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COVER LETTER

TO: Registration Scclion
Division of Corporations

Country Critters Vererinary Clinic, LLC, Series 2, Gainesville, Florida
SUBJECT: - . e e
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda” Certilicaie ot
Esistence, and check are submitted 1o regisier the above referenced Joreign limiied hability company o tansact busioess i Flonda,

" Please return all correspondenice concérning 1his matter 1o the following:

Sherri Aldrich

Name of Persan

Rural King

Frm/Company

4216 Dewitt Avenue

Address

Mattoon 1L 61938

City/State and Zip Code

saldnch@nualking.com

E-mail address: (1o be used for Tuture annual repott nutification)

For further information concerning this matter, please call:

Sherri Aldrich 217 2357402 Exi 344
g ) _
MName of Contact Person Arca Code Bravtimie Telephane Number
MAILING ADDRESS: STREET ADDRESS:
Divisian of Corporations Division of Corporations
Registmtion Section Registranon Seciion
P.O. Box 6327 Chiton Buikling
Tallahassee, FLL 32314 1661 Excoutive Contar Curle

P

Taltahasscr. FL. 32301

Enclosed is a check for the following amount:
= 3512500 Filing Fee O $130.00 Filing Fee & 0O 815300 Filing Fee & [ $180.00 Filing Fee. Certipenle
Certificate of Status Certified Copy of Status & Certified Capy



z\l‘PLlC;;'I'ION BY FOREIGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUNINESS
IN FLORIDA

COMPANT TO TR ANSHCT RUSINESS INTHE STATE CF FLORIDA:

1 Country Critters Veterinary Clinie, LLC. Series . Gainesville. Florida
{Name of Forrege Limited Liability Company, must include "Limnted Labilny Company LU T o T T
11 rame unavailable, ¢nier aliernale me adapiad for i purpnsc of wrngacting business s Flonda, [he aliemae nang nwesl uwiE:Ti;@T;;ﬂi"t"<-'vqul'_\1" SLLU o L
5 Iilinois 3.
Jurrsdichon under fhe izw vl which foreign Timuted Tability company is organized) T Y 25 e ST e o
4. e
(Date hirst rancacied huxinest i Flotida, 1 pnor fo regairaiian 1
(Ser sectinos 60 B304 L 603 0905 F.5 . 1o determine aenaly labibioy s
5 4214 Dewite Avenue g, 4210 Towitt Avenue
(Suect Addresa of Prowspal (ilheed - T {M.\nluﬁ}.‘d: o T
Manoon L 61933 Martoon H. 614938
7. name and street address of Florida registered agent: {P.(). Box NO'T accepiable)
Name: Corporation Service Company
Office Address; 1201 Hays Street
. 3 S
Taflahassce Flopda —2301 —. ~4
(Cirys et LA, o
0=

Registered agend’s accepiance: T.-.
Having been named as registered agent and 10 accept service of process for the above stated limited Liabitity vm'g{fl{?_i' al thwe place

designated in this upplication, I hereby accept the appaintment as registered agent and agree toact in this capat¥es1 SuPther apreo

10 comply with the provisions of all statutes relative i the proper and compleie pecformance of my duties, aird ﬂ}r_z{y}mc&j.m‘ ».-;m,
- X U

and accept the obligations of my pasition as registered agent.
C(J _— , y =
s ; %
lotoirs Ciwrltoom | =7 ey - BF L0¢
- {Hegnlered ageal's snatar [l Ve

e

8. The name, tile or capacity and address of the person(s} who has/have aathority o tnanage 187are;
Title or Capacity: Name snd Address: Title or Capacity:

Nume and Addreess:

Managing Member RK Holdings. LLP
' 4316 Dewilt Avenue . - T __—_mu__ __ ) ._1—-
Muttoon FL 61938 e .

{Usc attlachmenis if necessary)

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the vfficial having custody of records i the
Jurisdiction vnder the Jaw af which it is organized. (if the certificaje is in a foreign lunguage, a tanslaiion ol the certificate under omh

of the translater must be submitted}

}{b)gFlorida Stmutes. | ans aware thai any Gilse infonmation

10. This doecument is executed in accordance with section 605,420
cgree felony as provided for in 5. 817,153, F 5

submitted in a document te the Depanment of State consy

\ l Sigmature nf i suthorized perven

Aeeyx /Wéc_wul 265’5/‘95/07—

Twped on primcd name ol aynes




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, AND HAVING ESTABLISHED A SERIES WITH THt:
DESIGNATED NAMI: OF COUNTRY CRITTERS VETERINARY CLINIC, LLC, SERIES 2.
GAINESVILLE. FLORIDA ON JULY 12, 2017. 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 ILLINGIS.

In Testimony Whereof, I hereto sct

my hand and cause to be affixed the Great Seal of
the State of Ilinois, this 12TH

day of JULY A.D. 2017

h .‘“"f.,‘ \, :. ..:a._-:;;'.' £
R ,
Authentication #: 1719302038 verifiable until 07/12/2018 M

Authenlicate at: hitp:/iwww cyberdriveillinais.cam
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