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CORPORATLION. SERVICE COMPANY’

ACCOUNT NO. 120000000155
REFERENCE 110539 7511693
AUTHORIZATION “e‘,fg,l
COST LIMIT : & 125.00 s’
CRDER DATE : April 28, 2014
ORDER TIME 9:44 AM
ORDER NO. : 11053%-010
CUSTOMER NO: 7511693
FOREIGN FILINGS
NAME : NORTHERN WESTCHESTER PET

MANAGEMENT, LLC

XXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Susie Knight -- EXT# 52956
EXAMINER:

CONTACT PERSON:

6 KY 6234y 3z

d3H4
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COVER LETTER

TO:  Registration Section
Division of Corparations

Nome of Limited Liability Company

sunizer: _Noeruepn Westchestep PET MHana 6{@ mewt L4

The enclosed “Application by Foreige Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and chieck ave subinitted to register the above referenced foreign limited liabitity company to transact business in Florida

Picase return all correspondence concerning this matler {o the following;

Jedena  Mulbops

Name of Person

Nepthepy Westehestepr PET MpwAGEMENT, LLC

Fiun/Company

Puwy Ste 200

6H2| Da',m jels
Address

Fopt Myeps FL 234912
' City/State and Zip Code

,16& nagDimagingmail. coin e
~E-mail adddgss: (to{hb used for fudure annual report notification) _‘-""5
T
For further information concerning this matter, please call: ;‘g
. r({) - Y {BJ
Jelewo. Puléorn (250 ) 936 -3644 HX
Name of Contact Person Aren Code Daytime Telephone Number :._1;"' :’;
AL BN
MAILING ADDRESS; STREET ADDRESS: ;Sj bt
Division of Corporations Division of Corporations min B
Registration Section Registration Section
P.0O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Execuilve Center Circle
Thallahassee, FL 32301

Enclosed,is a check for the following amount;
%ﬂZS.OO Filing Fee I $130.00 Filing Fee & 0 $155.00 Fiting Fee &
Certificate of Status Cettlfled Copy

{11 $160.00 Filing Fes, Certificale
of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPILIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THEE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
NopThHe pN WesTenestee  PET ManvpeeMent sic

{(Name of Forelgn Limited Liabiilly Conipany; musi include "Limited LTability Campany,” "L.L.C” oy "LLC.")

1.
{IT name 1navailnble, cntor alternate name ndopted for the purpose of transacting business fa Flortda, The alternate name musl include “Lintited
Liability Company,” “L.L.C," or *"LLC.")
2 New Yoer 3. 20-5100187
(Jurisdiclion under the Tuw of widch Toreign Timited Tlobilty (R nunber, if npplicable)
company |s organized)
d. 04j28] 2014
(Date Tirst iransactéd Dusliess Tn Frorida, If prior fo reglsiration,
{See sections 6050904 & 605,0905, F.8. to determine penalty lability)
s, 6321 Damiees Prewy  Ste 200
Fropr Myers FL 334912
(Streat Address of Prineipal Office)
6. 6321 Damees Prwy Site 200 F.. re
Foer  Myeps ~ FL 33912 = T
! (Mailing Address) T ey
. il N .
. ; . e o
7. The name, title or capacity and address of the person(s) who has/have authority te manage is/ate: -
.'ﬁ"---_-.r z f rﬂ
e s oy
Damiee Dosoperz |, Manasive MeMBER ey
B o=
321 Danviees  Prwy Ste 200 St

Fopr  Myeps FL 353919
8. Altached is an original certificate of existence, no more than 90 days old, duly anthenticated 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 certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submiited) %

Signature of an authorized person
{n aecordance with sectlon 608.0203, 1.8, the execution of this document constitules an afiiemntion inder the pennllies of perfury that the facts siafed herein are true, 1
nmn aware lhal sny false informetion submiticd In a docnment to the Department of State constitutes a third degrec felony os provided for in 6,817,155, F.8.)

Danviee Dosorer2
Typed or printed name of sighiee




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

. The name of the Limited Liability Company is:

NORTHERN WESTCHESTER PET MANAGEMENT, LLC

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

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

Jelena Ahlborn

{Name)

8321 Daniels PKWY Sle 200

Florida Street Address {F.O. Box NOT ACCEPTABLE})

Fort Myers 33912
Y FL

City/Stawe/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited

Ih:6 RY 6244V bl

liability company at the place designated in this certificate, I hereby accepi the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and [ am familiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 605, Florida

Statutes.

S g

6 (igﬁﬁhgfo"‘"
¢

100.00 Filing Fee for Application
§ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
§ 3500 Certificafe of Status {optional)

By:




State of New York
Department of State

I hereby certify, that NORTHERN WESTCHESTER PET MANAGEMENT, LLC a NEW
YORK Limited Liability Company filed Articles of Organization pursuant to
the Limited Liability Company Law on 08/19/2005%, and that the Limited
Liability Company 1§ exlisting sc far as shown by the records of the
Department.

} §S:

*ok

Witness my hand and the official seal

.’:,\\- ,;5.'.. of the Department of State at the City
S KAl of Albany, this 25th day of April
. . mwo thousand and fourieen.
i * o
"% & Lty Groidlia

X
S Anthony Giardina
Executive Deputy Secretary of State

201404280545 °© 45
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