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COVER LETTER

TO:  Registration Section
Divisien of Corparations ' -

SUBJECT: PETVET CARE CENTERS (FLORIDA), LLC
Namsg of Limited Lisbility Company

The enclused “Application by Foreign Limited Lisbility Company for Authorization to ‘Yransnct Busincss in Florids,” Certificate of
Existence, end check ore submilted 1o register the sbove referenced foreign limited Jisbility company 1o rransact business in Florida..

Pleasa return all correspondence cancerming this matter 1o the following:

LANA LIFFON

Name of Person

PETVET CARE CENTERS MANAGEMENT, LLC

FimvCompany
ONE GORHAM ISLAND, SUTTE 300
Addwss
WESTPORT, CT D6880
Clty/State and Zip Code

LLIPTON@PETVETCARECENTERS.COM
E-mo. #adress: (W B3 Used for TLTure annusl repar Aon iealian)

For further information concerning this matter, please call:

LANA LIPTON at ¢ 203 y 4914329
Nams of Contuet Person Arta Cade Daytime Telephone Nomber
MAILING ADDRESS; STREET ADDRESS;
Division of Corporations Diviston of Corporatio
Regisiration Section Registration Section
P.0. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahessee, FL 32301
Enclosed is a check for the following amount:

@ $125.00 Filing Fee (D $13000 FilingFee & DI 51S5.00Flllng Fee & [ $160.00 Filing Fre, Cenificare
Cenificate of Siatus Centified Copy of Status & Cenifled Capy

FLOTT - DI/ IAr 014 Waken Kloawe Oniine
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April 10, 2015

FUMMDADEWUHWENTOFSHUE

C T CORPORATION SYSTEM Division of Corporations

B .

SUBJECT: PETVET CARE CENTERS (FLORIDA), LLC G
REF: W13000024860 {;- ;

We received your electronically transmitted document. Bowever, the
documant hae not been filed. Pleass maka the following corrections and
refax the complete documant, including the electronie filing cover sheet.

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida
Statutes, this office collects a civil penalty of $1000 for each year this
entity transacted busineas or conducted ita affairs in Florida prior to
qualification and the appropriate annual report/uniform businees report
fees that would have been due this office had the entity qualified the
vear it began operations in this state. The amount due this office to
gover 53th ‘anpual report/uniform business report and penalty fees is

$538 75 T

Pleasétreturn your document, along with a copy of this letter, within 60
days or your'filing will be considered abandoned.

e _\._;
If ydﬂ'havebany queations concerning the filing of your document, please
call {850),245 -6051,

QQ‘ ‘-A.f"“‘
‘JennaD Hasnis FAX Rud. #§: BH15000087734
Regulatory:‘Specialist II Letter Numbear: B815A00007120

P.O BOX 6327 — Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. PETVET CARE CENTERS (FLORIDA), LLC

(Name of Foreign Limiicd Lishillty Company; must Include Limiicd Liabiiiy Company,” "L.L.C.7or "LLC)
{If ntme ooavailablz, enter alternate name adopied for Ihe purpose of transacting businoss in Florida, The altemate pams must inctude “Limlied
Liability Compomy,” “L.L.C." or “LLC.")
2, DELAWARE 3. 90-0995731 ) -
(Qurisdiction under the faw 61 which forcign Imyted TABITY (FCY number, [Tapplicable}) 7 OF
company is orpanized) LU ot 1
4 2y
) e —
4, DECEMBER 17, 2014 L W T
Late lirst tranaacted bugingss m Flondy, if prior to registration. i :.D 1
(See sections 6050904 & 505.0905, F.5. to determine penalty Yability) e iy
TEy -~ Y
5. ONE GORHAM ISLAND, SUITE 300 Caer e TN
SR
WESTPORT, CT 06880 ot 2
(Street Addrcss of Principal Bifice) EC R
oo A
6. ONE GORHAM ISLAND, SUTTE 300 >
WESTPORT, CT 06880
(Mniling Address)

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

GINO YOLPACCHIO, CEO AND PRESIDENT  One Gorham Island, Suite 300 Westport, CT 06880

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records jn the jurisdiction under the law of which it Is organized. (A phatocopy is not
must be submitted)

acceplable, If the certificate is in a foreign language, a transiation of the centificate under oath of the translator

/

Si re of an authorized person
(In socondance with setion G03.0203, F.§. the execution of 1b),
am aware (hat any falvs informaien submitted in & document fo ¢

GINO VOLPACCHIO

imen) constiiues an sfirmalian under the penalties of perjury that the facts stated herin e e, )
he Depactment of State constituies e thind degreo falony us provided for in 1817155, F.5)

Typed or printed name of signee

FLOIT - QU 1030 ¢ Wekum Khrwer Oullos
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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.

l. The name of the Limited Liability Company is:

PETVET CARE CENTERS (FLORIDA), LLC

o
Lk —
TO
If unavailable, the alternate to be used in the state of Florlda is: o 23
Tl -
l:“" b -
2. The name &nd the Florida street address of the registered agent and office are: - =
2~
C T Corporation System o Tt B
o
{Name) -
1200 South Pine Island Road

Florida Streat Address (P.0. Box NOT ACCEPTABLE)

Plantation

FL 33324

City/State/Zip

Having been named as registered ngent and to accept service of process for the above staied limited
liability company at the place designated in this cerlificate, I hereby accep! the appointment as
registered agent and agree 1o act in this capacity. 1firther agree to comply with the provisions of oll
siatutes relating 1o the proper and complete performance of my duttes, and I am famiilar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statules.

) Angel Shearer
By, C | Corortion System. W Scare Assistant Secretary

(Signature)

$ 100,00
$ 25.00
§ 30.00
5§ 500

FLOFY + 01/1&7004 Walwny K hwwer Duii

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)

omrea
71



» Vo '

4/14/2018 1:50:06 PN From: To: 8506176383( 7/7 )

Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THRE STATE OF
DELAWARE, DO HEREBY CERTIFY "PETVET CARE CENTERS (FLORIDA), LLC"
IS DULY FORMED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHON, AS OF THE EIGATR DAY OF APRIL, A.D. 2015.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HRAVE

BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TC DATE.

SN SO

|etivey W. Bullock. Secretary of State =
5351696 8300 AUTHEN TION: 2274572

DATE: (4-08-15

150485901

You moy worify thia goertificeto enlino
at corp.dala .gov/au r, #heml



