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TO: Registration Section
Division of Corporations

SUBJECT: £ F BOO/c/cﬁﬁ,p;ﬂt Lor U&Jcr,ﬁo—nvnns_]'nc,.

Name of 65‘rporation - must inciude suffix

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida,

Please return all correspondence concemning this matter to the following:

Ellen {Flowers

Name of Person

EF &904—;‘““‘19':"{ ‘ﬁ’f l/&-lof‘m..r *-yn_s ;e

Firm/Company

8L 8 Reverview D

Address

/"f.‘ccp', FL 32976
City/State and Zip code

ef blekeepny @ qmarl.(om

~E-maifstdress: (to be used for future annual report notification)

For further information concerning this matter, please call:

Ellen Flowrers a( 207 ) SS7- (D/é,j
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
3 $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & K$87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPL[CATION BY FOREIGN CORPORAT]ON FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

. _£F goo/ue-ccpmr ,Qf l/r_l’/,haw‘un_s ITnc.
(Enter name of corporatiofl; musiinclude “INCORPORATED." “COMPANY "~ “CORPORATION,”
lllnc " "Co o "Com " "lnc 1] IC(:0 Or "Colp )

gook.k&fqgm; ﬁv‘ UC—LI)Y\M?—A_S, Zre -

{If name unavailable'in P‘l%nda enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. Mame 3. BY-34Y95 311
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. - 30-20) 9 5.
(Date of incorporation) (Date of duration, if other than perpetual)
6,

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

9868 Rverview Or  Hrwo , FL 32976

{Pnnupal office address)

=~

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: E//M F/owf')

o
Office Address: 7868 /Q-W"V"C W DO 5 f By
A=,
Moo Florida_ 32376 & L -
(City) (Zipcode) i< @ ;._..1
L5 e
9. Registered agent’s acceptance: oo C:J

L
Having been named as registered agent and to accept service of process for the above sratgd corp@_caaon at the place

designated in this application, I hereby accept the appointment as registered agent and ag[ee to agd in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and [ am familiar with and accept the obligations of my position as registered agent.

=

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



[1. Names and business addresses of officers and/or directors:

" A. DIRECTORS

. Chairman: E//M F:LOW'S
- Address: ?f&g RV'CI‘V.C-HJD'_

Mo ) FL 3RI7C

Vice Chairman:

Address;

Dircctor:

Address:

Director:

Address:

B. OFFICERS

President:  Eflem L£low €S

Address; ?j cE )viW. ‘e ﬁr‘

Heeo gL 3297(

Vice President:

Address:

Sceretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attgch an addendum to the application listing additional officers and/or directors.
12. é-z %

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degrec felony as provided forins.817.155, F.S.

3. Fllen bl owers

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



State of Maine

Department of the Secretary of State

I, the Secretary of State of Maine, certify that according to the provisions of the
Constitution and Laws of the State of Maine, the Department of the Secretary of State is the legal
custodian of the Grear Seal of the State of Maine which is hereunto affixed and of the reports of
organization, amendment and dissolution of corporations and annual reports filed by the same.

I further certify that EF BOOKKEEPING FOR VETERINARIANS. INC. is a duly organized
business corporation under the laws of the State of Maine and that the date of incorporation is
September 30, 2019

I further certify that on:
September 30, 2019 ARTICLES OF INCORPORATION were filed.
No further amendments have been filed 1o date.

I further certify that said business corporation has filed annuai reports due to this
Department, and that no action is now pending by or on behalf of the State of Maine 10 forfeit the
charter and that according to the records in the Department of the Secretary of State, said corporation
is a legally existing business corporation in good standing under the laws of the State of Maine at the
presenl time.

In testimony whereaf, 1 have caused the Great
Seal of the State of Maine 10 be hereunto affixed.
Given under my hand at Augusta, Maine, this
wventy-first day of November 2019.

i

( Matthew Dunlap
Secretary of Siate

Authentication: 6569-687 -1- Thu Nov 21 2019 08:30:57



