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Amenc.) 3 Fgim 8 Homg Sipre

July 14, 2017

VIA UPS OVERNIGHT DELIVERY

Florda Department of State
Division of Corporations
Registration Scction

Clifton Building

2661 Exceutive Center Cirele
Tallahassee FL 32301

RE:  Country Critters Veterinary Clinic, LLC
Florida Document Number M 17000005713

Dear Str or Madame:

Enclosed please find the Applications by Foretgn Limited Liability Company for Authorization to Transact
Business in Florida for the following Series of the above-referenced limited lability company:

I, Country Critters Veterinary Clinie, LLC, Series 1, Ocala. Florida
2. Country Critters Veterinary Clinie. LLC. Series 2. Gainesville, Florida

Per lllinois law, any Scries of a limited liability company must contain the full name of said limited Hability
company. Therefore. for the purposes of registering as a foreign limited liability company in the State of
Flonda. Country Critiers Veterinary Chinic, LLC grants permission of the use of the Country Critters
Veterinary Clinue name to Series 1, Ocala, Flonda and Series 2, Gainesville, Florida.

Do not hesitate to contact me should vou have any questions.
Sincerely.

COUNTRY CRITTERS VETERINARY CLINIC. LLC
Byv: RK Holdings, LLP. its sole and managing member

A

By: NN pey meiio

gU

Title: PLeEZ D& LT

Enclosures

Rural King | 4216 Dewitt Avenue | Mattoon, 1. 61938 | 217.235.7102 Ext 344 | saldnch@ruralking.com



COVER LLETTER

TO: Regisiration Section
Division ot Corporations

Country Critters Veterinary Clinie, LLC. Series 1. Ocala. Florica
SUBJECT:

Namne of Linmmted Lisbility Company

The enclosed " Application by Foreign Limited Linbility Company for Autherization to Transact Business in Flonda” Colificate of
Eistence, and check are submitted 10 register the above referenced foreign Linited liability company o transact business in Flordz,

Please return all correspondence conceming this matter 1o the following:

Sherri Aldrich

Name of Porsan

Rural King

i Company

4216 Dewitt Avenue

Address

Mattoon IL 61938

(fil)'fSl;[c and Zip Code

sutdrich@ruralking.com

E-mail address: (o e uscd for Tuture annual report moification)

For further infonmnation cancerning this manter, pleasc call:

Sherri Aldoch 217 2357102 Exu 544
e aid ) - ———
Narne of Contact Person Arca Code Davtime Telephone Namber
MAILING ADBDRESS: STREET ADDRESS:
Division of Corporations Division of Corpoiations
Registration Section Registration Section
P.O. Box 6327 Chifton Buslding
Tallahassee. FL 32314 I66t Fxcowive Centor Cirele

Talahassee, FE, 323010

Enclosed is a check for the following amount:
B $125.00 Filing Fee O 5130.00 Filing Fee & O $155.00 Filng Fee & O $160.00 Filing Fee. Centifivate
Cenificate of Stams Certihed Copy of Status & Cerittied Capy



APPLICATION BY FORFIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLSINESS
N FLORIDA

N COMPLIANCE HATT SECTION &5.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBNITTED T REGISTER A FOREIGN . LIMTTED LRI

COMPANY TE TRANSACT BUNSINESY INTHE STATE OF FLORIDA:

Counury Critters Veterinary Clinic, LLC, Series 1. Ocala, Florida
WName af Farcner T imated Fiahility Company; must melude “Lintied Lisbihay Company.”

AN SSITE N

o oLimed Labday Uenpaas "1 10 o ' ] l

11T e s gitable, caten alyernaie pae sdopied (or the purpose nf 7ansecling basiness in Ponda The aliemate name e inehds o

5 llincis 2
(Tordiciin Gnder The lam of which Kereiga hited Gahslily company 13 o ganed| 1T maber. 18 aoptnable ] __

ES o
(Dt Torst trnsacted busingss i Flonda, Citpror o ru.gmr:lbon [
1See socthanms G035, (M03 & 605.0%05. F.5. 1u determine penalee iy
g 4216 Dewin Aveaue 6 26 Dewiit Avenue
f\"‘ll'"t} ‘-dd'h‘fv‘l T

(Strect Address of Princspal Qihes)

Matoun [L 61938 M altoon i OI‘J\‘\

7. Name and sirect address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Corporation Service Company

Office Address: 1201 Hays Swreer

1=,

32501

Taliahassce Flori
. Florids sy

L, - ~J

.

Wityd

by

{73 Loged ..
Registered agent’s acceptance: X
Having heen named ay regisrered agent and to accepr service af process for the above stated Haited labifiny co_;n;zmn o the place

designated (o this application, ] hencb) aceepl the appuintment as rzglirt'rcd agent and agree 10 act in this uhf, m qrhu agree
tor comply with the provisions of all statintes refative to the praper and complete performance af my duties, anir umjmm fear el

and accept the ohligations of my position as rn’gr\tprc’d agent. -~ :E cmpn
P ~ t I
ég_%./_éé’r’/b s/ ‘*é!{‘: /,K S5 F o~
tRemstored agent’ s byganure E;‘ o i
I (Y=}
8. The name. title or capacity and address of the person(s) who has‘have avthority (o manage is‘are
Title or Cupacity: Name nnd Address: Title or Capacity: Naee sl Address:
Managing Member RK Holdings. LLLP
4716 Dewitt Avenue L _-__Hu—: o

Mattoon TL 61633 e e L

(Use atiachments if necessary)

9. Ansched is a certificate of exisience, no more than 90 days old. duly suthenticated by the otficial having casiady of reeards m the
jurisdiction under the law of which it is organized. (11 the centificaie is in a foreign language, 3 wanslation of the cenificate under nath

ot the translator nmiust be submitted)

203% 1) (b), Florida Statutes 1 anawiae thal any lidse informatron

10. This document is exgeuted in accordance with secting 603,
degreg folony as provided for in s 817135 F .S

submiuced in a documenl 10 the Department af State ¢

4 N
\YJ Srgnarure of an amhorized person

AEX MELuiny FeesiDeT

‘Typed or prnted same nf nigc




1, Jesse White, Secrétary of State of the State of lllinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. 1 certify that

COUNTRY CRITTERS VETERINARY CLINIC., LLC, HAVING ORGANIZED IN THE STATE
OF ILLINOIS ON SEPTEMBER 14, 2016, AND HAVING ESTABLISHED A SERIES WITH THE
DESIGNATED NAME OF COUNTRY CRITTERS VETERINARY CLINIC. LLC. SERIES |,
OCALA. 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 ILLINOIS.

In Testimony Whereof, i iicreto set

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

day of JULY A.D. 2017

v - - ’
Authentication #: 1719302012 verifiable until 07/12/2¢18 Q-W,e/ W

Aulhenticate at; hitp.fiwww.cyberdrivaillinois.com

SECRETARY QF STAIE



