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COVER LETTER

TO:! Registraton Section
Division of Corporatlons

VetCor of Fruitiand Park LLC
SUNJECT:

Name of Limited Liability Company

The enclosed *Application by Foreign Limited Liability Company far Authorization to Transact Business in Florida,” Certificate of
Existence, and check are subtmitted to register the above referenced forcign limited liabiity compary to transact business in Florida.

FPleuse reiura ell correspondence concerning this malter to the following:

Weady Koelseh, Corp Counsel

Npme of Person

VetCor

Firm/Compaony

15¢ Lincotn Place, Suite 111

Address

Hingham, MA 02043 [

City/State ard Zip Code

wkoelsca@vereor.comn

E-mail address: (10 be used for future annual report notificution)

For further informasion concerning this matter, please cali:

Wendy Koelsch 781 N 749-8151, Exz 18

Name of Contact Person Area Cede Daytime Telephone Number

MAILING ARDRESS;
Division of Corporations
Registration Seclion
P.O. Box 6327
Tallghussee, FL 32314

S TREET ADDRESS:
Division of Corporations
Registration Scction

{hflon Building

2601 Exscutive Center Circle
Tallahasses, FT. 32301

Enclosed is a zheck Jor the following amounz

0J $125.00 Filing Fee 0 5130.00 Filing ¥ee & T $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificato of Stotus Certified Copy of Statuy & Centified Copy

FLOST - 00T Walers Ko Orlive
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION $05.0002, FLORIDA STATUTES, THE FOLLOWING 5 SUZMITTED TO REGETER A FORIIGN LIMITED LARILITY
COMPANY TO TRANSACT BLSINESS IV IHE STATE OF FLORIDA:
1. VetCor of Fruitlend Park LLC
{Numy ufﬁr!ugn TEntted LBy Company; must pxclude "Limsted Liabibity Company,” "L.L.C." or "LLCT)
(IF narns urevallybls, culer slizrnase oane adomcd [or o pulpose of tragecting besk ot 0 Florze, 'The efteinate mine ot clods *Linitzd Usbility Conpmuy,” "LLC," or “LLL™)
9 Delawar: 1 B2-2710977
Ourladicdon erder te aw cf which foroim lurded 2By sompany ) rganlzed) ’ (FET wurmber, T appdesbic)
4. —
312 1 tianend Bastnis ke Porida, Tprior fo regitmibon
1ections 603504 & GO3.0U0Y, FS, o doiermudrs poaity Eablt)
5. 350 Lincoln Place, Suite 111 . 350Lincoln Place, Suite 111 . s
TSwesl Addecan of Poinelps] Qo) [Muiting Addevas} b ':C‘_L‘J_
Hingham, MA 02043 Hingham, MA 02043 T Rl S
A 3
gy £
- o
“; : — ?.u.-..
7. Naroe and §iree) addiess of Florida registered agent: (P.O. Box NOT ecceptable) T w 1
. 7
Name: C T Corporation System T _i o j
Office Address: 200 South Pine Island Rond - e S
. ST o
Plantation . Florida 33324 e —
(Clty) & m)
Repistered agent’s sceeptance:
Having beon named us reglstered agunt and to aecept service of process for the sbuve sta ted Himited liability company ai the place
dexignatad In this application, { hereby accopt the appointment as rogishiredfagent and agroe lo act in this cupacity. 1 Jurther agree
to comply with the provisions af ull statutes relathve to the proper atd o perfurmance of my dutics, und { am familiar with
and aceept the abfigations af my position as repistered agent.
By: C T Corporation Systern
(Regsiored 1geat's sigadal
8. The name, title or cepacity ané address of the person(s) who hasfhavd suthority to manage is/are:
Title or Capacity: Name and Address: ‘Ite ne Capacity: Nome and Address;
MGRM VetCor Professional Practices
T1.C, 350 Lingoln Pl Ste 111
Hingham, MA 02043
{Use attaclunents if necessary)
5. Areched is a certiticate of existence, ne more than Y0 days old, duly authenticnted by the officinl having custody of records in the
jurisdiction under the law of which it is organized. (If the cerificate is in a foreign language, a wanslation of the centtiicate under cath
of the transhitor must be submitied)
10. This document is exeeuted in secondance with vectién 6030203 (1) (b). Florida Statutus. [ em awere that uny fulse information
submitted in a document to the Denartment of State cofistitutesle third degree telony as provided for ins.817.155,F 5. !
b
Sizmelurz of oo nzthadeed peszma
Peter B, DeFeo, Chief Development Officer, Searetary and {ien. Counsel
typed or prhved mane of sighes -
1
FLOY? . 120 1017 Wolkn Klowsr Critn:
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Delaware

The Frst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "VETCOR OF FRUITLAND PARK 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 FOURTEENTH DAY OF SEPTEMBER, A.D. 2017.

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

ASSESSED TO DATE.

P e
Q”m vy W, Wotiacy, Tatustary of $lia )

Authentication: 203228106
Date: 09-14-17

6533278 8300

SR4 20176170239
You may verlfy this certiticate online at corp.delaware.gov/authver. shimt




