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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA,
AH VET SOLUTIONS, INC,

(Emer meme of corporation: must include “INCORPORATED.” “COMPANY.” “"CORPORATION.”
"Inc.” "Co. " "Corp.” "Inc.” "Co." ur "Caomp.")

(H name unavailable in Florida. enter alternate comporate name adapted {or ihe purpose of transacting business i Florida)

2 M ]
{ State or country under the law of which it s incomporated} (FEl number, if applicabie}
2/27/2019
4. 5.
{ Dave of incorporation) (Date of duration, if other than perpetual)

6.

(Date first transacted business in Florida, i prior 1o regisirasion)
(SEE SECTIONS 6071501 & 6071302, F S, to determine penalty liability)

7 11800 Park Blvd, Apt 310 Seminole, FL 33772

(Principal office street address)

(Curreni mailing address, if different)

[ g ]
=
R, Nume and street address of Flonda regisiered agent: (0. Box NOT acceprable) P o3
- e 4o
. o = .
Name: Registered Agents Inc o = ﬂ_ﬂ?
. 7901 4th St N STE 300 oo I
Office Address: ' T
6 o N
St. Petersburg Flopida 23702 - [ S
= . Florida e - W e
{City) (Zip code) - o
@

9. Registered agent’s acceptance:

Having been named as 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 capaciry. |
Surther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my dutics,
and I am familiar with and accept the obligations of my position ay registered agent.

o-f_‘-\’ ) "| p
A daid K doarts

(Registered agent’s signature)
10, Auached 1s a certificaie of cxistence duly autheniicated, not more than 90 davs prior 1o 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
tinder the law ot which it is incorporaied.

H). Forinitial indexing purpuses. list names. titkes and addresses of the primary officers and/or directors [up to six (8) to1al]:
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A. DIRECTORS

Thimmaiah, Ashvin

Hielala, Kaarlo )
{IChairman Nanic;

CIChairman Namec:

7901 4th St N 5TE 300 78C1 4th SUN STE 300

OVice Chairman  Address;

St. Petersburg, FL. 33702

EVice Chairman  Address:

St. Petershurg. FL 33702

LiDirector

Cipiesidem

CVice President

o Director

W Piesident

CEVice President

OSceretary O Treasurer B Sceretary B Treasurer
. Otticer

W Other Onher Cirher CiOther
(2Chainman T Chanman Name:

ZiVice Chainnan TiVice Chairman Address:

I iMhrecior T iMrector

CiPresident CiPresident

Civice Prevident [IVice Presiden

OiSeeretary O Treasurer I Secretary O Treasurer
CiOther OoOther O Other O Other
CChainnan CiChainman Name:

L Vice Chairman LIVice Chairman  Address:

TiDirector I Diecton

CiPresident L President

2 Vice President Civice President

CiSecretany O Treasurer T Secretary O Treasurer
CU0ther O3 Oiher 2 Other COther

Imparant Notice: Lise an atachment o repors more than six (6). The anachment will be imaged for reporting purposes only. Nan-indeaed
individuais may be sdded 1o the index when filing your Florida Depmtment of State Annual Report form,

(T
P2 T

Signature of Director or Officer

The officer or director signing this decument (and whao is listed in number 1] above) affinns that the facts siated herein are true and that he or
she is aware that fulse infoanation submitted in u dovunent o e Depurtment of Stale constilules a thin] degree feluny w prosided for in
s817 155, FS.

1 Ashvin Thimmaiah

{Typed or printed name and capacity of pemson signing application)
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STATE OF NEW YORK
BEPARTMENT OF 5TATE

Certificate ol Status

I ROBERT £ RODRIGUEZ, Seerctary of State of the State of New York and custodian of the records vequired by law 10 be tiled
m my office. do hereby certity that upen a diligent exanination ot the records of the Depariment of State, as of the date and time of this
certificate. the following entity information is reflected:

Entity Name: AH VET SOLUTIONS, INC.

DOS 1D Number: 5302806

Entity T'vpe: DOMESTIC BUSINESS CORPURA TION
Entity Status: EXISTING

Date of Initizl Fiting with DOS: 02/27:20419

Statement Status: PAST DUE DATE

Statement Due Duate: 02:282021

No information is available from this office regarding the financial condition, busmess activity or practices of this entity,

WITNESS my hand and official seal of the Departmient of Siaie.
al the Ciey ol Albany oo July 19,2023 al 09:20 AN,

i OF NEY

J * ROBLERT 1. RCWRIGUEZ, Secretary of State
- -f‘..
. .
- .
: * %
. -
-
“ N :
b L]
SN

By Brendan C. Hughes
Execusnive Deputy Secictary of State

Authentication Number: 100003955783 To Venfy the uuthenticity of this docwiment you may access the
Division of Corporation's Document Authentication Website at hitp://ccom.dos.ny.goy




