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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Roseau Veterinary Services PA Inc.

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

(IMname unavailable in Florida, enter aliernaic comporate name adopted for the purpose of transacting business in Florida)
, Minnesota .
{Statc or country under the law of which it 1 incomporated}

, 07/18/1975

{Daic of incomporation)

(FEI number, if applicable
5.

(Date ef duration, i other than perpetual}
6.

(Date first transacied business in Florida, i prior w registration)
(SEE SECTIONS 6071501 & 607.1502, F 5., to determine penalty biability)

;2908 Southeast Pier st Port St lucie FL 34984

{Principal office street address)

2908 Southeast Pier st Port St lucie FL 34984

(Current mailing address, if differenty

8. Name and street addiess of Florida registered agent: (PO, Box NOT acceplabic)

wme. REgistered Agents Inc R
.=
omice address: 1901 4th St N STE 300 -
St. Petersburg Florida 33702 Lo Ll
(City) . (Zip code) n & -:zj

=

9. Registered apent’s acceptance:

Huaving been named as registered agent and 1o accept service of pracess 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. |
Sfurther agree o comply with the provisions of all srarutes rvelative to the proper and complete performance af my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

Dt s

10. Anached is a certificate of existence duly authenticated, not more than 90 dayvs prior (o delivery of this application to

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 incorporaied.

{(Registered agent’s signature)

11, For initial indexing purposes, list names, titkes and addresses of the primary officens and/or directors [up (o sia (0} lotal]:
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A. DIRECTORS
OChairman Nume: Tara SChnelder T Chairman Name:
OVice Chairman  Address: CVice Chairman Address:
K Director 7901 4th StN STE 300 LIDirector
KiPresident St. Petersburg FL 33702 CPresident
TIVice President JVice President
FiSeeretary o Treasurer DO Sceretary O Treasurer
CiOther O0ther iOther Clother
CIChaiman Name: JChainman Name:
OVice Chaiman  Address: TIVice Chainman Address:
MDirecior "t hirector
OPresident CPresident
OVive Prsident LI Vice Prevident
OSecretary O Treasurer T Secretary O Treasurer
Cithher O Other DiOher CiOther
OChairman Name: I Chairman Name:

UVice Chairman  Address: L!Vice Chairman  Address:

CiDiscotor DiDirector

CiPresident O Presadent

O Vice President

OVice President

EISecretary T Treasurer I Secretary U Treasurer

E1Other O(nher COther O Other

impanant Notice: Use an machment o repor more than <ix (6). The anachment will be imaged for repornting purpases only, Nen-indexed
individuals may be added 1o the iric—x/“Zn Gling vour Florida D;pamncnt of State Annual Repent form.

12, v:\_/—t.-—:x_/ S} At

Signaiere of Director or Officer

The officer or director signing this document (and whe is listed in number 1] above) affinns tha the focts stated herein are true and that he or
she iy wwire thut fulse infunmation submitted in o docwment W the Department of Stute vonstitutes o thind degiee lelony as provided for in
s.517.155. F.S.

~ Tara Schneider, Director

(Typed or printed same and capacity of person signing application)

I3
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Office of the Minnesota Secretary of State
Certificate of Good Standing

E. Steve Simon, Sccrelary of State of Minnesota, do certify that: The business entity

fisted below was filed pursuant to the Minncsotla Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to

do business and is 1n good standing at the time this certificate 1s issued.

Name:

Datc Filed:

File Number:

Minnesota Statutes, Chapter:

Home Jurisdiction:

This certificate has been issued-on;

CL'.Lr”r;-.. i
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Roseau Veterinary Services, P.A.
07/18/1975

2Q-205

302A

Minnesota

(7/03/2023

Pove (Povrw

Steve Simon

Secretary of State
State of Minnesota
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