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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 8%0-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 384387 4346379
AUTHORIZATION Aﬁz;%:;iéqia%kHaj

COST LIMIT - i%ﬁ%;go -
CRDER DATE : January 18, 2023
ORDER TIME : 1:16 PM 2
ORDER NO. : 384387-005 _
CUSTOMER NO: 4346379 &

FORELIGN FILINGS

NAME : INSPIRE VETERINARY PARTNERS,
INC.
XXX¥ QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO:  Registration Section
Diviston of Corporations

. Inspire Veterinarny Partners. Inc.
SUBJECT; _-Pire TeiErian

Name of corporation - must include 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 submitied to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter 1o the tollowing:

Nathalie Morrison

Name of Person

Woods Regers Vandeventer Black PLC

Firm/Company
101 West Main Street, Suite 500

Address

1

Norfolk. Virginia 23454

City/State and Zip code

Nathalie. Morrisongwrvblaw.com

[Z-mail address: (to be used for future annual report notification)

FFor further inforimation concerning this matter. please call: .

Nathalie Morrison at ( 757 446-8633
Name of Person Arca Code [Javtime 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 Tallahassee. FL. 32314

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE
® $70.00 Filing Fee 0 $78.75 Filing Fee &  (J $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
Cenified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
RUSINESS IN FLORIDA

VOOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLIIWING (S SUBMITTED TQ)
FGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

[nspire Veterinary Partners. Inc.

{Enter name of corporation: must include "INCORPORATED.” ~COMPANY.” "CORPORATION.”
"Inc..” "Co.." "Corp." "Inc.” "Co." or "Carp.™)

{1f name unavailable in Flarida. enter alternaie corporate name adopted for the purpose of transacting business in Florida)

Nevada

3.
(State or country under the law of which it is incorporated) (FEIL number, it applicable)
June 28,2022 5
{1Jate of incorporation} {[Jate of duration. if other than perpetual)

(Date first transacled business in Florida. if prior 1o registratian)
(SEE SECTIONS 607.1301 & 607.1302, F.5.. to determine penalty liability)

(Principal office street address)

2324 Valle Rio Way. Virginia Beach, VA 23356

{Current mailing address, if different)

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

Corporation Service Company
Name: P pan -

1201 Havs Stree
Mfice Address: 01 Hays Strect

Tallahassee 32301 -

. Florida
(City) (Zip code) o

)

. Registered agent’s acceptance:

fuving been numed as registered ugent and to aecept service of process for the above stated corporation at the place
exignated in this application, I hereby uccept the appaointment as registered agent and agree to act in this capacity. |
wrthter agree to comply with the provisions of all statutes relative to the proper and complere performance of my duties,
nd I am fumiliar with and accept the obligations of my position as registered agent.

&Tm«ﬁ Pahar
{

Assistant Viee President

(Registered agent’s signature)
0. Anached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to

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

I. Forinitial indexing purposes. list nimes. titbes and addresses of the primary otficers and/or directurs |up w sis (6) towal |



DIRECTORS

Chayrman

Name:

Vice Chairmin
Dircctor

President

Address:

Virginia Beach, VA 234356

kimball Carr, President

O Chairman
2324 Valle Rio Way

O Vice Chairman

Stith Keiser
WName:

3016 Riverside Drive
Address:

) Danville, KY 40422
ODircctor
OPresident
Vice President CiVice President
sSeeretary Tl reasurer O seeretary W | reasurer
ther CJOther OOther CJOther
) Richard 5. Marten — Peter Lau
Chairmian Name: LIChaimman Name:
N ) 2128 74th Street o 315 W, 36th Street - |7B
Vice Chairman - Address: CvVice Chairman  Address:
. Virginia Beach, VA 23451 . New York. NY 10018
Pirector mDircctor
President O President
Vice President O Vice President
Seeretary O Treasurer T Seererary O'Treasurer
(her O nher CiOther OOther 722
. James Coleman o
Chairman Nam: OChatrman Name: 1
o 99 Oakdale Read . )
Vice Chairman Address: OVice Chairman  Address:
) Roslyn Heights, NY 11577 ) -
Director ODirector -
President
Vice President

T President

Seeretary

(Mher

portant Notice: Use un unachn
lividuals may be added to the

17155, F.5

O Treusurer

O Other

O Viee President

OiSecretary

O(ther

1en cpogf more than six (6). The attachment will be im
whe ﬁlinﬂ%ridnlﬁpunmcm of State Annual Report form,

O'treasurer

Otnher

aged for reporting purposes only. Non-indexed

Signature of Director or Otfieer

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

¢ ofticer or director signing this document (and who is listed in number 11 above) atfirms that the facts stated herein are true and that he or
is aware that talse information submitted in a document 1o the Department of Siate constitutes o third degree felony as provided forin
Kimball Carr, President




]

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. FRANCISCO V. AGUILAR. the duly qualified and elected Nevada Secretary of State. do i
hereby certity that [ am, by the laws of said State, the custodian of the records relating to filings

by corporations. non-profit corporations, corporations sole, limicd-liabitity companics, limited
partnerships. imited-liability partnerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are either presently in a status of good standing or were in good standing for a time period
subseguent of 1976 and am the proper officer to exccute this certificate.

3
e

-

[ further centify that the records of the Nevada Secretary of State, at the date of this certificate,

evidence, Inspire Veterinary Partners, Inc., as a DOMESTIC CORPORATION (78) duly orgamzed
under the laws of Nevada and existing under and by virtue of the laws of the State of Ne vada =,

since 06/28/2022, and is in good standing in this statc.

—
——-

>

-

IN WITNESS WHEREOQF, [ have hercunto set my
hand and aftixed the Great Scal of State, at my
otfice on 01/20/2023.

T

FRANCISCO V. AGUILAR
Certificatc Number: B202301203324008 Secretary of State

You may verify this certificate

online at hitp//www nvsos ooy

\




