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COVER LETTER

TO: Registration Section
Division of Corporations

ZBS Animal Emergency Clinic of Brandon, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to 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 ali correspondence concerning this matter to the following:

frene (Niliny He

Name of Person

Armstrong Teasdale LLP

Firm/Company

7700 Forsyth Blvd. Suite 1800

Address

St. Louis. Missouri 63103

City/State and Zip Code

ihe@armstrongteasdale.com

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter. please call:
irene (Nilin) He 314 3424124

at( )
Name of Contaci Person Area Code Daytime Telephone Number

MAILING ADDRESS:
[Division of Corporations
Registration Section
P.O. Box 6327
Tuallahassee, IFlL 32314

Enclosed is a check for the following amount:
0O $125.00 Filing Fec 0 5130.00 Filing Fee &
Certificale of Status

1057 - 8730°201 7 Wolters Kluwer Online

STREET ADDRESS:
Division of Corporations
Registration Section

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

0O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certified Copy of Status & Centificd Copy



Flady.

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

IN COMPLANCE W SECHON 65,002, FLORIDA STATUTEX THE FOLLOWING IS SUBMITTID 1O REGISTER A FORIIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. ZBS Animal Emergency Clinic of Brandon. LLC

(Namy of Foraign Limited Liabihty Company; must include “Linuted Lisbiliny Company,”™

LILC. or "LLCT)

(if name wnasailable, enter altemnate name adopted tor the purpose of ransacting business in Florida ‘The alternate namce must include “Limdted |iabilty Cormpany,” "1 L.C,” ot “LLC."}
~ Delaware

3 83-1879272

(Junsdiction umder the Taw of which foreign Tunited Tiability companyy 15 arganized)

(FE munber, o apphicable)
.
3 NIA

(Date tirst iransacicd busimess in Flonda, o pros ta regastration )
(8ec scctians H05.00H & 605 (905, F 5. 10 detennine penalty habihisy )

123 East 70th St

5. 6. 123 East 70th St -
(Sireel Addiess of Pancipat Otfice) (Mmhing Address) ’_’; f.;f, bl
New York, NY 10021 New York, NY 10021 t‘(; "’frr"\ 0
b} o 1 /
oA —
et |
T f{'\
e
LN =
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) e > O
Name: C T Corporation System o 5‘
Pt
- ¥ S Mo . — -
Office Address: 1200 South Pine Island Road ‘;1;)_
Plantation

L 2119
. Florida 33334

(Cuy)

(Zap coxde)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited tiability company at the place
designated in this application. | hereby aceept the appoiniment as registered agent and agree to act in this capacity. |1 further agree
to comply with the provisions of all statutes refative to the proper and complete performance af my duties, and I am familiar with

and accept the obligations of my position as registered agent, Ja mes M H al pln
By: M’%“%‘isys‘“m Assistant Secretary
y U(chislcn:d agent’s sighature

8. The name. title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacity: Name and Address:

Title or Capacity:

Name and Address:

Managing Parner Linfu Zhang
BING £

123 East 701h Su.
New York, NY 10021

Managing Partner Jake Sloane

123 East 70th 51
New York. NY 10021

Managing Partner Matt Sussman

123 East 70th St.
New York, NY 10021

General Counsel Nathan Shelton

123 East 70th St
New York, NY 10021

(Use anachments if necessary)

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information

submitted in a document to the Depantment of State cow ?}fe[onv as provided tor ins 817155, F.5.
o/

'ngm: re of anl 1u:honn

Linfu Zhang

Typed or printed name of signee

072017 Wolters Kluwer {nhine



Delaware

The First State

Page 1
I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ZBS ANIMAL EMERGENCY CLINIC OF
BRANDON, 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 QFFICE SHOW, AS OF THE SEVENTEENTH DAY OF
SEPTEMBER, A.D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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SR# 20186691789

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

Authentication: 203436184

Date: 09-17-18



