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COVER LETTER

- - ]
T Registration Section
Division of Corporations
bt
VetChecked LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization w Transact Business in Florida.” Certificate of
Existence. and cheek are submitted to register the above referenced foreign limited liability company to transact busiaess in Florida

Please return all correspondence concerning this matter to the following:

Janara Bostick

MName of Person

VetCheeked LLC

Firm/Company
2134 Wilderness Patth

Address

Fort Walton Beach, Flonida 32547

City/State and Zip Code
jbostick@@vetchecked.com

E-mail address: (to be used for future annual report notification)
For further information concemning this matter, please cail:

Kcena Bostick

=
863 360-9921 —
ag ) i A=
Name of Contact Person Arca Code Daytime Telephone Number ?—': ‘ o
N -
MAILING ADDRESS: STREET ADDRESS: wn
Division of Corporations Ihvision of Corporations - T i
Registration Section Registration Scction : X Ly
P.O. Box 6327 Clifton Butlding L e ‘o’
Tullahassee, FLL 32314 2661 txecutive Center Circlit': -
Tallahassee, FI. 32301 ~

Enclosed is a check for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE
Osi2s00Fiting Fee O 513000 Filing Fee & [ $155.00 Filing Fee &

Centificate of Status Centified Copy

M $160.00 Filing Fee. Centificate
of Status & Cerurfied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINES!
IN FLORIDA

IN QOMPLIANCE WITH SECTION &5.0902, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTIED TO REGISTER A FOREIGN LIMITFD LIABIL
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:
| VetChecked LILC

{Namge of Foreign Limited Labiiity Company: must include “Limited Liability Company,” "LLC." or “LLCT)

(It rame unaanilable, iter altemate mame aduplad for the purpose of tmmacling business it Flonda. The alternate e aast metde “Limited Lability Comgeany” "L LA, or "ELC™
Tennecssee 83-2070677
3

J.
{Jursdiction wnder the law af which forcign lmted tobiny company i onganzed)

{FEI number, of applacablc)

(Date fird transocted busmess in Porkh, iF pror o negraration )
8ee swetions 605.0004 & 605.0005, F.5. o determine penalty liabadiny »

2134 Wilderness Path 913 Beal Parkway NW

6.
iSreet Address of Principal Uffec)

(Malng Address)
Fort Walton Beach. FL. 32547

Suite A. #138

Fort Watton Beach. L. 32547

7. Wamc and strect address of Florida registered agent: (P.O. Box NOT acceptable)
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Janara Bostick en
Name: R
o L §
. ) - - o
2134 Wildemess Path o (=

N o

(Hlice Address: - .

-

Fort Walion Beach 32547
Flonda
1Citv) 17ip codde)

Registered agent’s acceptance:

Having been named as repistered agent and 1o accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agr.

te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the oblipations of my position m??red agent.

/ IRegstersd agent’s sigrasiure)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1
manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity:

MName and Address:

Kema Bostick

Janara Bostick
E]Manugcr Name: (W] Manager Name: oshe
2134 Wilderness Path 2134 Wilderness Path
(mMember Address: rdemess (W) Member Address: ’ cress
Fort Walton Beach, FL 32547 . Fort Walton Beach, FL 32547
(W] Authorized 0 aTon Teae W) Authorized

Person Person

[j()lhcr DO[hcr I:]Olhcr [:]()lhcr

E]Manugcr Name: ] Manager Name:
[ IMember Address: [ Member Address:
{ JAuthorized O Authorized
Person Person
Jother [CJOther [ ]Cther CJother
[ e }
=
DManagcr Name: D Manager Name: ‘:
= T
[CMember Address: ] Member Address: :‘_‘ ) e
i
[JAuthorized [T Authorized w
g
. - =i
Person Person it -~ o
::' ) -
[Jother Cother CJother CJOther_ =

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

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. (1f the centificate is in a foreign language, a translation of the certificate under vath
of the translator must be submitied)

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

submitted in a document to the Department of State constijutes & thipd degreq fetony as provided for in s 817155, F.S.

1 Siginlun: ot an authinded peran
{

Kewa L [BosTLCA

Typed or printed mame ol signce




Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashwville, TN 37243-1102

Tre Hargett
Sceretary of State

KENA BOSTICK July 18, 201!
2134 WILDERNESS PATH
FORT WALTON BEACH, FL 32547-6839

Request Type: Cenrtificate of Existence/Authorization Issuance Date: 07/18/2019

Request #: 0323280 Copies Requested: 1

o B S Document Receipt o T
Receipt # : 004925841 Filing Fee: $20.00
Payment-Check/MQ - KENA LOREN BOSTICK, DAYTON, QH $20.00
Regarding: VetChecked LLC

Filing Type: Limited Liability Company - Domestic Control # 986502
Formation/Qualification Date: 09/22/2018 Date Faormed: 0912212018

Status: Active Formation Locale: TENNESSEE
Duration Term: Perpetual Inactive Date:

Business County: KNOX COUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

VetChecked LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penaities owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution ha
not been filed.

Tre Hargett
Secretary of State

Processed By: Cheryl Donnell Verification #: 0342261:
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