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COVER LETTER

TO: Registration Section
Division of Corporations

Vet Comp & Pen Medical LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida,” Certificate ol
Existence, and check are submitted 1o regisier the above referenced foreign limited liability company o ransaci business in Florida.

Pleuse return all correspondence concerning this matter to the [ollowing:

Jennifer T. Arrubla

Name of Person

Taylor Law Firm P A.

Firm/Company

420 5. Lawrence Blivd.

Address

Keystone Heights. Florida 32636

City/State and Zip Code

Jennifer@taylorkwfimmpa.com

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

For lurther information concerning this matter. please call:

Jennifer T. Arrubla 352 +73-8088
at( )

Name of Comtact Person Ared Code Davtime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Repistration Seetion Registration Section
.O. Box 6327 Clitton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301
Enclosed 1s a cheek Tor the following amount
Please make check pavable 0: FLORIDA DEPARTMENT OF STATE

W 510500 miling Fee (3813000 Filing Fee & 00 $155.00 Filing Fee & T3 $160.00 Filing Fee. Cortificate
Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LINYTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WTTT SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBATTTED TO REGISTER A FOREIGN T IMITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Vet Comp & Pen Medical 1.1LC

(Name of Foretga Limited Liabihty Cornpany., must inehede ~“Lanued Linbilty Company.,” L . or “1L1LC. )

(I naime unavardable, enter altersate rume adoplesd tor the purpose a1 tranactng husiness m Horids The altermte oame must inelude * Limited Liabilivy Company,” “LL U or =LLU 7}

Wyoming
il 3.
turndwtion under the 1aw of which forcign lanited fiabality conpany 1 orpasizeds (FEI et i applicabic)
4.
Date timt trassceted hasiness i Flandac 0 poor w regitation )
(Ser seehiops MR OME & 403 D80S E8 1o deteruine penalty labilicy)
1712 Pioneer Avenue 1712 Pioneer Avenue
5.

6.
15rreet Address of Prscipal Ottice)

{Maiding Address)

Suite S(N} Sutte 500

Chevenne. WY R200] Cheyenne, WY 20101

7. Name and sticel addiess of Florida registered ageni: (P.0. Box NOT acceptable)

~—J
N ,. =
Favior Law Firm PLA, =1
Name: > TR
~— .
o) M
420 8. Lawrence Blvd : o -
Oitice Address; o
, = 1:
Keysione Heights 32656 =L -
. Florida e - N
Win) tZip codey 7 .
- ™~
. o
Registered agent’s acceptance:

Having hecn named as registered agent ane! ro accept service of process Jor ihe ubove stated limited iiability company ar the piace
designated in this application, I hereby accept the appointment as registered agent und agree to uct in this capacity. I further agree

fo comply with the provisions of all statutes relative tothe praper and complete perfurmance of my duties, and 1 am familior with
and accept the obligations of ti

(Repnered ape|




8. Forinwial indexing purposes. list names. ttle or capacity and addresses of the primary members/managers or persons asuthonized to
manage [up o six () total f:

Title or Capacily: Name and Address: Title or Capacity: Name and Address:
James S HIN NI Gina G. Urihe
@Munzigur Name: oen ] (] Manager Name: LG Ui
410 SW L0th Terrace 10 SW 14kh Terrae
CIMember Address: ' e {1 Member Address: e

Newherry. Florida 32669

) Newberry . Florida 32669
Dr\ulh()fi'f_cd ] Auhorized ¢ yoond
Person Person
[lother [ Jother CJother__ CJOuher
ClManager Name: ] Manager Nume: o
CMember Address: O Member Address:
A uthorized (3 Authorized
Person Persan
Clother Clother [JOther [CJOther
DManagcr Name: O vinager Name:
™2
CIMember Address: ] Member Address; __ =
L =7
> -
OlAuthorized ] Authorized = o
- o "
Person Persen o
. -0 -
Clother [ Jnher, (Jother LlOiker
= [y

—- ™~
lmportant Notige: Use an attachmeni to reporn more than six (6). The attachment wil] be imaged for reporting purfases only, Non-
indexed tndividuals may be added w the index when filing your Florida Deparunent of State Annual Report form.

Y. 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 certifieate is in a foreign lunguage. a translation of the certificate under oath
ol the iranslator must be submitted)

10, This docuiment is executed in accordance with seclion 605 .0203 {1} (b}, Florjd:

tatutes, I am uware that any false inforntation
submitted in & document 1o the Depa of State constitutes u third deg

as provided for in§.817.155, F.S.

R s < A/L/ =

James SO HIM

Typatlor prmscd sans ut'siginy




STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby cerlify that according to the records of this office,

Vet Comp & Pen Medical LLC
IS a
Limited Liability Company

formed or qualified under the laws of Wyoming did on October 31, 2017, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2017-000774547.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date. or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have alfixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this officiai certificate at Cheyenne, Wyoming
on this 26th day of August, 2019 at 6:56 PM. This certificate is assigned 032405421.

Z;&w—gj.%\

Secretary o’ State

Notice: A certificate issued electronically irom the Wyoming Secretary of State's web site is immediately valid and
efiective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's wabsite http:/fwyobiz.wy.gov and foliowing the instructions displayed under Validate Certificate.




