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COVER LETTER

T€):  Registration Section

Division of Corporations
] o VETMED USA LIL.C
SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Cenificate of Existence.” or ~Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation 1o transact business in Florida,

Please return all comrespondence concerning this matter to the following:
CHRISTIANGO VIOTTI

Name of Person

Firm/Company
1500 WESTON ROAD

Address
WESTON FIL. 33326

Citv/State and Zip code

APEUNITEDANIMALCARIE.COM
E-mail address: (to be used for future annual report notitication)

For further information concerning this manter, please call:

CHRISTIANO VIOTTI at ( 954 ) 187-1669
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 Strect. Suite 810 Tallahassee, FI. 32314

Tallahassce, FLL 32303

Enclosed is a check for the following amount:
Please make check pavable 10 FLORIDA DEPARTMENT OF STATE
(7 $70.00 Filing Fee O $78.75 Filing Fee & 0] $78.75 Filing Fee & ¥ $87.30 Filing lee,
Centificate of Status Certified Copy Certificate of S1atus &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED 10
REGISTER A FOREIGN CORPORATION T€) TRANSACT BUSINESS IN THE STATE OF FLORIDA,

) VETMED USA LLC
{Enter name of corporation: must include “INCORPORATED.” "COMPANY.” "CORPORATION.”

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

(If name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)
84-3709678

> DELAWARIE 3.
{State or country under the law of which ivis incorporated) (FEI number, if applicable)
4 11/12/2019 s,
(Date of incorporation) {Dute of duration. if other than perpetual)
6. N/A
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. 0 determine penalty Hability)

1500 WESTON ROAD STE 200-10, WESTON FL. 33326

(Principal ofTice street address)

7.
(Current maiting address. if different)
, . s na
8. Name and street address of Florida registered agent: {(P.O. Box NQT acceptable) —n =2
~0 R
- - I~ T .
Name: CHRISTIANO VIOTTI =~ 3 _n
It =y
[k ——
3 TE 200- A= —
Office Address: 1500 WESTON ROAD STE 200-10 :2__‘: o ;
T
e - - @M
WESTON Florida 333320 e = -t
(Citv) (Zip code) T o O
s P R
> ~

9. Registered agent’s acceplance:
Huaving been named ay registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther 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 poyition as registered agent.

A

ngz;l\cféd ?g(;lll 'X_Hriénalurc}

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to
the Department of State. by the Secretary of State or other official having cusiody of corporate records in the jurisdiction

under the law of which it is incorporated.

L1 For mitia) indexing purposes. list names. titles and addresses of the primary ofticers andfor directors fup to six ¢6) wtal f:



A DIRECTORS

CHRISTIANO VIOTTI

O¢Chairman Name; O Chairman Name:
COIVice Chairman Address: 1500 WESTONROAD DJViee Chairman  Address:
STE 200-10
O irector Chirector
ElPresident WESTONTL 33330 OPresidem
CiVice President OVice President
O Seeretary O Freasurer O secretary OT'reasurer
OOther COther OOther ClOther
GChairman Namu: OChairman Name:
CIVice Chatrman Address: OVice Chairman Address:
Cibirector O Director
O President CiPresident
OVice President O3 Vice President
OISeuretars CiTecasurer O Seeretary O Treasurer
THonher OOiher Clnher TOOnher
T Chairman Name: OChairman Name:
OVice Chairman  Address: OVice Chairman  Addruss:
COirector O Direetor
O President OPresident
OVice President OVice President
Osecretury O Treasurer O seeretary CHreasurer
J¢nher S ther CHdther CiOther

Important Notiee: Use an atachment 1o report more than sis (6). The atiachyment will be imaged for reparting purposes only. Non-indeacd
individuals may be added o the index when (iling vour -'Eurij'i I)Lyrtmc of Stafe Annual Report form.,

|2

/

Signdupd b Dkeeta tcyn’ccr

The officer or director signing this document (and whao s listed in nember 11 abovey aftirms that the tacts stated herein are true and tha be or
she is aware that talse intormation submitted in a document t the Department of State constitutes a third degree felony as provided tor in
sRET IS5 FS

13, CHRISTIANO VIOTTL - PRESIDENT

3

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



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY QF THE CERTIFICATE OF FORMATION OF “VETMED USA LLC”, FILED
IN THIS OFFICE ON THE TWELFTH DAY OF NOVEMBER, A.D. 201%, AT

9:59 O'CLOCK A.M.

7699458 8100
SR# 20221215978

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203040474
Date: 03-29-22




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VETMED USA LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-NINTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VETMED USA LLC"
WAS FORMED ON THE TWELFTH DAY OF NOVEMBER, A.D, 20139.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Qam‘rﬂ W Butiech, Secivtary of State )

Authentication: 203040448
Date: 03-29-22

7699458 8300

SR# 20221215951
You may verify this certificate online at corp.delaware.gov/authver.shiml




sire of Delaware
Seteteny o San
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Oebvered W38N 1312 20018
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CERTIFICATE OF FORMATION
OF
VETMED USA LLC

The undersigned, being an authorized person for purposes of executing this

Certificate of Formaticn on behalf of VETMED USA LLC, a Delaware Limited Liability
Company (the “L.L.C."), desiring to comply with the requirements of 6 Del.C. Section
18-201 and the other provisions of the Delaware Limited Liability Company Act, 6 Del.C.
Section 18-101, et seq. (the “Act”), hereby certifies as follows:

1, Name of the L.L.C. - The name of the L.L.C. is: VETMED USA LLC.

2. Registered Office and Registered Agent of the L.L.C. - The name of the
registered agent for service of process on the L.L.C. in the State of Delaware is Agents
and Corporations, Inc. The address of the registered agent of the L.L.C. and the
address of the registered office of the L.L.C. in the State of Delaware is 1201 Orange
Street, Suite 600, Wilmington, DE 19801.

3. Date of Formation and Effective Date - The date of formation and the
effective date of the L.L.C. shall be the date of filing of this Certificate of Formation with
the Secretary of State of the State of Delaware.

IN WITNESS WHEREOQF, the undersigned hereby executes this Certificate of
rormation in accordance with the provisions of 6 Del.C. Section 18-201 on November

12, 2019.

Jeanette LaVecchia
{Authorized Person)




