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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 22301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 351459 50461295
AUTHORIZATION
COST LIMIT : 3./IQ5.00

ORDER DATE : August 16, 20i8
ORDER TIME : 3:06 AM
ORDER NO. : 351459-005
CUSTOMER NC: 5046129

FOREIGN FILINGS

NAME : HENRY SCHEIN VETERINARY
SOLUTIONS, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXT# 62925

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Henry Schein Veterinary Solutions, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

MName of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, plcase call:

at( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee [ $130.00 Filing Fee & O $155.00 Filing Fee & 13 $160.00 Filing Fec, Certificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FOREIGN LIMITED LIABRITY
COMPANYTO TRANSACT BLSINESS IN THE STATE OF FLORIDA:

1. Henry Schein Veterinary Solutions, LLC
(Nemc of Foreign [amited Laability Company: must include “Limited Liability Company,” "LL.C.," or "I1LC.7)

(1f rame unaveitable, cnrer alicmate name adopicd for the purpose of mansacting butiness in Florida. The aliernate name mwst include =1 imdred Lisbility Company.” "L L.C.” or “LLC)
5 Delaware 3 27-4836783

Jurudicteon under T taw of which toreymn | d tatsfity company 13 organized) (FEI number, (] sppiicable)
4, -
(Date first ransacted bugness in Flonda, 1f prsor 16 regastratin ) - o
(Scc swerions 605.0004 & 605,0905, F.5, 10 detenmine penalry lbiliry) Lot
5. 304 Ohio Street 6. 304 Ohio Street T
{Strec1 Address of Principal Ofher) {Mailing Address) - '_“: = r-
Oshkash Oshkosh U T T
Wisconsin 54902 Wisconsin 54902 e o 18
=
T W
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) E-’» T
W
Name: Corporation Service Company
Office Address: 1201 Hays Strect
Tallahassee Florida 32341
(City) (Zip code)

Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment ax registered agent and agree to act in this cepacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent,

(BS;?:rporation Service Company(é/"\f\/(:t Of\ (\, él lw'E;}E”y CI'Oft

{Registered agent's signature) & / LT YiCe PreSident
8. The name, title or capacity and address of the person(s) who has/have auth®rity 1o mahage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Walter Siegel Manager Michael S. Ettinger
135 Durvea Road 135 Duryes Road
Melvillie, NY 11747 Melville, NY_ 11747
Manager Steven Paladino

135 Duryeca Road
Melville, NY 11747

{Use attachments if necessary)

9. Attached is a certificate of exisience, no more than 90 days oid, 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 language, a translation of the cenificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), E
submitted in a document to the Department of State constitytes a third degr

Qad

rida Statutes. [ am aware that any false information
rovided forins.817.155, F.S.

f-igtmlutodfvm authonized pc'non

Walter Sicgel

Typed ot printed name of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HENRY SCHEIN VETERINARY SOLUTIONS,
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 SIXTEENTH DAY OF AUGUST, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HENRY SCHEIN
VETERINARY SOLUTIONS, LLC" WAS FORMED ON THE FIRST DAY OF FEBRUARY,
A.D. 2011.

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

PAID TO DATE.

N
Qmmmm-,mnwusm- b]

4934408 8300

SR# 20186200516

You may verify this certificate online at corp.delaware gov/authver.shtml

Authentication: 203257766
Date: 08-16-18




