N
. .
-

u..,,l&uzd’.lf'u{ﬁ,”.}i,&ﬂ Pl Ff @asvaous o ‘ 0 0 Z <

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H15000295615 3)))

O 0 O

H15000295615348C1
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheel.

To:
Division of Corporations
Fax Number 1 (850)817-6383
From:
: C T CORPORATION SYSTEM

Account Name
Account Number : FCAO000000023
: {850)205-85842

Phone
Fax Number (850)878-5368

**Enter the email address for Lhis business entlity to be used for future
annual report mailings. Enter only one email address please, %%

Fmuail Address:

Foreign Limited Liability Company -
VetCor of Clearwater LLC S
-a ARV VSIRSEFE SRR IESI IR BNNS [ ,'""‘-..C-;' Ly
[Certificate of Status ] 0 ] TE R
S [Certified Copy 1 0 (3’;::-’“ e
‘Ca &U ﬁge Count ]l 0S8 -‘QZ “
— rm
e Esliii'nilcd Charge | $125.00 _35:_';’ x
it o
D T no
(3 S i @
(.r... l-—‘—l }. v
: b LA
L0
—
Electronic Filing Menu Corporate Filing Menu Help
DEC 16 2005
J SHIVERS

ittps:/iefile sunbiz.org/scripts/e filcovrexe[12/15/2015 12:30:12 PM]

"Wa J:"l'-.»:.
—f%.

o

i

§

»

1
i

.P_’rwun[,r

.~

e



12/15/2015 12:32:42 PM From: To: B506176383( 2/5 ) b

COVER LETTER.

TO:  Reglstration Section
Division of Corporations

SUBJECT; VeiCor of Clestwater [._.LC

Namg.of Limiled Lisbility Company

The enclosed " Application by Foreiga Timited, Liabillty Company for Authorization to "l"('atfns:mt Biusiness in Florida,” Certificate of
Existence, and check afs submitted to register the abiove refetonced foreign limited Hability.company 1o transact businese in Flotida.,

Please returnall-correspondence concerning this matter to the following:

Wendy Koelsch, Corporite Counsel

Name of Person

VetCof, Suite 111

Tirm/Company
350 Lincoln Place ‘ :
’ Address
Hinghum, MA 32043
City/State end' Zip Cosle
wkoelsch@velcor.com

E-mmil address: (to be'used for future annun! report notification]

For further information concerting thisumatter, Mease call:

Werily Koelseh, Corporate Counscl ar( 781 y 749-8151, Ext. 18
Name of Contaot Person- Arca Code Dmjtime Tetephone Number

MAILING ADDRESS: STREFT ADDRESS:
Division of Corporstions . Division-of Corpotations
Registration Section Registration Section
P.0. Box 6327 . Cliﬂm'l*Blilld!n_'g
Tatlahassee, PL 32314 266! Exccutive Cenidr Cirple

Tallehassee, FL 32301

Enclosed is a-check for the following amaunt: _ :
D $125.00 Filing Fee [ $130.00 Filing Fee & (3 $155.00 Filing Fee & - 1 $160.00 Filing Fee, Certificate
Certificate of Status Certified Capy ) of Status & Certified Copy

FLDEY - BUAS/0) 4 Wolicrs Kl {nling
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY JF OR AUTHORIZATION TO
TRANSACT BUSINESS IN. I'LORIDA

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOILOWﬂVG]S SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1, VetCor of Clearwater LLC
(Name of Foreigrn Limiied Liability Conmpauy; must inclede “Limited Lizbility Conpagy, "LL.C.Vor "LLLC7)

{1f name unavailable, enter alternute name adoplcd for the prrpose of transacting business in Flavids.! l‘hc altemale name must include. “Limited
Liubllity Company,™ “L.L.C,” or “1L1LC.”)

2. Delaware 5, 81-0811245 ;
(Jurisdiciion-under the Taw of which tureign-Timited lmbllnly {FLlapmber, if npplicable)
gompony i$ orgenized) !
4. n/a o . i
(Date first TrARsacied DusTness I Floxida, It Frim 10 registration )
{Sen seclians 605.0004.& 6U5.0905, F.S. to teterming penally liability)
5. ¢fo VetCor, 350 Lincol Place, Suite 111, Hingham, MA 02043 ) : Ef': en N
| T
e D
; Wiy O )
(Sireot Addresa of Brinéipal Difice) ' = — :
. FT e e
6. 350 Lincoln Place, Suite |1} _ BT
i e i
i . Py k. Rl
Hinghao, MA 02043 . - R
TMaing Addrcss) : - r:T (_,__ ~t -;-m-

7. The name, title or capacity and address of the person(s) who hasthave.aithority to manﬂ%l&/&rg

,u’
VeiCor. Pmt'cssmnal Practices LLC, MGRM, 350 meoln Place, Suite 111, Hingham, MA,!O2043

B. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of tecords in the _rur:sdlctmn under the law of which it is organized. (A photocopy is not
accepable f the certificate is in a-foreign language, airn slatmn of the r,ermi" cate under oath of the transiator

must be submitted)

Signature of an-authorized person
(In accondanco with section §05,.0203, F.8., thé axecution of this documicnt sonstitutes an bffirmotion under 1he penaliles of pegjiry thot the facis auated horein ere 1rue, |
am uware that any l‘nlse ml‘mmanon au‘bmtlied in & dogudhenl Lo the Depaniient 67 Staws cydtinues a thied degres felany as provided for in 2.817.153, F.5,)

Peter R DeFeo, Chicf Development Officer, Secretary and General Counsel
Typed-or prinied. naine of signee

IMS7 + 0004 Wellan Khiwor Onblisg.-
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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), ELORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THESTATE OF FLORIDA,

1. The name of the Limited Liability Company is:

VetCor of Clearwater L1.C

I inavailablé, the alteimate to be used in the state of Florida is:

/1

2. The iamé and the Florida street address of the rejgistered agent‘and office are: ;'fz;-vj -
: R
. >5 2
C T Corporation .Systcm _ bye ,}_: S
(Name) LI
iy
1200 South Pine Island Road nh =
Flgrida Strect Address (P.O. Box NOT ACCIPTASLE) o
' BE 1O
- S o
Plintation ] Fl, 33324 T
Ciiy/StateZip

Having been named as regisiered agent and 1o aceep: service of provess jor the ubove stated limited
linkility company dat the place designated in this certificate, I hereby accept the appoiniment as
‘regisiered agent and agree (o act In this capacity. I further agree io comply with the provisions of all

statutes relating to the proper und-complete performance of my duries, and 7 am familiar with and
accept the ebligations of my position as registered agent gs provided for in Chapter 603, Florida

Statuies,

C T Corporation System

$100.00 Filing Fec for Application

§ 25.00 Designation of Register¢d Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)

FLOS P &1/ IVIDIH Welters Khywar Ovling-
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Delaware

The First State

12/15/2015 12:32:42 PH From:

I, JEFFREY W. BUL.;OCI(, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VETCOR OF CLEARWATER LIC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARF AND IS IN GOOD
STANDING AND HAS A LEGAIL EXISTENCE SC FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIFTEENTH DAY OF DECEMBER, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.
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Quﬁ" V. Buiagk, Seoowlary ¢ Srats 3

Authentication: 10618322

5504765 8300
Date: 12-15-15

SR# 20151356704

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




