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TO: Registration Section
Division of Corporations
Southeastern Veterinary Services LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabilitv Company for Authorization to Transact Business in Florida." Certiticate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Veja A, Tillman. DVM

Name of Person

Southeastern Veterinary Services, LLC

6601 Harrington PL

Firm/Company

)
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Douglasville, GA 30135

‘F&B ,f i ?Qm
Address -

L

dvm@sevs-veterinaryrefief.net

City/State and Zip Code

For further information concerning this matter, please call

Veja AL Tillman, DVM

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
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E-mail address: {to be used for future annual report notification) e g k
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404 824.7212 B4
at { ) el pre
Area Code Daytime Telephone Nimber
STREET ADDRESS:

Registration Section
P.O. Box 6327
Tallahassee, FL, 32314

Enclosed is a check for the following amount:
B $125.00 Filing Fee O $130.00 Filing Fee &
Certificate of Status

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

O S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certitied Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6030002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITIED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1.

Southeastern Veterinary Services, LLC

{Name of Foreign Limited Liabitity Company; must include “Linnted Liability Company
Satori Development Group LL.C

v TLLC T or *LLCT)
(If nime unavarlable, enter niternale name adopted for the purpuse of transactiig business in Florida, The altermiite name mnust include “Limited Liability Company
» Georgia 5
tJunsdiction under the law of which foreigmn hmited habiliry compam 15 organized)

ability amy,” L L.C,or "LLC.T)
83-0505114

(FEI munnber, if applicable)

(Daie itrst wansacted business in Flonda. f pror 1o registraton 1
(Sew sections 605.0904 & 6050905, F.S to detennine penaliy lkability)
5 6601 Harrington Place 6
{Streer Address of Pnincipal Office) (Mailing Addressy
Douglasville, GA 30135
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Veja A. Tillman, DVM - -
, o2
] . . . . : =)
Office Address: 8365 Winged Foot Driv — = -
: ers T =i g
Fort Myers, Florida 33967 = - g
Gy 1Z1p conde) 2T o ;,.—.-‘
Registered agent’s acceptance: '1’ il
Having been named as registered augent and to accept service of process for the abave stated limited habdrg cwnpﬂ; at !@ue
designated in this application, I hereby accept the appointment as registered agent and ugree to uct in rhu‘-tapa( rn,gl Sfurther agree
to comply with the provisions of all statutes relative lge propecand-complete performance of my duties, mrd () am{ammur with
and accept the obligations of my position as regisgred agent, , - o
- =
- - *
e Ny Erflr—m.
(24 '//L'{R:gisufcd agent’s siyghature)
8. The name. title or capacity and address of the person{s) who has/have authority to manage is/are
Title or Capacity: iName and Address: Title or Capacity: Name and Address:
Owner Veja A, Tillman
8365 Winged Fool Drive
Fort Mvers. FL. 33967

(Use attachments if necessary)

9. Attached is a centiticate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {If the certificate is in a foreign tanguage. a transiation of the certificate under cath
of the translator must be submitted)

t0. This document is executed in accordance with sectd
submitted in 2 document to the Department of Siaie’co

0203 (1) (b}, Florida Statutes. | am aware that any false information
les a Ihiréddeg’rgc fetony as provided for in s.817.155. F.8
Z

/ ' Signature of an awthorized person

Veja A Tillman

Typed or pritied nane of signee




’ ' o © Control Number: 08014111

STATE OF GEORGIA

Secretary of State
Corparations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1330

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp. the Secretary of State of the State of Georgia, do hereby certify under the seal of my
office that

SOUTHEASTERN VETERINARY SERVICES, LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Ggorgia on the

below date. Said eniity is in compliance with the applicable filing and annual regjstratiof2provisiogs of

Title 14 of the Official Code of Georgia Annotated and has not filed articles of dlséﬁluuomemﬁ'ga‘ie "

cancellation or any other similar document with the office of the Secretary of State. ;_‘* O:) po
¢t

r"Jf‘

This certificate relates only to the legal existence of the above-named entity as of the-date 1sﬁed it ‘&)es
not certify whether or not a notice of intent to dissolve, an application for wuhdrawal a Statemfod of
commencement of winding up or any other similar document has been filed or iss pendi‘h’g with the
Secretary of State. =7 =

-
This centificate is issued pursuant to Tile 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in exislence or is authorized 1o transact business in this state.

Docket Number  : 15134482
Date Inc/Auth/Filed: 01/29/2008

Jurisdiction : Georgia
Print Date c01/21/2018
Form Number : 211
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Brion 1. Kemp
Secretary ol State




