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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 11, 2019

IRENE (NILIN) HE
7700 FORSYTH BLVD., STE 1800
ST LOUIS, MO 63105

SUBJECT: ZBS LAKE VETERINARY CLINIC, LLC
Retf. Number: W13000055634

We have received your document for ZBS LAKE VETERINARY CLINIC, LLC and
your check(s) totaling $155.00. However, the enclosed document has not been
filed and is being returned for the following correction(s): ‘

The name listed in number one of the application must be identical to the name
listed in the cenrtificate of existence.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brooke N Kinsey
Regulatory Specialist 11 Letter Number: 919A00011688

www.sunbiz.org
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COVERLETTER

TO: Registration Section
Division of Corporations

ZBS Lake Veteninary Clinic, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cenrtificate of
Existence, and check are submitted to register the above referenced forcign limited liability company to transact busincss in Flonda.

Plcase return all correspondence concerning this matter to the following:

Irene (Niltn) He

Name of Person

Amstrong Teasdale LLP

Firm/Company

7700 Forsyth Bivd. Suitc 1800

Address

St. Louis, Missour1 63165

City/State and Zip Code

the@armstrongteasdale.com

I:-mail address: (1o be used for future annual report notification)

Far further information concerning this matter, please call:

—
Pe 2
o w
Irene (Nilin) He 314 3424124 PR

at ( ) :": .= -

Name of Contact Person Arca Code Daytime Telephone Num "_ ;'; ~

v P

MAILING ADDRESS: STREET ADDRESS: Ha o -
Divisien of Corporations Division of Carporations =7 *
N . - : cu 5
Registration Scction Registration Sectign ® = s
P.0. Box 6327 Clifton Building g_. w2
Tallabassce, FL 32314 2661 Executive Center Circle -p.r" «

Tallahassee, FL 32301
Enclosed is a check for the tollowing amount:

0O $125.00 Filing Fee 0 $130.00 Filing Fee & [X5155.00 Filing Fec & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

|, £BS Lakc Veterinary Clinic, LLC
(Name of Foreign Limited Liability Company; must inctude “Limited Liability Company,” "L.L.C.." ar "LLC.")

(Lf narne unavailable, enter alternatc name adepted for the purpose of mansacting business in Florida. The altiernate name must include “Limited Linbilny Company,” "L.L C,” o7 "LLC.™)

§4-1938952

7 Delaware 3
(Junsdieton under the law ol which foreign limited Liability company is organrzed) ’ (FEI number, if applicable)
4 NA

{Dutg first trunsacted business in Florida, if prior Lo registration.)
{Sce secnons 6050904 & 605 0903, F.S. to determine penalty liability)

5 123 East 70nh St. 6 123 East 70th St.
’ (Streer Address of Principal Office) ' (Mailing Address)
New York, NY 10021 New York, NY 10021

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

C T Corporation System

Name;

Office Address: 1200 South Pinc_island Road

Plantation Florida 33324
(City) (Zip codde)

Registered agent’s acceptance:

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

and accept the obligations of my position as registered agent. > - s
bl ""\ (¥ =]
By: MW'\, . .
' \)( )()f\d Nichol McCroy, Assistant Secretary. . & —
tRegisteredokent s signatyre) e <4 ™ S
- =
i A T
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are: & To—=
TLiue or Capacity: Name and Address: Title or Capacity: \ 1 -
3

Managing Partner Linfu Zhang Managing Partner

123 East 70th St
New York, NY 10021

Managing Partner Martt Sussman General Counscl Nathan Shelion
123 East 7Qth St 123 East 70th St
New York, NY 10021 New York, NY 1002 ]

{Use aitachments if negessary)

9. Attached is a certificate 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 certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is exccuted in accordance with section 635.0203 (1) (b), Florida Statutes. [ am aware that any falsc information
submitied in a document to the Department of State Lonsmulum mird degree felony as provided for ins. 817155, F.5,

/ [ -/ fr)
Hll,mlun:t an authe Tﬁ;ﬁn

Linfu Zhang
Typed 01 printed pame of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ZBS LAKE VETERINARY CLINIC, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF MAY, A.D. 2019.

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

ASSESSED TO DATE.

Qmu.uxgmdm ]

7443831 8300
SR# 20185029843

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

Authentication: 202934237
Date: 05-31-19




