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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSIMNESS TN FLORIDA

IV COMPLINCE BEPH SECTTON 08503, FLORINA STATUIES, MWRWWW&W
LDATED LRIV COMPANY TO TRANSACT BUEINESS IVTHE STATE OF FLORIA:

i. TVESCQO,LLC

(Mame of Poreign Limited Listlity Compatyy)

2. lowg 3, 203841317

Punisdiction under the law of which toreign imited Tiabibiy { FE mumber, ' applicabls}
COMpATTY i orgenized)

4. 1172272005

X etuat
{abe of Organization) ) Egu'raticn: Year Titnited 26y company w.':_.ut ccase m

exist ot “porpetnal) - >
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{Datc Hrst bangacied husiness i FIotEa, 1 prior 1o 1 fian. ) et B L
{See sections 508501 & 608502 F.5. to determine pennify liability) > =
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7. 124 GemagClnk Rood, Jowa Ealls, 1A 50126 m< =2
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Lo
{trect Address of Proeipal Oitice) :5_3 —:; 3
— : o : -'f' .
8. If timited liability company is a manager-managed company, check here T oo

9. The name and vsual business addresses of the managing memhers or mansgers are as follows;

-
ca - -

Cavrenf
Thomes J. Xmose, 1244Gentry Club Road, Jown Falls, 14 50128

Loy
Thomas L. Dongan, 124-Smmis: Club Road, Towa Fally, TA 50126

SEE ATTACHMENT.. g
10. Attnched s an adighnal certificats of existrrre, no rrore than 90 days old, duly anthenticater by fhe ofFicial havﬁ:gwsb@cfmdg ;

the juxiacliction 1nder the lavw of whiich it is arganized. (A photocopy isnot accepiahle, Hithe corntificate isin, & fxeign bngmage a
trtsslation of the ctificats under oalh of the tmnslaior ruuet be submitied )

11. Nature of business or purposss to be condhacted or pmmob:d'in Florida:

Wholesale Digtribution of Animal Health Produsts

Signatuts of 2 member or an aumsrizcd representéﬁvc of 2 member.

(In accordanes with section S0B.408(3), I'.5., the tion of thie do t comstituioy
= affirenotion inder the pesaltsss of perjury that the facts statad hereln ane trne b
Duzne Schamerioh

Typed or printed name of Signee

FLOST « K004 C T FRiwg Mrsapor Oelise
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M._ember { Manager Information '
Full Mame: Duzne Schamerioh
Member/Manager: Manager :
Blr\smess Address: 124 Contry Club Road
City: lowra Falls
State: }7- S
ZIP Code: 50126
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608,507, FLORIDA STATUTES, THE- |
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN TEE STATE OF

FLORIDA.

1. The aame of the Limited Liability Company is:

VESCO, LLC

2. The name and the Florida street address of the registered agent and office are:

C T Corporelion Systern

b
T

1290 South. Pine Island Road

(Nome)

Florids Steeet Address (P.O. Box NOT ACCEPTABLE) g_’f‘:

Plamtation

T 13324 : r—n

ERIED

T CityfStatelZip

868 WY £~ KV SO0

Having been named as regiviered agent and 1o accept service of process for the ahove stated fimited
tigbility company at the place designated in this certificate, 1 hereby accep! the appointment as registared
agent und agree to act in this copaclty. I firther agree to comply with the provisions of ofl statutes
refating ta the proper and complete performance of my dutles, and I ant familiar with and accept the
obligations of my position as registered agent as provided for in Chaprer 608, Florida Statutes. '

CT Corporztion Syste:

1gnature}
Jamss M. Halpin
Agglsiant Secratary

By Qd-\‘
‘E?

§ 100.00
§ 2540
§ 3000
$ 500

FLOST « WINDA TT Wfing Wirmwper Dnline

Filing Fee for Application
Designation of Registered Agent
Certified Copy (aptional)
Certifieate of Stitus (optousl)
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450DLC-000319822
IVESCO, LLC

CT CORPORATION SYSTEM
NANCY

2222 GRAND

DES MOTINES, IA 50306

CERTIFICATE OF EXISTENCE

Name: IVESCO, LLC

Date of Organization: 211/22/2005 - ?i_ i
Duration: PERPETUAL . 4 ;

oML

8.1y

T, CHESTER J. CULVER, Secretary of State of the State cfgmowa
cuatodian of the records of limited liability companies, certify
that the limited liability company named on this certificate wWas
duly organized under the laws of Iowa on the date printed abdve,
that all feeza required by the Iowa Limited Liability Company Ackt

have been paid, and that articles of digsclution have not been
filed.
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