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COVERLETTER

TO: | Registration Sectian
Division of Corporalions

SUBJECT:; Zestis Services LLC

Mume ol Limited Liabiifty Company

The enclosed “Application by Foreign Limited Liability Campany for Authorization to Transac1 Business in Florida,” Certificate of
Existence, and cheek are submitted 10 cegister the abave referenced foreign limited )iability company 10 transact business in Florida.,

Please return all corespandence concerning this maner to the folfowing:

Bronds Sanluccio

Name of Person
Zowtis Ine.
Fiem/Company
100 Campus Drive, 4th Floor
Address

Flocham Park, N3 07912

CiyfStts and 2ip Code

brenda.santuccio@zoctis.com
T-nil uddress: (10 Uy wsed tor [uture ornaal report notification)

For further laformalion conceming this mancr, please ¢all:

Brenda Santuccio 2 973 y 443-2913
Wams of Conmet Person Area Code [aytime Telophone Number
HIAILING ADDRESS: STREET ADDRESS;
Divisian of Corporations Divislon of Corporations
Registration Soction Registration Section
P.O. Box §327 Cliflon Building
Tallzhassee, FL 32314 2661 Executive Center Clrcle

Tatlahessee, FL 32301

Encloscd is a check for the following amount: 3 ‘
CJ5125.00 Filing Fee I 5130.00 Filing Fee & D1 5155.00 Filing Fec & LI 5160.00 Filing P, Certificate
Cenificate of Stavs Cenified Copy of Status & Certificd Copy

FLESY - QUOWIDI IV T Filiey Stamiges Unlay
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHO%A{ (TION TO
TRANSACT BUSINESS IN FLORIDA %

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE, STATE OF FLORIDA:

1. Zoetix Scyvices LLC
(Namc of Forcign Limiied Liability Company; must Ineiude™Limited 1Tabllily Company,” L1oG.," ar "1LC.")

{f nime unavailable, enter sliermale nusee sdopled for the purpose of uanmcting business in Flodde The alemats name muan includs “Limfted
Liobility Company,” "1.1-C,” or "LLC.™)

2. Dcllnwuc 3. 46-0714969%
Junisdiction ueder the Bw ol which foreign himited DapiTiTy (FEI nomber, (T apphicatle}
<ompany is organized)

4, Upon Quslification

(Dae sy ransacled business in Handu. 1 prior o regisiration.;
(See wecrigns 605.0004 & §05.0905. F.5. 10 detormine penaty liobiliny)

5. 100 Campus Drive, Fiorham Pack, NJ 87932

(Strget Address of Frineipsid OlTige])

6. Same

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

Zoctis Haldings LLC |, 100 Campus Drive, Florham Back, NJ 07932 - Mansger

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

must be submitted)
,éeu Vit 14/ Y

Signature of an authorized person
{1n socordance with seivion 6050203, F.5., the sueution of thisd an piflrnation unddr the penalties of perjury tiay the fiets stated hevoin ars qus. |
um swore Mal ey false informasion submilted in 2 d \ 10 he Drpart of State coatiines 3 third degree felony as pravided for In x$)2.155, F.8)

Katherine H, Walden
Typed or printed name of signee

FLESY 0677014 € T Fidag bumipo Gutie
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CERTIFICATE OF DESJIGNATION OF Ly (41
REGISTERED AGENT/REGISTERED OFFICE 5o, O 5%
(.r‘{: ‘L. /%r ’G
< P

PURSUANT TO THE PROVISIONS OF SECTION 605.01)3 or 605.0902 (1)(d), FLORIDA A

STATUTES, THE UNDERSIGNED LIMITED LIABIUITY COMPANY SUBMITS THE (O{;j,‘,g
FOLLOWING STATEMENT TG DESIGNATE A REGISTERED OFFICE AND REGISTERED e
AGENT IN THE STATE OF FLORIDA.

i. The name of the Limited Liabiiity Company is:

Zoetis Services LLC

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

2. The namie and the Flarida strect address of the registered agent and office are:

L T Corporation Sysrem
(Name)

120¢ South Fine island Road
Florida Street Address (P.O. Box NGT ACCEFTABLE)

Plapintion Fj. 33324
City/Sue/2ip

Having been named as registered agent ond 10 accept service of process for the abave siated limited
liability company ot the place designated in ihis certificate, I hereby accept the appointment as
registered agent and agree to del in this capacity. | further agree to comply with the provisions of all
statules ralating 1o the proper and compista performance of my duties. end | am famillar with and
accepi the obligations of my position as registered agent as provided for in Chapler 603, Fierida

Statutes.
C T Corporption System
By: ‘:‘ZZ," éuﬂhﬁga_g_—zD
(Signomre)

¥Xathryn A. Widdoes, Asst. Secretary

$100.00 Flling Fee for Application

$ 25.00 Designation of Registered Agent
S 30.00 Certified Copy (optional)

§ 500 Certificate of Status (optional}

FIE57 « QUCAACLE € T Fiting bt et Ordine
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‘Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HBEREBY CERTIFY “ZOETIS SERVICES LLC" I5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-FIFTH DAY OF MARCH, A.D. 2015.

AND I DO AEREBY FURTHER CERTIFY THAT THE ANNUAL TRXHES HAVE

BEEN PAID TO DATE.

Jelfrey W. Bullack, Seceiory of Sate e,
AUTHENTICATION: 2235248

DATE: 03-25-15

5114632 8300

150411669

You may vari tdis certificote online
at co .dalnz:c.guv/mthwr.ahml




