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

ACCOUNT NO. : I20000000195
REFERENCE 150409 8210970
AUTHORIZATION
COST LIMIT : $ JON00

ORDER DATE : OQOctcber 2¢, 2021
CRDER TIME : 11: 0 AM
CRDER NO. : 150409-005
CUSTCOMER NO: 8210970

FOREIGN FILINGS

NAME : BABOOSIC VETERINARY
ASSOCIATES, P.C.

XXKX  QUALIFICATION (TYPE: PC)

PLEASE RETURN THE FOLLOWING AS PRQOOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT# 61592

EXAMINER:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLIOWING IS SUBATTTED T0)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Baboosic Veterinary Assovciates. 1.C.

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

Buboosic Veterinary Associates, Corp,

(1 name unavailable in Florida. enter alternate corporate nanwe adopted for the purpose of trinsacting business in Florida)
New Hampshire

04-3373747

AN

{State or country under the law of which ivis incorporated)

{FIzl number. il applicable)
06103714997 5
{Date of incorporation) - (Dage of duration, it uther than perpetual)
1071672021

{Date first transacted business in Florida, it prior (o registration)
(SEE SECTIONS 6071508 & 6071502, F.5. o determing penalty liability)
7 235 Daniel Webster Highway., Merrimack, New Hampshire 030354

(Principal office street address)

—~J

. =

[a]
29229 Canwoud Street. Suite [, Agours 11ills, Calitornia 91301 — :
'_‘ _-' LN
{Current mailing address. if differem) Lt B I
. o

s g

o7 -
8. MName and street address of Florida registered agent: (1.0, Box NOT aceeptablo) Yz e s i
:".; ——da oo
. Cuorporasion Service Company e 5 to?

Name: T

—% ™

- 1201 Havs Strect v

Oftice Address: - ™
Tatlahassee L 32300
lorida
(L) {Zip code)
9. Registered agent®s acceptanec:

Huving been named as registered agent and to aceept service of process for the above stated corporation af the Muace
designated in this application, I hereby aceept the appeintment as registered agent and agree to act in this caparcity, [

Jurther agree (o comply with the provisions of ofl stututes relative to the proper and complete performance of my duties,
and [am familiar with and accept the obligations of my position as registered agent.

' b
C&W (M& W,assismn va prescuptt

(Rugistered agent’s signature)

10 Attached is a certificate of existence duly authenticated, not mare than 90 days prior to delivery of his application to
the Department of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the law of which itis incorporated.

T For initkasl indexing purposes, st nanses, titdes and addresses o the printuns offieers and/ur directons {up to siv () totad]:



+*

A. DIRECTORS

OChairman
OVice Chainmun
W Director

O #resident

O Vice iresident
OSecretary

Dother

G Chairman
OVice Chairman
O Director

W President
OVice President
O Secretary

D Other

DO Chairman
[JVice Chairman
ODirector
CIPresident
OVice President
W Scoretary

Other

Important Notice: Use an atache

individuals may be iadded 10

Kathryn Stieh
Name:

29229 Canwood Street
Address:

Agoura Hills, California 91301

OTreasurer

E10ther

Kathryn Stieh

Name:

29229 Canwood Street
Address:
Suite 100

Agoura Hills, California 91301

O Treasurer

O Other

Steven Sheehy

Name:

8229 Canwood Street
Address:

Suite 100

Agoura Hills, California 91301

CTreasurer

Clinher

O Chairman

O Vice Chatrmun
G hirector
OPrestdent

B Vice President
Oseceretary

OOther

DO Chairman

D3 Vice Chairman
O Yirector

3 President

DO Vice President
O Secretary

Clnher

OChairman

D Viee Chairmun
D Director

DI President

DO Vice President
1 Seeretary

DOther

Name;
Address:
O Treasurer
TOther
Nuame:
Address:
OrTI'reasurer
OOther
Name:
Address:

O Treasurer

CiOther

report more than sis (6). The attachment wilk be imaged for reporting purposes only. Non-indeaed

when {iling _\'ﬂ/Z‘Iu—ri\du Deparniment of State Annual Report form.

The otticer oe director signing this document (and who is listed in number 11 above) aflirms that the facts stated herein are true and that he or

[V b’fgnaturc of Dircetor or Officer

she is aware that false information submitted in o document 1o the Department ot State constitutes a third degree felony as provided for in

s.8IT 155 F S

13,

Kathryn Stieh, President

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



State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that BABOOSIC VETERINARY
ASSOCIATES, P.C. is a New Hampshire Professional Protit Corporation registered to transact business in New Hampshire on
June 04, 1997. 1 further certify that all fees and documents required by the Secretary of State’s office have been received and is in

good standing as far as this office is concerned.

Business 11): 273367
Certiticate Number: 0005458206

IN TESTIMONY WHEREOF.
I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,

this 21st day of October A.12. 2021,

Dorfodr

Wilham M. Gardner

Secretary of Stute




