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COVER LETTER

TO: Registration Section
Division of Corporutions

YetCorof Gainesville LLC
SUBJECT:

Nome of Limited Liability Company

The enclosed "Applieation by Fureign Limited Liability Company for Authorizaticn to Trensact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited Hability company to oransact business in Florida.,

Please return abl correspondence concerning this maiter 10 the following;

Wendy Koelsch, Corporate Coursel

Name of Person

VetCor, Suite 11177

Firm/Company

350 Lincoln Place

Address

Hingham, MA 02043

City/State and Z'p Code

wkoelschi@vetcor.com

E-mail address: (1o be used for future annual report nonlication)

Far further information concerning this matéer, please call:

Wendy Koelsch, Corporate Counscl 781 749-8151, Ext. 18
at { )

MNome of Contacl Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
7.0. Box 6327 Clifton Building
Tallahassee, FL 32314 266) Executive Center Circle

Taliahasses, FL 32301

Enclosed is 3 check for the following amount:
3 £125.00 Filing Fee 0 $130.00 Filing Fee & 0 §155.00 Filing Fee &  0J $160,00 Flling Fee, Certificate
Cerlificate of Starus Certificd Copy of Status & Certified Copy

FLO3Y « 871012015 Wolters Kluwer Onfing
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
¥ FLORIDA

IN COMNPLIINCE WITH SECTION 65,0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TD REGISTER A FOREIGN  LIMTED LEABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA;

VetCor of Gainesvifle LLC

!,
{Name o Foreign Limited Liabilily Company: must inciide ~LImN@d LIRDIIY GOMpPANY." "L.L-Ge OF "L1.G."]

{1 name unavailable, enter alternate name sdopied for the purpose of transacling business in Florida. The witernate.name must include “Limiied
Linbility Company,” “L.L.C." or "LLC "}

Delaware : 3 B1-2522162

tJurisdietion onder the Taw of which foreign limited Tiobility ‘ (FEI number, it apphicable)
compuny is orgenized)
nfa -

4,

tDhate frst ransacied bnsiness in Flondi, i1 prior to registration.)
(See scclipns 6050904 & 605,0905, F.S. 1o delermine penalty linbility)

5 ¢/o VetCor, 350 Lincoln Place, Suiie |11, Hingham, MA 02043

(Streel Address of Principal Oftice)

6 350 Lincoln Place, Suite 111

Hingham, MA 02043

{Maling Address)

7. Name and street pddress of Florida registered agent: (P.O, Box NQOT acceptable)
Name: C T Corporation System
Office Address: 1200 South Pine Island Road
Plantotion . Florida 33324
(City) {Zip codc)

Registered agent's acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited linbitiry company ot the place
deslgnated in this npplication, I hereby accept the appointment as registered agent and agree to et in this capucity. I further agree
0 complywith the provisions ef ull statntes relative to the proper and complete performance of my duties, and I am Jamnlliar with ang

accepl the obligations of 1y position as registered agent.

: B fla
By: TC(:‘trporatmn System ( .]1 ,nlfg’} 1}1 tiﬂﬂ
—_&‘M‘B"K o " .. — .
{RegigDred opens s signoore) Sewyh Lo KT."' C_. ”

8. The name, title or capacity and address of the person(s) who hasthave authority to monage isfare:
VetCor Professional Practices LLC, MGRM, 350 Lincoln Place, Suite 111, Hingham, MA 02043

9. Attached is a centificate of existence, no more than 90 duys old, duly nuthenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized, (I the ceft)ficate is jn a foreign langunge, a translation of the certificate under onth

of the translaipr must be submitted)
: JAN

Signature of an authorized person

This dacument is execuled in accordanee with section 605.0203 (1) (b), Florida Staties. 1 am aware that any false informatien
submilted in a document to the Department of Stale constitutes a third degree felony s provided for ins.817.153, F.8.

Peler R, D=Feo, Chief Development Officer, Secretary and General Counsel

Tyned or printed name of signce

FLONY - 91073015 Wolters Klinver Online
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- Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “VETCOR OF GAINESVILLE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAY EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF MAY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TQ DATE.

1Q uﬂ‘vﬁ'vg:m-. Cscretary of ELete ¥

Authentication: 202268089
Date: 05-05-16

&031717 B3C0

SR# 20162875970
You may verlfy this certificate onfine at corp.delaware.gov/authver shtmi




