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IN FLORIDA
COMPANY T TRANSACE BUNINENS INTIE STALE OF FLORIDA;

195‘:2080845. From Ranae McGraw
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IV COMPLIANCE WIITESECTION §15.0K02 FLORIDA STATULES, 11E FOLLOWING IS SUBMITED {0 REGTER o4 FOREIGN LIMITEL LIABETTY

1 Z13% Marion Veterinary Hospital, LLU

(Naine of Forvign Liouted Liability Company: sl welude “Tinuted Ciabdity Company.” "L o "LLC ™)
2 Delaware

Uurisdrctom under T b of % hich toteign limted rabiity compaay is vreantred)
4 NIA

W name uavilabie, quter ahigtmie nan adojied fon i pursse of IDsacting baabng s in Fluiids The aleanats iwane nans docluds “Limied Linbilits Tompany

3 83-176022%

SELLCSwm tLEC)
5

123 Fast TUth N1

{Dte Bt tunsacied business in Flenda, 11 prios Lo reiasation. |
{See sechons 403 W0 K 6050903, F.S 10 dasznuine peralty habilin)
=nrwt Addzeas of Dol O

New York, NY 1002}

(H) maxnber. 1iF applivabley

¢ 123 East Tirh Su
(Matiirg Auline ey sy ‘:‘5
. o n
New York, NY 1002 ZH =
r L7 b= ‘ ‘
rA = .
ps =L
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7. Name and street addressof Florida registered agent: (P.0. Box. N¥OT aceeptables L_.Q"’:: - m
Name: CTCarporationSysieimn - = O
: -
—
A N Bran - N —
Oftice Address: 1200 Southd incislandRoad —% =
Plantation
Wiy
Repistered agent’s aceeptance:

2
2T, A
. 330,
Florida 33324 =
[FAJRELT)
Having been named as registered agent and to aeeept service af provess for the above stated limited liability company at the pluce
desigpted in this application, [ hereby accept the appointment as registered agent and agree fo act in this capacity, I further agree
fr comply with the provisions of aff statutes relutive to the proper und complete performuance af my duties, amd 1 am faniifier with
and aceept the obligations of my position as registered agent. .
e CTCaorporationSvstem C 431 @ Jam_es M. Halpin
¥ ' . Assistan’ Secratary
{Reginered ugru‘.'Vl_;rulu'ch e
%, The name, title or capacity and address of the person{s) who hasshave authority o manage is‘are:
Title vr Capacity:

Name and Address:
Managing Parter

Title or Cupacity: Name and Address:
Linfu Zhang Monaging Panner Jakv Sioanc
{23 East70thse
NewYork, NY 10021
Managing Partner

Matl Sussman

123 1ast7ihS L
NewYork WY IND2
General Counsel
23 East7hs
New York, NY 10021
(Use atiachments inecessary)

Nathun Shehon

123 as170ths1.
NewYork, NY 11521
9. Attached is secrtificnte of existenceno more than B davs abd. duly authenticaled by the oflicia) having custody ol reconds in the
jurisdiction wader the Taw of wlich it is argenized. (0 the certificuie is ina forcign language, o manslation of the certitiems ander omh
of the translator must be submiited)

ks
—

& /'Z.M‘“n‘
[ \\____’_{,—w

10, This doctrient is executed in accordanee with section 6030203 (1) (b, Florida Stantes. o awnare that any false infonnmdion
submiticed in a docuurent to the Dcp.-?ncm of State constitutes a third degree Ielony as provided for in s 817155, F.5,
/ i =

Signature o) an authunied peron

LinfuZhang
FLOSF 5700200 7Walters luw crOnbms

Trped at ptinted name ol signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY *'ZBS MARION VETERINARY HOSPITAL, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A .;Z.EGAL EXISTENCE 50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE THIRTIETH DAY OF AUGUST, A.D. 2018.

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

ASSESSED TOQ DATE.

b
QMW: W. Huliec s, Bacectary of e )

Authentication: 203342631
Date: 08-30-18

7037375 8300

SRE 20186441136
You may verify this certificate online at corp.delaware.gov/authver.shiml




