRSV o BIvd Ginessdlle, T 30008

Adidross
I awrel Harms ) =
RIEY (HAT ) T o
SIS B Gnesydle, T 3N e = 7 i
Adudross . a3 e
\ o a4 Kl i | 22
‘ Ml Kling - - .
I'reasnrer e g
S B e e FT 32008 o g w9
Addross Al N
it '
™o

N
tmgs attach an addendum to the applicanon hstime additional ortfiects andor directors

[l P77
77

NOTE: It pecessan . s

Srnature of Dircetor or Ottieer
The otficer or director sy this docunent eand who s listed monumber 11 abos o attirms tha the tacts stazed heren
are true and that he or she s aware that Bilse mfonmanon submitted 3 docement o the Deparmment of Stite cuttstitutos
athird deeree tehom as provided toran ~ 817 s kS
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(Tryped or prm%d HAme ad capactty of persen sigimg application




State of New Hampshire
Department of State

CERTIVICATE

1. William M. Gardner. Secretary of Stae of the State of New Hampshire. do hereby centify that ASSOCIATHON OF EXOTIC
MAMMAL VETERINARIANS is & New Hampshire Nonprolit Corporition registered 1o transact husioess in New Hampshire un
June 21, 2000 1 Turther certily that all fees and documents reguired by the Seeretary of State’s office have been received and i i

pood standing s Tar s this office s coneerned,

Husiness [[: 379918
Certificate Number: 0004548629

IN TESTIMONY WHEREQF.
I hereto set my hand and cause 1o be uffined
the Seal of the State of New Humpshire.

this 9th duv of July A, 2089,

G ok

Witliam M, Gardner

Secretary of Stite




