- Mig00000Usq(

(Requestor's Name)

(Address)

{(Address)

(City/State/Zip/Phone #)

[Jeekup  [Jwar [] man

(Business Entity Name)

(Document Number)

Certified Copies Cenrtificates of Status

Special Instructions to Filing Officer:

Office Use Only

EIHINTHNAT

700313085577

ﬁ
— >
x rree
b 3= 20
= wi>T
woore
m=<
Z o
- T
w 54
v =
c Om
™

v Oy
M TN



4

r f
COVER LETTER
TO: Registration Section
Division of Corporations

VETERINARY RELIEF, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida," Certificate ol
Existence, and check are submiited to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Gail Anne Nichols, DVM

Name of Person

VETERINARY RELIEF, LLC

Firm/Company

210 N. Missouri Ave, #86

Address

Lakeland, FL 33802

City/State and Zip Code

rangercaptain1969@yahoo.com

E-mail address: {10 be used for future annual repon notitication)

For further information concerning this matter, plcase call:

Gail Anne Nichols, DVM 813  340-7677

tvame of Contact Person Area Code Duytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Seetion Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL. 32314 2661 Exccutive Cener Circle

Tallahassee. FI1. 32301

Enclosed is a check for the following amount:
[ $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & 0O $160.00 Filing Fee. Certificate
Centificate of Status Centilied Copy of Staws & Certified Copy



‘ APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE BTIH SECTION 605 00, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 1U REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATEOF FLORIDA:
1. VETERINARY RELIEF. LLC

Name of Foragn Lamited Labitity Company; must nchuds “Timated Liabifty Comparty, LLLC . or T1LC.")

(1§ name unavailable, enter alzroate neme sdopied for the porpoae of amuacting batiatss in Florida. The ilicrsic name anuss inchode = Lavrited Linbiity Compesy,” "L L £2," or ~LLE ™)
> NEVADA 3
TTaradicoon mder e brw of witch Tarrge Tmted Tty comzpeny o otpanrzed) (FET momber, of appbcable)
4.
{Dere Gt Tarinesy o Fhnds, 1 G (0 TERerenon )
(See sectiom 603 0904 & 6050903, F.Y (o detcimiss peealty batnlity)
s 210 N. Missouri Ave, #86 s. 210 N. Missouri Ave, #86
TStoe: Addrens of Principal (fice) MaEng Address)
Lakeland, Fi. 33802

Lakeland, FL 33802
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7. Name and glreet address of Florida registered agenu (P.O. Box NOT acceplable) z -Iﬂ
e T
Name: Scott T. Loden :""- $ﬁ-{:
Mmoo
Oftice Address: 4601 Central Ave = Mo
-
ST. Petersburg  Florida 33713-8138 — g"'
; Cey) (Zip code} > = g
Registered agent’s acceptance: g om
Having beer named as registered agent and to accept service of process for the above stated limited liabllity company at the place »
designated In this application, I hereby accept the appolntment as istered apent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes reiative to the pro
and accept the obligations 6f my position as reglst

complete performance of my duties, and [ am Sfamiliar with

8. The name, title or ca
Title or Capacity:

Person(s) who has/have authority to manage is‘are:
Name and Address; Title or Capscity: Name and Address:
Manager Gail Anne Nichais, DVM
oK Ave_s98
Lkepar, 1 33002
Manager

Paul Craig Smith

210 N Nmsoun Ave E88
Lakpiang, FL 33962

{Usc attachments if necessary}

9. Atached is 2 centificate of existence. no more than 90 days old, duly authenticated by the official having custody of recards in the
jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language. & transiation of the certificate under oath
of the ranslator must be submitted)

10. This document is executed in apcordance with section 605.0203 (1) (b), Florida Statutes. 1 am awere that any falsc information
submitted in a document to the Dépa

Gail Anne Nichols, DVM

Typed or prusred nasme of vigoee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara k. Cegavske, the duly elected and qualiied Nevada Secretary of State, do hereby
certify that 1 am, by the laws of said Stute, the custodian of the records relating to fitings by
corporations, non-profit corporations. corporation soles, hmited-habthity companies, linited
partnerships, limited-liability  partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time penod subsequent of 1976 and am the proper officer to execute this certificate.

[ turther certify that the records of the Nevada Seeretary of State, at the date of this certificate,
evidence. VETERINARY RELIEF, LLC, as a hmited hability company duly erganized under
the laws of Nevadu and existing under and by virtue of the laws of the State of Nevada since
April 92018, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand und affixed the Great Seal of State. at my
office on May 1, 2018,

MK%@

Barbura K. Cegavske
Secretary of Stute

Electronic Certificate
Cenificate Number: C20180501-1631
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