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

N COMPLIANCE WITLLSECHON 6050002, FLORINA SEATUTES, 1E FOLLOWING IS SUBMITYD 1O REGISTER A4 FOREIGN LAMITYED LIADILITY
COMPANY 10 TRANSACT BUNINFRS N THIE SERTE CF FT LRI DA

| ZBsSicrraAnimalHospital LLC
(~ame of Formgn Liruted Liability Company: piust welude “Liguted Lability Company.” L.LC. T er "LLCT)

T narze uaasibinhe, et ahemuie aae adapicd 1ar iw purpuse of tnsaciing basiiess (o Flurida, The altormane smme st include “Lsmied Liability Company” "L LC S0 "LLCTS

7 Delaware 5 B3-1355284
Hurisdwlion und:t Bie baw of which tovergn bented Falality conpary is ergamzed) (FE] menbuz, o zppheshlel
34 ™A

Nate Tinl trarsicted business Th Flonde 17 poor w regsmtion §
{Sec sectings 603 QW0 & 6050803, 5. 16 deterzing pﬂuh‘\ Liabitry)

5 123 Lasg Teh 54, ¢ 123 Last 7tk Se
o (Sieet Addrese uf ecel Oflice) ' arinze Addn e
New Yark, NY 10021 New Yark, NY 10021
~
=
= =
7. Name and street addressof Florida registered agent: (P.O. Box NOT accepiabie) v g ':51
. R ::‘ =
Nome: CTCorporationSysiem . _— p—
ame: - o 3
. . (&
Oftice Addresy: 1200 SeuthPincEslandRoad b T2 g .’s
1 x
ati . r - “
Pluntation L Floridy 33324 - =) i_ 3
(Cily) LLp o) e
Repistered agent’s aceeplance: ~ 8

Having been named as registercd agent and fo aceept service of process for the above stated Himited liability cr;mpam' al the pluce
designated in this application. I hereby accept the uppointment us registered agent and agree to act in this capaciyy. 1 further agree
o cumply with the provisians of oll starutes relative fo the proper and complete perfummm:r of my duties, und § am fumiliar with
and accept the obligations af my position as registered agent,

M. Halpin
I3y C |(,mpma[mn"-\<t:.m /f{m— ?}? @ f) JE’“‘_ES

Assislart Secretary

{Rapistered IP.”IVE signalune)

The name, title or capacity and address of the person(s) whe hashave authonity o mimage isfare.

Title or Capacity: Name amd Address: Title or Capacity: Mame and Address:
Managing Partner LLinfu Zhang Maunaging Panner Jakv Siaanw
123 East70thSt. 123EastTihSt,
NewYork NY 0021 NewYork NY 0024
Munaging Partner Malt Sussman CGeneral Counsel Nathan Shefion
123 Bast 7S L 123 East 2thSt
NewYork, NY 10021 NewYork, NY 10021
(Use attachments il necessary)

4. Aflached is acertificate of existence,no more than 90 davs old, duly guthenticated by the oilicial having custody of records in the
Jurisdiction under the Tanw of wlich it i orgunized, (If the certificaty is in o forvign Tanguage, a teenslation of the certiticame under oath
of the translator st be submitted)

b0, Fhis documient is exeented in accordance with section 60:3.0203 (1) (b, Florida Swatutes. | am awsre that any false infonmation
submitiee in a docunrent o the Department of State anmmc%ml d;}ﬂ_u,‘-. felony as provided for in s 817155 F.5

= _D_LJI s 2

'\nm .xre of &y suthon i

LinfuZhung
T ped ut printed mune of signee

L2 7-200 201 TW alters s o crtinting
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "ZBS SIERRA ANIMAL HQSPITAL, 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 NINTH DAY OF APRIL, A.D. 2019.

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

ASSESSED TO DATE.

{

», Totestary of B0 )

| o
Q’-ﬂl‘q W i

Authentication: 202608147
Date: 04-09-19

7365344 8300

SRH 20192688230
You may verlfy this certificate online at corp.delaware.gov/authver.shiml




