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IN FLORIDA
CORIPANY ) TRANSACT THUSINENS IN THE SELIE OF FLORIA:

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WHM SECTION 6050902 FLORIDA STATUAERS, T1HE FOLLOWING 18 SUBAULTTED 1O REGISIER A FOREKGN LIMITED LA T
»
t ZBS Sumter County Animal Hospital, LLC

(Mamv of Foreipn Lonned Labality Company. mustmcluds - Lunned Labiliyy Company.” "LL O o “LLCT
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7. Name and street addresy of Florida reaistered agent: (PO, Box NOT aceeptabled RERAEE
: ¢ NQT acee EI
-
Name: CT Corporaion Systetn o
Office Address: 1200 South Pine Island Road
Plantation
1Y
Registered agent’s sceeptance:

TP
, Flarida 33324

(Zrp ouadet
Having been numsed as registered ugent and to accept service of process for the above stuted fimited Labiliny compuny at the pluce
designated i this application, T hereby accept the appoiniment as registered agent and agree to uct in this capacity. I further ugree
and accept the obligativns of pre positian as registered agent,

to comply with the provisions of ull statutes relative to the proper and complete performance of my duties, und 1 am familiar with

: ; James M. Halpin
ﬂ tReg tered ny __As
Title or Capacity:

: sistant-Secretasy———
IR =N )

8. The name, title or capaity and address of the persen(s) whe has/have authority e manage isfare:
Nameand Address:

Managcr

Linfu Zhang

Title or Capacity: Name and Address:
Manager Jake Shoane
123 East J0th 8 123 Fast Tth 8
MNew York, NY New York NY
General Counsel
(Use attachments if necessany)

Nehan Shelion
123 Fast 7Mh S
New York NY
of the transkator must be submitted)

. Avtached is a cenilicale of exisience, a0 more thun Y0 davs old, duly suthenticated by the official having custody of records in the
subimtted in a documenl

jurisdiction usder the baw of which it is orgnnived. (I 1he cenilicate is in 4 foreign kanguage, o teunsdation of the certiticate under uath
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L6, This doctmient is execuied in aceordance with seetion 603 0203 (13 (). Florida Swtates, | am aware that sny talse information
to the Degartinen, 2fS1ute co
< el

nstitutes o third degree [elony as provided for i < 817135, F.5.
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Sigheture ot an guibonzed perten
Lintu Zhang

Typed or prinied name ot Wynee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EBS SUMTER COUNTY ANIMAL HOSFITAL,
LIC" IS DULY FCORMED 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 TWENTY-SEVENTH DAY OF FEERUARY, A.D.
20189.

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

ASSESSED TO DAIE.

Authentication: 202340703
Date: 02-27-19

7299504 8300

SRR 20191525408
You may verify this ceraificate online at corp.delaware.gov/authver.shml




