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COVER LETTER
TO:  Registration Section
Division of Corporations

sunsecr: Animal Imaging Consultants, Inc.

Name of corporation - must include suffix

Dear Sir or Madanm:

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

Please return all correspondence concerning this matter to the following:

Core Bray

Name of Person

LegalNature LLC

Firm/Company

8 The Green Suite 4336

Address

Dover, DE 19901

City/State and Zip code
leeyanik@yahoo.com

E-mail address: (10 be used for fiture annual report notfication)

For further information concerning this matter, please call:

Corey Bray . 888 881-1139

Name of Person Arca Code Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRFESS:
Registration Section Registration Section
Division of Corporaiions Diviston of Corporations
The Cemire 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 cheek pavable 0; FLORIDA DEPARTMENT OF STATE

L4 $70.00 Filing Fee O $78.75 Filing Fee & 1878.75 Filing Fee & ] $87.50 Filing Tee.
Certificate of Status Certified Copy Certificate of Status &

Certiticd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIA,

Animal Imaging Consultants, Inc.

1.
{(Enter name of corporation; must inctude “INCORPORATED.” “"COMPANY,” “CORPORATION,”

"Ine..” "Co. "Corp.” "Ine.” "Ca." or “Corp.")

{

6.

7

I name unavailable in Floridi, enter alternate corporate name adopted tor the purpose of transacting business in Flonda)

Washington N
A,
(FEI number. it applicable)

{State or country under the law of which it is incorperated)

(%]

05/24/2007
{Dhate ol duration, i other than perpetual}

{Daze of incarporation]

{Daic Nrst transacted business in Florida. it prior o regiswration)
(SEE SECTIONS 607.1501 & 607.1502. F.5., o determine penalty lability)

25209 Northeast 108th Street, Seattle, WA 98053

(Principal oftice street address)

221 Shore Ct, Lauderdale by the Sea, FL 33308
{Current mailing address, if ditferent) L
3
8. Name and sureet address of Florida registered agent: {(P.O. Box NOT acceptable) LT
Registered Agents Inc —

Name: 9 9
3 B
- 7601 4th St N STE 300 e .

Oftice Address: e
_ L. 33702 .
St Pelersburg Florida ro
- (S}

(Zip code)

{City)

9. Registered agent’s acceplance:

Having been named as registered agent and to accept service of procesy for the above stated corporation at the pluce
designated in this application, [ 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 acceprt the obligations of my povition as registered agent.

ad - dpats

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this applicution to

(Registered agent’s signature}

the Department of State. by the Sccretary of Siate or other ofticial having custody ot corporate records in the jurisdiction

under the law of which it is incorporaied,

For initial indexing purpeses, list names, ttles and addresses of the primary officers and/or directors [up t six (6) ol |:

I



A, DIRECTORS

, Lee M Yanik .
[JChairman Name: CIChairman Name:
. 25209 Mortheast 108th Street ) .
O Vice Chairman  Address: OVice Chainman  Address:
Seatile, WA 98053
ZDirector ONirector
A President OPresidem

OVice I'resident

O Secretury

O Other

[} Chatrman Nume:

C¥Ireasurer

Crher

OVice Chaiman  Address:

O Direcior

O President

[OVice President

OSecretary

CIOther

CChairman Name:

O Treasurer

OOther

O Vice Chairman  Address:

O Director

OPresident

O Vice President

OSecrelary

Cltnher

O'Treasurer

O3 Other

OVice President
[ Secretary

Otnher

O Chaiman
OVice Chairman
[Nirector

O President

O Vice President
O Secretary

OOther

O Chairman
T3Vice Chairman
DO Director
OPpresident
OVice President
(JSceretary

DOther

OTreasurer

OOiher

O 'lTeasurer

OCiher

OTreasurer

Ot nher

Imponant Notice: Use an attachment to report snore than six (6). The atachment will be imaged for reporting purposes only. Non-indexed
individuals%u: added 1o the index when filing your Florida Department of State Annual Report form.

2. R

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) aftirms that the facts siated hervin are true and that he or
she is aware that false information submitted in a document to the Department of Swte constitutes a third degree felony as provided for in
s.B17.155, F.8.

1 Lee M Yanik, President

(Typed or printed name and capacity of persen signing application)
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he State of waﬁblngtun

L”Z‘i
Secretary of State

1, STEVE R. HORBS, Sccretary of State of the State of Washington and custodian of its seal,
hereby issue this

CERTIFICATFE OF EXISTENCE
OF

ANIMAL IMAGING CONSULTANTS, INC,

I CERTIFY that the records on {ile in this oflice show that the above named entity was formed under the laws of the
State of Washingtan and that i1s public organic record was tiled in Washington and became effective on 03/24/2007.

I FURTHER CERTIFY that the entity’'s duration is Perpetual. and that as of the date of this certificate, the records
of the Secretary of Staie do not reflect that this entity has been dissolved.

| FURTHER CERTIFY that all tees, interest, and penalties owed and collected through the Secretary of State have
been paid.

i FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and
that procecdings for administrative dissolution are not pending.

Issued Date: 11/21/2024
LB Number: 602 729 446

Given under my hand and the Seal of the State

of Washington at Olyimpia. the State Capital
&,
Of
i
1t
(it
§.

Steve R, Hobbs, Secretary of Sute

bate Issued: 11721/2024
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