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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 11/12/21

NAME: AMOROSO ANIMAL CLINIC, INC.

TYPE OF FILING: APPLICATION

COST: 70.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE ~ (_ P@Qgi%@




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Amaroso Apimal Clinie, Inc

Name of corporation - must include suffix
Dear Sir or Madam:
The enclesed “Applicaticn 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 comrespondence concerning this matter 1o the following:

Lisa Zarro

Name of Person
Registered Agents Legal Services, LLC

Firm/Company
1013 Centre Road, Suite 4018

Address
Wilmingtoa, DE 19805
City/State and Zip code

barro@inclegal.com

E-mail address: (o be used for Future annual repart notification)

For further infonmation concerning this matter, plesse cali:

Lisa Zarro at (aoo ) 400-6650
Name of Person Area Code Daytime Telephone Number
- STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Taliahassee, FL 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
{® $70.00 Filing Fee 0O $78.78 Filing Fee & (3 $78.75 Filing Fec & O $87.50 Filing Fee,

Centificate of Starus Certified Copy Certificate of Status &

Certified 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.

1 Amaroso Animal Clinig, lnc .
(Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION,”

-m-- u&‘.- .Cofp,' 'Ini:.' .Co.. or -ca'l?..)

(If name unavailable in Florida, enter aliemate corporate same sdopted for the purpose of ransacting business in Florida)

2 Maryland 3
(State or country under the law of which it is incorparated) {FEl number, if applicable)
4 4/1/1988 . Perpetual
(Date of incorporation) (Dute of duration, if other than perpetual)
6.
(Date first ransacted buniness in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
1. 80 Buccaneer Bend, Cape Haze, FL 33946
(Principal office giyeet address)
[aa ]
[ ')
(Current majling address, if different) =~
=
=)
8. Name and street addresy of Florida registered agent: (P.O. Box NOT acceptabie) -_—
Nae: | Regisercd Agents Legal Services, LLC ~o
o x °
Office Address: 155 Office Plaza Drive, Suite A : -
Tallahassee s -
. Florida 22! TR
(City) (Zip code)

9. Registered agent's scceptancs:

Having been mamed as registered agent and to accept service of process for the above stated corporation ai the place
designazed In this application, I heredy accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agres to comply with the provisions of all statutes relative to the proper and complete performance of my dutles,

and ! am familiar with and accept the obligations of my posttion as registered agent.

oo
(Regisicred agent's Bgnaure)

10. Artached 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 ia the jurisdiction

under the law of which it is incorporated.

i1, For initial indexing purposes, list names, titles and addresses of the prirmary officers and/or direciors (up to six (&) towl):




A. DIRECTORS

OCheirman Name: William L Amoruso O Chairman Name

DVice Chaiman  Address: 0 oo eoeeT Bend OVice Chaimsn  Addreas:

Obirector Cape Haze, FL 33946 O Director

& President O President

O Vige President OVice President

DSecrerary O Treasurer O Secretary O Treasurer
OOther - OOther OOther Ootha

O Cheirman Name: CChairman Name:

OVice Chairman  Address: OVice Chairman  Address:

O Director ODirector

OPrexident DOPresident

OVice President OVice President

OSccrcry OTreasurer (OSecretary O Treasurer
OOther OOther DOther TOther

O Chairman Name: OChaiman Name:

CiVice Chairman  Address: OVice Chairman  Address:

O Director CIDirector

O President OPresident

{3 Vice President OVice President

O Secretary OTreasurer O Secretary O Treasurer
OOther OOther O0ther OOnber

WMUummchmnlmmpmmIhmlia(6).Thell‘.'nhmzutwﬂlbeimlgedforrepotﬁngpmpuamly.Non—ia&ud

individuals may be added to the index filinngInT' TmofSuuMnuaIRapmfoﬂn.
2. \s -U'

Signature of Director or Officer e

Thcumuro:dim:ordpin;mildonm:(mdwhuuliminmbaIl above} affirms that the facts statod herein are true and that ha or

maeii; I';su:‘ ;lm false information submined in a document to the Department of State constittes » third degree felony aa provided for in
1. . , P,

13, W (ligua /{Mam 30

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




!?

STATE OF MARYLAND
Department of Assessments and Taxation

I MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE. AND THAT | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATL.

| FURTHER CERTIFY THAT AMOROSO ANIMAL CLINIC, INC. (D02540581), INCORPORATED
APRIL 13,1988, 1S A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY
VIRTUE OF THE LAWS OF MARYLAND AND THE CORPORATION HAS FILED ALL ANNUAL
REPORTS REQUIRED. HAS NO OUTSTANDING LATE FILING PENALTIES ON THGSE REPORTS,
AND HAS A RESIDENT AGENT. THEREFORE, THE CORPORATION IS AT THE TIME OF THIS
CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT AND DULY AUTHORIZED TO
EXERCISE ALL THE POWERS RECITED IN ITS CHARTER OR CERTIFICATE OF
INCORPORATION, AND TO TRANSACT BUSINESS [N MARYLAND.

IN WITNESS WHEREOQF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT QF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS NOVEMBER 11, 2021.

ok &

Michael L. Hi‘ggs
Director

301 West Preston Street, Baltimore, Marviand 21201
Telephone Baltimore Metro (410) 767-1340/ Ouiside Baltimore Metro (888) 246-3941
MRS tMaryland Relay Service) (800) 735-2258 TT/Voice

Online Certificate Authentication Code: BkCrs2c3uDyAWODEC7swVA
To verify the Authentication Code, visit mip:Adatmarylond.goviventy




