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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBIJECT:

Velerinary Pharmacics of America, LLC

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liabilicy Company for Authorization to Transect 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 21) correspondence concerning this matter to the following:

Name of Person
CT Corporation System
Firm/Company . s
oo O
T
155 Faderal Street Suite 700 o -
=0 o2 2
Address ToeA S
vR o
Boston, MA 02110 o %‘
. L
. City/State and Zip Code =
T B
registration@vparx.com E,—f; = C‘i
E-mai] address; (1o be used for Tuture anhueal repori notification) -f.; ™ -
For further information concerning this matter, please call:
at { )
Name of Contast Person Ares Code Deytime Telophone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations
Registration Section
P.Q. Box 6327
Taflahassee, FL 32314

Division of Corporations

Registration Scetion
Clifton Bullding
2661 Executive Center Circle
Tallohagsee, F1. 32301
Enclosed is o check for the following amount:
Gl $125.00 Filing Fee  [J $130.00 Filing Fee &

Certliicate of Status

D $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certified Copy

of Stafus & Certified Copy

FLOST - 97102001 Wallers Kluwsy Online
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APPLICATION BY FOREIGN LIMITED LIABILITY COM PANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION G05.(802: FLORIDA STATUITER, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIADILITY
COMPANY TO TRANSACT BUSINESS N THE STATE OF fL0ORIDA:
4 Veterinary Pharmacies of America, LLC

(Name of Foreign Liniled Diabilily Company; inual inclnde ~LImited 1. ability Gompany,™ 1ot or “LLC.0)

(f naine unavailable, ener pltemate name adopted tor the purpose of ungaciing busingss in Floridn, The alicmare anme must inclisde *1,imited
Linbitity Company,” *L.L.C," or “LLC.") '

3 Delaware

] 3 47-5583552
(Jurischetion under (he low of whith Torelgn Timited Tty )
company is organieed)

{FLUnwmbder, | applicable]

_(Bate (irst runsncied Business e Flandn, o prior fo regisiraiion,
See gections 6050904 & 505.0905, 1.5, w-determing penulty liabiiy)
5. '

2854 Amolne Drive, Houston, X 77092

(Street Address ol Princlpal Qffiee)
6 2854 Antoine Drive, Houston, TX 77092 s
. —i
= wn
7
S-S T~~~
(Mating Address) ;E:-Eg—ﬂ = Il
7. Nameend street address of Florida egistered agent: (P.0. Box NOT scceptable) 3:?:*3?;3 % \;\
i e ;
3 A L
Name: C T Corporatlon Systen 5‘ R o)
_ . - R
Officc Address: 1200 South Pine 1¢land Road s v
) <
Pluntation . Flotida 13324
{City)
Registercd agent’s acceptance;

{Zip code) e
Having Been novred ux ragistered agent wnd fo accept service of process for the abave stared limttad Habitlny company uf the place
designated in (hiy application, 1 haréhy acceptthe uppointingnt uy registered pgent und agree 1o act Ui this capacity. | further ugree
o camplywith the provisinns of afl statutes relative 1o the proper and complere pesforntunce of iy duites, and ¥ am famitiar with end
averpl the obligations af my positlon as regisiered uyent.

C T Corporation System
By (! K

s e Flea.
o Copnis Linfion
egislered agenl’s signature) P e R
primEaaE e N A e
8. The name, fitle or capecity and #ddress of the person(s) who hasfhave suthorly to menage is/are: '
Doug Monsom, Manager , 2854 Antoine Drive, Houston, TX 77092

9. Artached is a certificate of existertce, no otare than 90 days old, duly authenticaled by the official having cusiody of records in the
Jurisdiction under the lvw of whichgit]s organized. (If the certificate Is in a foreign language, o translation of the certificate inder oath
of the crunsfator must.be submibtted} ™

j
§

Sigmature of an nuthorized persor H
This documbnt Is execured in accordance with sectlon-605.0203 (1) (b), Florida Statutes. | am pware that any false information
submitted in & document 16 the Department of Stare constiliies a third degree flony as provided for in s.817,155, F.8.

‘Doug Monson
Typed of prinied namw of ¥ignee
57 - 5 AN S Waliem Rlawey Ealive
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To: B506176383( 4/4 )

Delaware

Page 1
The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VETERINARY PHARMACIES OF AMERICA,
LIC" IS DULY FORMED UNDOER THE LAWS OF THE STATE OF DELAWARE AND X8

IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF IRE SEVENTEENTH DAY OF NOVEMBER, A.D. 20185,

AND I DO HEREZBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DAIZ,
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5870877 8300
SR# 20150956337

You may varlfy thls certificate online at corp.delaware.gov/authvar.shtmi

Authentication: 10437549

Date: 11-17-15



