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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 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 INTHE STATE QF FLORIDA;

Companion Animal Practices North Americs, LLC )
(Name of Foreign Limuted Liabilsty Company; must include T hhoted Tiability Company, "L.LC.," or "LLC.)

{If name unavailable, enter glternate nane adopted for the purpose of transacting business in Florida. The alternate name must include "Limited

1.,

Liabllity Company,” "L.L.C," or “LLC.")
2 Delaware 3 B1-1677016
(urisdiction under the Jaw of which Torelgn limited Trability: {FEI number, if applicable)
company ls organi:
4.
(Date first ransecled business in Florida, T prior to regisiration. )
(See sectiony 605.0904 & 605.0905, F.S, to determine penalty llablllty)
5 900 Grier Drive
Las Vegas, NV 89119
(Street Address of Principa} Office)
6 900 Gricr Drive
Las Vegas, NV 89119
{Matlng Address} oy
A
7. Name and sireet address of Florida registered agent: (P.O. Box NQT acceptahle) . h ;
Name: Corporation Service Company ) i:;a {Z;' ;
’ (%P U
Office Address: 1201 Hays Strect rf_’;‘— & 5'--,
~% B
Tallahassee o  Florida 32301 S0 X T
(City) (Zip code) [ @
':‘: . :ﬁ',!' At

Reglstered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Hability cﬁmpany S#ihe place
designated in this application, T hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to complywith the provisions of all statutes relative to the proper and coniplete performance aof my dutles, and I am femillar with and

accept the obligations of mny position as registered agent,

J F (Registered agemf-s gignature)
8. The name, title or capacity and address of the person(s) who has/have suthority to menage is/are

VCA Animal Hospitals, Inc. - Managing Member

12401 West Olympic Boulevard
Los Angeles, CA 90064 ~

9. Attached is a certificate of existence, no orc n 90 days old, duly authenticated by the official having custody of records in the
isa .. ifitate is in a foreign language, a translation of the certificate under oath

Jjurisdiction under the law of which it is or
of the translator must be submitted)

ignature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree fetony as provided for ins.817.155, F.S.

Tomas W, Fuller

Typed or printed name of signes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "COMPANION ANIMAL PRACTICES NORTH
AMERICA, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF
DECEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COMPANION ANIMAL
PRACTICES NORTH AMERICA, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF
FEBRUARY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

mw.mmdtug )

Authentication: 203461488
Date: 12-07-16

5971393 8300

SR# 20166945599
You may verify this certificate online at corp.delaware.gov/authver.shtml




