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COVER LETTER

TO: Registration Section
Drvision of Corporations

SUBJECT: p UYHDW l \/0—\{’}2\ adnd 90’\/‘&/) p.C.

Name of corporanon - must include ghffix

Dear Sir or Madam:

The enclosed “Application bv Foreign Corporation for Authonzation to Transact Business in Flonda,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Flonda.

Plcase return all correspondence concerning this matter to the following:

Dr. Tyt Campbeld

Name of Persan
(am obﬂu F}ﬂjﬂ%%@ﬂ N cg'ﬂm D)
I3 Hivelu  Shee o

Address r-:

. | (
.511( LL%D)ra. VL. 3433\ £

City/Statc and Zip code

ia Compbe Ut dvim @amail.con &

_j E-mail address: {to be used for future annual rcpoh notificaton) i

For further information concemning this matter, please call: n
Juua Campbe ! (94713 Ail- ¥4

Name of Person Area Code Davtime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Scction

Division of Corporations Division of Corporations

The Centre of Tallahassce P.O. Box 6327

2415 N. Monroc Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please muke check payable to: FLORIDA DEPARTMENT OF STATE
{0 $70.00 Filing Fee (? $78.75 Filing Fee & [ 878.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Ceniified Copy Ceruficate of Status &
Cenrtified Copy



APPLICATION BY FOREIGN CORPORATION 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.

Cam D‘l/){’[ \Joteriaan . Services  Wrsomal FGFOUY(U'TCM]

1.
(Enter name of carporation; must include * [NCORPORAI}:[L)‘LOMPANY “CORPORATION,”

"Inc.,” "Co.," "Corp,” "Inc,” "Co," or "Corp.")

(if name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Flonda)

2. / 3
(State or c.Shntrv under the law of which it is incorporated) (FLEI number, if applicable)
4 DA [0 L 2013 5
(Date oflncor[x)rutlon) (Date of duration, it other than perpetual)
6 (0 ANauarionS et
{Date tirst transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F .S, to determine penalty hability)

412 Miveld Srpor QQ( oS0, Pl a3l
\J (Principal office street acidress)

{Current mailing address, 1f different)

8 Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)
[ (I}mpbﬁd .
Ll

Name:
Office Address: rQq l A -Hm?w @’T&Q:*’ .
Sopsorn Florida__34A3 | N
(Citv) (Zip code) .

9. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act 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 I am familiar with and accept the obligations of my position as registered agent.

oWy

—_— / Regnlercd aﬁuu 3 stgmfﬁrc)

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



A. DIRECTORS )
(OChairman Name: “l/ju \ \ U\ [ U r“pb EL/[ OChairman
[ Vice Chaimman  Address: /Q"”A Hiv’ﬁlll

wane: 22000004 (umpbtU

OVice Chainman  Acdress: C?"HA “ EFPLLJLSI’

D Director Sﬂ (G501 y IL J34 23| OlDirector Wi @SDJTI J L \3"'4 231
[?Prcsidmt OPresident
{0 Vice President {1Vice President

O Secretary OTreasurer OSecretary E Treasurer
OOther OOther Mother __C &1 TiOther
{JChairman OChairman Name:

(O Vice Chairman (QVice Chairman  Address:

ODirector ElDirector

OPresident OPresident

3 Vice President O Vice President

OSecretary O Treastrer OSecretary OTreasurer
OOther QOther QO Other OOther

I

OChairman OChairman Name: 3
OVice Chairman  Address: £1Vice Chairman  Address: r\}
CODvirector O Director -
C1President OPresident -
O Vice President O Vice President )
CSecretary OTreasurer OSecretary OTreasurer
OOther O0Other Q0Other OOther
Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals may be added to

12.

the index i [Iling v Fl{)nd??ﬂvcm of State Annual Report form.

Signature ofPirector 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 subfiitted in a documgnt to the Department of State constitutes a third degree felony as provided for in

s.817.155,FS.

13.

/ /’/—V\A_/]?""vép[/

Jdulig Kfmnhell

L__,('T%r pritited name and Capacity of person signing application)



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

CAMPBELL VETERINARY SERVICES, P.C.

FILE NUMBER: C4190971

FORMATION DATE: 09/04,/2018

TYPE: DOMESTIC CORPCORATICN
JURIEDICTICN: CALIFORNIA

STATUS : ACTIVE (GOCD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to:
exercise all of its powers, rights and privileges in the StateTof
California. :

N
[

No information is available from this office regarding the financial
condition, business activities or practices of the entity. | '

LA
£

IN WITNESS WHEREQOF, I execute this certificarce
and affix the Great Seal of the State of
California this day of april 08, 2020.

’ (i:2£2£;>¢:;;;534gl£2£:l—"
ALEX PADILLA
Secretary of State

NLH

NP-25 (REV G2/2019)



