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

ACCOUNT NO. : I20000000195
REFERENCE 908451 8139763
AUTHORIZATION
COST LIMIT $ 202.50
ORDER DATE : September 5, 2019
ORDER TIME : 12:57 PM
ORDER NO. : 908451-030
CUSTCMER NO; 8139763

FOREIGN FILINGS

NAME : ANIMAL HEALTH LOGISTICS, LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF COF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXTH 62968

EXAMINER:




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 26, 2019

csc RESUBM!

Please give original

submission date ag file d
SUBJECT: ANIMAL HEALTH LOGISTICS, LLC
Ref. Number: W19000082326

We have received your document for ANIMAL HEALTH LOGISTICS, LLC and

your check(s) totaling $. However, the enclosed document has not been filed and
is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s} and penalty fees is $777.50.

Please return your document, along with a copy of this ietter, 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 1l Letter Number: 919A00019920
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 11, 2019

CSsC
Please give original

1

SUBJECT: ANIMAL HEALTH LOGISTICS, LLC
Ref. Number: W19000082326

We have received your document for ANIMAL HEALTH LOGISTICS, LLC and
your check(s) totaling $. However, the enclosed document has not been filed and
is being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity gualified the year it began
operations in this state are also due. The amount due this office to cover both

annual report(s} and penalty fees is $777.50.

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 Il Letter Number: 319A00018710

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINE
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 RITGISTER A FOREIGN LIMITID LIABI
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

Animal Health Logistics, LLC
' {Mame of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.," or “"LLC.")

1

(If name unavailable, coter altermats anme adopied for the purposs of transacting business in Flerida. The alternate nam= must includs “Limit=d Liabitity Company,” “L.L.C," or "LLC.™)

Delaware 82-1853754
2.

L2

{Jurisdiction under the Inw of which foretgn lersted liability company is organized) (FEI mmmnber, if applicable)

06/13/2017

EDm first transacicd busincss in Florida, if peior to regastration.)
See seeticns 6050904 & 050903, F_S. to detzrmine penalty Labibity}

400 Metro Place North Suile 360

3 6.
(Sircel Address of Principal Ofhcr) {Mailing Address)
Dublin, OH 43017 =
e
Ty
T
L
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
Corporation Service Company -

Name:

1201 Hays Street
Office Address;

Tallahassee 32301
, Florida
(City) (Zip eode)

Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated limited liability company at the plac
designated in this application, I hereby acvept the appoinfiment us registered agent and agree to act in this capacity. I further ag
to comply with the provisions of all statutes relative to the proper and cowplete performance of my duties, and I am famniliar wit

and accept the obligations of my position as registered agent.
Roxanne Turner

g?:rpoﬁ&w ( ‘)l Asst. Vice President

(Registercd agent’s signature)




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

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
But! i Health S , L
DManager Name: utler Animal Hea upply, LLC i Manager Name;
400 Metro Place N
[WMember Address: ! (] Member Address:
Suite 100
[CJAuthorized e ] Authorized
Dublin, OH 43017
Person Person
[ other [JOther [other [IOther,
[ IManager Name: [[] Manager Name:
(OMember Address: [ Member " Address:
JAuthorized L] Authorized
Person Person
[ 1Other [JOther Mother - {(Jother
=
DManagcr Name: ] Manager Name: =
17}
[[JMember - Address: [C] Member Address: r:ri
[JAuthorized [] Authorized ——
. =
Person Person —-
[JOther (CJother Oother [Jother ~
(Vo]

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuzals 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 th
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign Janguage, a translation of the certificate under oz
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in .817.155, F.S.

G

Signature of an authorized person

Sean Henderson, M(mo.q ir

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ANTMAL HEALTH LOGISTICS, 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 FIFTH DAY OF SEPTEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ANIMAL HEALTH
LOGISTICS, LLC" WAS FORMED ON THE THIRTEENTH DAY OF JUNE, A.D.
2017.

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

PAID TO DATE.

NS S

Jcﬂny W, Bulloca, Secretary «f Stale

Authentlcatlon: 2035¢
Date: 09-

6444723 8300
SR# 20196896603

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




