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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 876994 7897796
AUTHORIZATION
COST LIMIT : § .00
CRDER DATE : August 9, 2018
ORDER TIME : 1:34 PM
ORDER NO. : 876994-005
CUSTOMER NO: 7897796

FOREIGN FILINGS

NAME : CAREVET MISSOURI LLC

AXXX OQUALTFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

xX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

CareVet Missouri L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted 10 register the above referenced forcign timited liability company to transact business in Florida,

Please reiurn all correspondence concerning this matter to the following:

Brtana O'Neill
Name of Person
Polsinelli PC
Fim/Company
2950 N. Harwood Street, Suite 2100
Address

Dallas, TX 75201

City/State and Zip Code

mmoser@carevethealth.com

E-mail address: (to be used for futur¢ annual report notification)

For further infermation concerning this matter, please call:

Briana O'Neill 214 661-5573
at { }

Name of Contact Person Area Cude Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FLL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

M 512500 Filing Fee [ $130.00 Filing Fee & [ 5155.00 Filing Fee & [ $160.00 Filing Fec, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITTE SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FORFIGN LIMITED IIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

CareVet Missouri LLC

{Name of Foreign Limited Linbility Company; must include “Limited Liability Company,” "LC.L.C.," or "LLC."}

|

(1f name unavaitable, crer altemaie name rdopied for the purpese of tnsacting business in Florida. The altemate name must include “Limited Liability Campany,” "L.1 C," o “LLC.")

Missouri
2, 3.
{Turisdicton under the Taw of which Toreign limated Tiability company (s organized) (FET nurmber, 1] applicablc)
4,
§Datc furst traasaeted business in Floada, if priar to regrstration.)
Sew: sectiony 605.0904 & 605.0905, F.5, w determing penalty Liability)
55844 Fort Caroline Road 7701 Forsyth Bivd.
5, 6.
{Srreet Addresy of Piinerpal Oflice} {Mailing Address)
Suite 850
Jacksonville, FL 32277 Clayton, MO 63105
=J
[ =)
: : - -
7. Name and stregt address of Florida registered agent: (P.O. Box NQT acceptable) - o= r:.T_r:!]
- = T
o —
— P
Corporation Service Company o £
Name: ) 1= N
: = :
o — i s
1201 Hays Street . — fned
Office Address: —. N
W
Tallahassee 32301
, Florida
(Ciy) (Zip code)

Registered agent’s acceplance:

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

Roxanne Tumer

\ M Asst. Vice President

(Registered ageni's signaturc)




8. For mitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total]:

Tide or Capacitv:

[(OManager
[ IMember
K] Authorized

Person

DO[hcr

DManagcr
[IMember
(CJAuthorized

Person

(JOther

[CIMana ger
[CIMember
DAmhorized

Person

[CJOther

Nume and Address:

Name: 8reg Siwak

Title or Capneity:

Name angd Address:

(] Menager

Address: 7701 Forsyth Bivd.

[J Member

Suite 850

[ Authorized

Clayton, MO 63105

Pcrson

[ 1Other

(CIOther

Name: ] Manager
Address: {1 Member
([ Authorized
Person
Cosher [JOther
Name: [J Manager
Address: (] Member

(] Authorized

Person

i _JOther

ot

CJOther
CJother
e
=
R+ (=
- -
.- = =
oy se
L aald
: ~wxes
T—
- 57
HR N : L ey
Flother_-~ .
T n
r w

lmpestant 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. Autached is & certificate of existence, no more than 90 days old, duly authenzicated by the official having custody of records in the
jurisdiction under the law of whick it is organized. (If the certificate s in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10, This document is exceuted in accordance with section £05.0203 (1) (b), Florida Statutes. | am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree fvlony as provided for ins.817.155, F.5.

Rt

Angtloe £

Signature of yn guthorized peivon

viet]

Typed ot printed name of signse
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

[. JOHN R. ASHCROFT. Secretary of State of the STATE OF MISSOURI. do hereby certify that the
recards in my office and in my care and custody reveal that

CareVet Missouri LLC
LC001604916

was crecated under the laws of this State on the 15th day of August. 2018, and is active, having {ully
complied with all requirements of this office.

IN TESTIMONY WHEREOF, I hercunto set my hand and
cause to be affixed the GREAT SEAL of the Siate of
Missouri. Done at the City of Jefferson, this 9ih day of
August, 2019,

acratary of Staje

Certificatian Number; CERT-08092019-0033
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