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

DATIE: 8/20/14

NAME; PAWSPLUS HOSPITALS. LILC

TYPE OF FILING:  APPLICATION

COST: 160.00

RETURN:  CERTIFIED COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA0G0000015
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COVER LETTER

TO:  Registration Section
Division of Corporations

wiser. —aWsPlus Hospitals, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Willie Dorssers

Name of Person

VIP PetCare, LLC

Fiem/Company

5813 Skylane Bivd.

Address

Windsor, CA 95492

City/State and Zip Code

wdorssers@vippetcare.com

E-mail address: {to be used for future arnual report notification)

. >
For further infermation concerning this matter, please call: by
T

0y =

Willie Dorssers . 107 620-2264 S

(oS ]

Name of Contact Person Area Code Daytime Telephone Number o

MAILING ADDRESS: STREET ADDRESS: §
Divigion of Corporations Division of Corporations O
Registration Section Registration Section -~

P.0. Box 6327 Clifion Building <

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, F1. 32301

Enclosed is a check for the following amount:

0 $125.00 Filing Fee ~ O $130.00 Filing Fee & 1 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE TWITH SECTION GUSO002, FLORIDA SEATUTES, THIE FOLLOWING IS SUBMITIED TO REGISTER A
FOREIGN LIMITED LEABILITY COMPANY TO TRANSACT BUSINESS IN 1T STATE OF FLORIDA:
; PawsPius Hospitals, LLC

{Name of Forctgn Lamued Laability Company; pwst medude “Linived Liabthty Company,” "LLC, " or  TLC™Y

{1 name undvarlable, enter altermante name sdopicd for the purpose el iInmsacting business in Florida, The abternute name musOinchide *inated
Lahility Company,” " LLC o "LLEC™

, Delaware 3 27-4118940

(unsdiction wnder e Taw of wiich Joreign limited Tiabshity {FE1 number, i applicable)
company is organized)

. 08/04/2014

{Pxate Tirst transacted business in Floruda of prior fo registration,)
(See sections 003.0004 & 6050905, F.S, ta determine peoulty labilily)

s 5813 Skylane Blvd.
Windsor, CA 95492

(Streed Adldress ol Principal Office)

.. 5813 Skylane Bivd. -
Windsor, CA 395492

{Maihng Address)

Will Santana, CEO - 5813 Skylane Blvd., Windsor, CA 95492 ”1_;*‘3‘

Ken Pecoraro, CFO - 5813 Skylane Bivd., Windsor, CA 95492 8%
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7. The name, title or capacity and address ol the person(s) who has/have suthority to manage tsfarens 7
w1

6 Ky 029NV Kig
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8. Allached is an original certificate of existence, no more than 90 days old, duly amhenticated by the aificial
having custody of records in the jurisdiction under the law of which it is organized. (A pholocopy is not
acceptable. I the certificate is in a loreign language, o ranslation ol the cerlificate under oath of the transiator

must be submitied) 7
(A

S|gll=lllll't‘ ol an nuthorized person
U necorrdiumee with secion 605.0203, F.8 | she exeeution oF Uiy docement camtitutes an nfTamaion wender the pennftaes of pesjury (ial (e G s stated bereid ang o 1
arm wenre o oy e v fnmation subimteed i nalocument to e Depannmwat o Staee corstautes wdind degree Relooy us geovided T in s 312,135 .80

Willie Dorssers, Director of Finance

Typed or printed name ol signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENI/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.

1. The name of the Limited Liability Company is:

PawsPlus Hospitals, LLC

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

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

Jennifer Cotoia

(Name) g

ol
=
. 5308 Paylor Ln. 5
Florida Street Address (P.O, Box NOT ACCEPTABLE) 8 r‘-’
Sarasota 34240 = m
FL, EES
City/State/Zip A B

wn

™~

Having been named as registered agent und to accept service of process for the above stated limited
lability company at the place designated in this certificate, I hereby accept the uppointment as
registered agent and agree fo 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 I am famtliar with and
accept the obligations of my position as registered ageni as provided for in Chapter 605, Florida

Stabutes. /_Q

T Z__ (S:’gnal::r-c}
$100.00

Triling Fee for Application .

$ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (aptional)

3 5.00 Certificate of Status (optional)

oy



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PAWSPLUS BOSPITALS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF AUGUST, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PAWSPLUS
HOSPITALS, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF NOVEMBER,
A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

NGO

Jef‘frey W. Bullack, Secretary of State
4882220 8300 AUTHENTICATION: 1632636

141088372 DATE: 08-19-14

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




