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COVER LETTER

TU:  Registeation Section
Division of Corporations

Andy's Vet LLC
SUBJECT:

Name of 1mited Liability Clumpany

The enclesed “Application by Foreign Limited Edability Company for Authorizatdon o Trapsact Business in Florida,” Certificmte of
Lxistence, and check are submitie? to reglsier the sbove referenced foreign Hmited Hability compuny (0 transaet business in Florida..,

Piease return all Correspondence voncerning tis muker i the following:

Dennis B. Angers

—

Name of Person

Tiaker & [lostetler LLP

Fiem/Company

Key Tower - 127 Public Square, Suite 2600

Address

Cleveland, Ohio 441 14

City/State and Zip Code

dangers@bakeriaw.com

Homail sddress; (to be used for fuiire annual report HOTHIwtion}

Fer fyrther informption concerning tis matter, please ek

Dennis B, Angers 216 361-2081
ft { )

Mame of Contasl PPerson Area Code Daytime Telephone Number
MAILING ADDRIESS: STREET ADDRESS:
Divisior of Comotatinns Division of Carporations
Registration Section Registration Scetton
PO, Box 6327 Chifton Building
Tulluhassee, F1, 32314 2661 Executlve Center Circle

Tulinhassce, F1, 32301

LEoclused i3 2 chegk for the fulluwing woount:

DH12500Fthg Fee D RI3000 Fillng Fee & D1 $155.00Filing Foe & B 5160.00 Filing e, Conificate
Certificute of Staws Canificd Copy of Sintus & Certified Cepy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CYRAPILANCE, WITH SEXCIRON 6050002, FLORIM STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER 4 FOREIGN § IMITED LIAMLRY
CEMPANY TO TRAMSACT BLEINESS IN 1HE STATR OF FLORIN:
' Andy's Vet LIL.C

(Waine of Forcign [amited TRy Commpany, Mt INGRide | AHea 1ia00 Y ¢ Ompaiy.” Lol G ot 130, )

(It name univailahle, enter alternate name wdopted for the purpose o trnsactng bustuess in Flordda, The akernste name mus¢ ioclode “Limied
Liability Company,” *LI.CY or "LLCY) .
5 Delaware 3 B{-3387557

-.(Ju:isﬁic(lon under the Taw ol wWhiek toreipn Bimeed Tiabiliy B (FFT number, 10 applicable)
COmpRrY is Lrgunized;

(Dane st (ramsacted] busmess in Floride, 5 onor 0 vegislmtion,y
(See scoulons 6035.0904 & 5080905, 1.5, 1o devcrmine penalty lHability)

5 1301 K, Broward Blvd., Suiw 250

Ft. Lauderdale, FL 33301

(Sueet Address o Principat Oftice)
& Same

(Muiling Address)

7. Mame snd street address of Florido vegistered agent: (P.O. Bax NOT seceplable}
C T Covporation System

Nume:
Office Address; 200 South Plae lsland Rond S
5332
Plantntion Flarida 33324
(i) (£ip eonde)

Registered agent’s seeeptance:

Having been numetl oy registered ugent and (o accept secvice of provess for the ahove stated fimifed ability conspany ar the place
dasignated in this applicndon, 1 hereby accept the appolntment as regisiered agens and agree fo wer i ohils cepactiy, T further agree
&0 complywith the provisions of ol stntates relative fo the proper and complote performarce of my dutles, and {am fumbliar with ant
aceept the abligations af my position a5 regivtered agent

gerd. James M. Halpin
fy: CT Corportion 5“’5”“04-'“477 [,?Jc/,),_ Assistant Secretary

(Reasistered u@fm ¥ sipnature)

8. The nome, Litle of capocity end address of the person{s) wha has/have suthoty 1 manage isfare:
Michael Deldinleo, Exccutive Vice President, Secretary & General Counssl

130{ B, Hmwﬁld BIVd Suiwe 250

1. Lauderdale, F1, 33303

9. Attached is u cerlificste of existence, no more than 990 days ofd, duly authenticated by the official having cuswdy ol recerds in e
jurisdiction wader the 1aw of which it ts organized, (If the certificate is in a loreign language. ¢ transtation af ke cortiiicate undor tath
of the transtator must b submified} .
B LoD -’1;
L e S Lok v
Signarare of an authaﬁ;jd parson

This documeni is exeeuted [n gecortlunce with section 65,6203 (1) (1), Florida Slutistes T arm aware that any Rise infurmution
submitted i o docwment to the Depariment of Siate constituies a third degeee telony as provided for in s.817.155, 1.8,

Dennis B, Angers

“Typed o printed amne of signee
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Delaware

The First State

X, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ANDY'S VET LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS COFFICE SHOW, AS COF
THE FIFTEENTH DAY OF MAY, A.D. 2017.

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

PAID TO DATE.

2

,t_-uu.v._cﬂlmn b}

Qx«-q W. Aukiat,

Authentication: 202542063
Date: 05-15-17

6069800 8300

SR# 20173525582
You may verify this certificate online at corp.delaware.gov/authver. shtmi




