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COVER LETTER

TO:, Registration Section
Division of Corporations

Country Critters Veterinary Clinic, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact 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 all correspondence concerning this matter to the following:

Sherri Aldrich

Name of Person

Rural King

Firm/Cotpany

4216 Dewitt Avenue

Address

Mattoon IL 61938

City/State and Zip Code

saldrich@ruralking.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Sherri Aldrich 217 235-7102 Ext 544
at { )
Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations
Registration Section Registration Section

I.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301

Enclosed is a check for the following amount:
B 8125.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & [0 §160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMETED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. ' IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING JS SUBMITTED 700 REGISTER A FOREIGN LIMITED LIABRITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Country Critters Veterinary Clinic. LLC
{Name o Foreign Limitad Liabihity Company; must snciade -Limied Liaority Company,” "L.LC.." or *LLL.")

(I name wnavailable, enrer aermate name adopied for the purpose of 1ransacting business in Florida, The altemate name must inchude “Limiled Liabiliry Company,”™ "L1.C" or "1LLEC ™}

5 llinots 3.
i Turadwtwr under the law af which forergn [wmited Tiabifiey comaany is urgaoized) “(FEF number. o apphcshle)
4 NFA

(Dale first fransacted business in Flonda. Il prior lo regwiration.) |
{See vections 605.0904 & 605.0905, F.5. 1o determine penalry liability)

5 4216 Dewitt Avenue . 4216 Dewitt Avenue
' (Street Address of Prncipal Office) - (Mailing Address)
Mattoon, 1L 61938 Mattoon, JL 61938

7. Name and streef address of Florida registered agent: (P.O. Box NOT acceprable}

Name: Corporation Service Company

Office Address: 1201 Hays Street

Tallahassce . Florida 32301
(i) (Zip cude)

Registered agent’s acceptance:

Having been named as registered ngent and to accept service of process for the above stated limited liubility company at rhe place
designated in this application, I hereby accept the appoimtmeni as registered agent and agree fo act in this capacily:.: I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dudics, and I um;_}'ami $F with

and accept the abligations of my posigien as vegistered agent. Irx ooy
: ) A
L de CZZDW W Wﬂlﬂ/ ndn !
— - — < Gy, ! ! e
{Regisicred agenl's signarurch o [ A o
m i
8. The name, title or capacity and address of the person{s) who has/have authority to manage is/are: ] _-_? m
Title or Capacity: Name and Address: Title ax Capacity: Name SudAdders:  m. X
Managing Member RK Holdings. LLP g e -
4216 Dewitt Avenue > b

Mattoon, IL 61338

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is crganized. (If the certificate is tn a foreign language, 2 ranslation of the certificate under oath
of the translater must be sabmitted)

10. This documnent is executed in accordance with section 605.0201 (1} (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 8.817.155, F.S.

el

Signature wM¥ SurNorized person

ISty ey TR,

Typed or printed name ol signez




File Number 0595355-3

-

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

COUNTRY CRITTERS VETERINARY CLINIC, LLC, HAVING ORGANIZED IN THE STATE
OF ILLINOIS ON SEPTEMBER 14, 2016, APPEARS TO HAVE COMPLIED WITH ALL
PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF
THIS DATE IS IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN

THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 29TH

day of JUNE A.D. 2017

S s
,
Authentication #: 1718000756 verifiable untis 06/20/2018 .2 248 -

Authenticate at: http:/Awww.cyberdriveillincis.com

SECRETARY OF STATE



