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FLORIDA FILING & SEARCH SERVICE%, INC.
P.0O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 3/24/14

NAME: PROMENADE OPERATING, 1.1.C

TYPE OF FILING: APPLICATION

COST: 155.00

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA006000015

AUTHORIZATION:




COVER LETTER

TO:  Registration Section
Division of Cerporations

Promenade Operating, LLC

Name of Limijted Liability Cumpiuiy

SUBIECT:

The cnclosed "Application by Forcign Limited Liahility Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited hability company to transact business in Flonda..

IMease return all correspondence concerning this matter 1o the following:

Suzanne Warfielg_j _

Name of Person

Robinson, Bradshaw & Hinson, P.A.

Firm/Company T T

101 N. Tryon Street, Suite 1300

Address

Charlotte, NC 28246

City/State and Zip Code

rlester@vetpartners.com

E-mail address: (1o be used for future annual report notificationy)

For further information concerning this matter, please call:

Suzanne Warfield . 704 377-8149

Name of Contact Person Area Code Daytime Telephone Number
MAHLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Repistration Scction Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, F1. 12314 2661 Exceuwtive Center Circle
Taltahassee, FLL 32301

Enclosed is a check for the following amount:
C35125.00 Filing Fee 0O $130.00 Filing Fee & © $155.00 Filing Fee & 11 $160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLLORIDA

AN COMPLIANCE WITH SECTION 8050002, FLORIDA STATULES, THE FOLLOWING IS SUBMITTED 7O REGISTER 4
FOREIGN LMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Promenade Operating, LLC

(Name of Foreign Timited Libility Company; niust incinde “Limited |Jabifity Compumiy, "L.L.C., of "1.LC.")

(1 name unavailable, enter alternate name sdupted for the putpose af {ransacting business in Florida, The afternate name nust include “Limited

Liability Company,” “L.L.C,” or “LLC."} .
» Delaware ; 46-5121300
{FEI number, if applicable)

{Turlsdisfion under the Taw of wiiich foreign limicd Habitty
company is organized) -

4.

""" (Date first transacied business i FIGrAd, 1T priot [0 registration.) T e

(Scc sections ARS.090M4 & 605.0905, I.5. 10 delermine penalty liability) S
. e ,
5. 9850 Alternate A1A, Suite 507 ZE = i)
Paim Beach Gardens, FL 33410 D2 R e

(Street Address of Prineipa) Office) ?:;;: o i,,, N

. 601 South Henderson Road, Suite 155 oo X i

. oyt L)
) :’J-‘r’ .” u

= o

5 2

King of Prussia, PA 19406

T

(Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:

Richard Lester, CEOQ/President, Veterinary Practice Partners, LLC
601 South Henderson Road, Suite 155
King of Prussia, PA 19406

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the centificate is in a foreign language, a translation of the certificate under oath of the translator

Signature of an avthorized person

(In nccordanice with scoticn 605.0203, B.5., the exccution of this docuiment constitutes an affimaiion under the penaltivs of perjury that the facts stated Berein are liue. 1
am aware ihat any false informalion submitted in a doewment to the Department of Slate censlitules & third degree felony ns provided for in .817.155, F.8.)

Richard Lester

Tyﬁég or printed name of signee

must be submiited)




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The pame of the Limited Liability Company is;

Promenade Operating, LLC

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABRILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE ANTY REGISTERED
AGENT IN THE STATE OF FLORIDA.

If unavailable, the alternate to be used in the state of Florida is;

2. The name and the Florida street address of the registered ageni and ofiice are:

Tate Posey, DVM

(Name}
9850 Alternate A1A, Suite 507

Florida Street Address (P.O. Box NOT ACCEPTABLI)

Palm Beach Gardens 33410

FL

City/State/Zip

'
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Having been named as registered agent and to accept service af pracess jor the above stated limited
liability compuany af the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act [ this capactly. { further agree to comply with the provisions of alf
statutes relating 10 the proper and complete performance of my duties, and I am familicr with and
accep the obligations of my position as registered ugent as provided for in Chapter 6035, Florida

Statutes.
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(Signature)
/

$100.00 Filing Fee for Application

¥ 25,60 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (eptional)

b

Le:E Hd h2 UvR 9l

L2150 4o ]

I]pm::

gy
(it



Delaware ...

The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROMENADE OPERATING, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 1S IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF MARCH, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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]effrey W, Bullock, Secretary of State 3
AUTHEN TION: 1215724

DATE: 03-18-14

5499910 8300
140344676

You may verify this certificate online
at corp.delawarae.gov/authver.shtml




