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H24000418158
COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Galaxy Vets Healthcare System Inc.

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 Tixistence,” or “Certificate of (iood Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

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

Amy Pierce

Name of Person

(Galaxy Vets Healthcare System Inc.

Firm/Company

221 W. 9th Sireet, #504

Address
Wilmington, DE 19801-1619

City/Swte and Zip code
legal@galaxyvels.com
E-mail address: (to be used for future annual report nodaficaton)

. . . . TMPORTANT: The email address entered here will be
For further information concerning this matter, please call: | yulized for ruture anoual report notifications and possibly
ather NOTIFICATIONS from the STATE to the entity!
Amy Pierce ¢ 540, B08-8520
Name of Person Aren Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Cormporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroc Street, Suite 810 Tallahassce, FLL 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[]s70.00 Filing Fee  [] $78.75 Filing Fee &  [X] $78.75 Filing Fee & (] $87.50 Filing Fee.
Certificate of Starus Cenified Copy Cerificate of Staws &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA H24000418158

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.
;. Galaxy Vets Healthcare System Inc.

(Entee name of corporation; must include "INCORPORATED,” "COMPANY,” “"CORPORATION."
"Inc.” "Co." "Corp.” "Ine.” "Co,"” or "Corp.™)

{If name unavailuble in Florida. enter aliemate corporete name adopted for the purpose of transacting business in Florida)

; Delaware 3 87-4016466
{State or country under the law of which it is incorporated) (FE! number, i applicable)
4 12/13/2021 5 n/a
(Date of incorporation) (Date of duration, if other than perpetual)

6 11/26/2024

{Date first transacied business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5., 10 determine penalty liability)

7 221 W. 9th Street, #504, Wiimington, DE 19801-1619
(Principal office street address)

(Current mailing address, if difterent)

8. WName and street address of Florida registered agent: (P.O. Box NOQT acceptable)

Name: Capitol Corporate Services, Inc.

Office Address: 2 1D East Park Avenue 2nd FI

Tallahassee Fiorida 32301
(Ciy) {Zip code)

9. Registered sgent’s scceptance:

Having been named as registered agent and to accept service of process for the above stuted corpuration at the place
designaied in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further 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 position as registered agent.

': /r M iﬂ Kim Tadlock, as Asst. Secretary on

behalf of Capitol Corporate Services, Inc.

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticaled, not more than 90 davs prior to delivery of this application to
the Department of Siate. by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

H24000418158

L. Foripitizl indexing purposcs, list names, titles and addresses of the primary offizens and/or directors [up to six {(6) total]:
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "GALAXY VETS HRALTRCARE SYSTEM INC." IS
DULY INCORPCRATED UNDER THE LAWNS OF THE STATE QF DELANARK AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF DECEMBER,
A.D. 2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THRE SAID "GALAXY VETS
HEALTHBCARE SYJTEM INC." WAS INCORPORATED ON THE THIRTEENTH DAY OF
DECEMBER, A.D, 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

anm;-maln ]

Authentication: 205194199
Date: 12-20-24

6466754 8300

SR# 20244562532 S g
You may verify this cerificate online at corp.delaware.gov/authver.shtml
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