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COVER LETTER

TO:  Registration Section
Division of Corporations

Vet Wellcare, LLC

SUBJECT:
Name of Limited Linbility 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 fo transact business in Florida..

Please return all correspondence concerning this matter to the following:

Willie Dorssers

Name of Person

VIP PetCare, LLC

Firm/Company

5813 Skylane Blvd.

Address

Windsor, CA 95492

City/State and Zip Code

wdorssers@vippetcare.com

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

For further information concerning this matter, please call:

Willie Dorssers . 707 620-2264

Name of Contact Person Area Code Daylime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Ctifton Building
‘'allahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount: -
0 $125.00 Filing Fee T $130.00 Filing Fee & D $155.00 Filing Fee &  [2) $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LEMITED LIABILITY COMPANY FOR AUTIHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPUANCE TWIHTESECHON OS2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT RUSINESS IN'TTIE STATE OF FLORIDA:
1. Vet Wellcare, LLC

(Natwe of Foreign Limfled Liability Company; musy mulude ™ imiled Liabaliy Company.” 1.1

C.lor "EECT)

CIF name univnil !bl{. enker 1Ier e name adopred far the purp(m af trmsacting business in Florida, 1 e sltemate name must inelide “Linded
Lisbiling Conmppauny 10, L or "HLET)

, Delaware 3 27-4119113

1.l|ar|>d|u|un uricler e law of which toreign Hnnted labiliy {FET number, if applicable)
compuny is organ ized)

, 08/04/2014

(Bate firsi wnsacted basmess i Flanda, i prios w registraliun.)
(See sections 605,09 & 605,0005, 1.5, to determine penubty liabiliny)

s 9813 Skylane Bivd.
Windsor, CA 95492

(Street Addeess of Principnl Office)

«. 9813 Skylane Blvd.
Windsor, CA 95492

(Mmling Adidiess)

7. The mame, title or capacity ond address ol the person{s) who has/have authority (v manage is/are:

Will Santana, CEQ - 5813 Skylane Blvd., Windsor, CA 95492
Ken Pecorarg, CFO - 5813 Skylane Blvd., Windsor, CA 95492

Lh6 Wy 0290 7

8. Atlached is an original eertificate ol existence, no more than 90 days old, duly authenticated by the official
having custody of vecords in the jurisdiction under the law of which itis arganized. (A photocopy is not
aceeptable. If the cenilicaic is in a foreign language. a translation of the certilicate under vath ol the translator

must he submitied) N/f ;
78

Signature of on authorized person
[0 acesmdance wil section SO0, 1St exvevumien of i docoment comitates ane a1iomsting moder the penaiies oF pednry th e s staded berens o e |
i st sty {nbse ibanmatson sabanticd 0 o decument dothe Depinimen ol SiHe eonssilines w third degres elony as provided fora 817,185, 1°.5)

Willie Dorssers, Director of Finance

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF oo rf‘f :11:;‘%“&
REGISTERED AGENT/REGISTERED OKFICE stk 6" 00

i AG 20 AN 3 W]
PURSUANT TO THE PROVISICNS OF SECTION 605.0113 or 605.0902:(1)(d), FLORIDA,
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THR
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

"1, The name of the Limited Liability Company is:

Vet Wellcare, LLLC

If unavailable, the altemnate 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

(Narme)
5308 Paylor Ln.

Florida Street Address (F'.O. Box NOT ACCEPTABLE)

t 34240
Sarasoia . 424

City/Statc/Zip

Having been named as registered agent and to acéept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accep! the appointment as
registered agent and agree fo act in this capacity. Ifinther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Cflapte.’ 605, Florida

Statutes.
0 (Slgnanssy

$100.00 Filing Fee for Application .

§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy {optional) .

$ 5.00 Certificate of Status (optional)




Delaware ... ?

The ‘First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VET WELLCARE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD 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 HEREEY FURTHER CERTIFY THAT THE SAID "VET WELLCARE,
LLC" WAS FORMED ON THE FIRST DAY OF DECEMBER, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

OGS

Jeffrey W, Dullock, Secretary of State
AUTHENTYCATION: 1632646

4905389 8300

141088389 DATE: 08-19-14

You may verify this certificate online
at corp.delavare.gov/authver, sh



