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COMPANY

FAXNUMBER 18506176383

FROM Kimberly Laughrey

DATE 2019-11-0115:46:25CST

RE ZBS Town and Country Vet Clinic, LLC

COVER MESSAGE

Tori Wolfe

Fulfillment Associate
Fulfillment Operations
CT Corporation

Team (614} 280-3338
GlobaiFulfitmentTeamBwalterskluwer.com

8
QEB Wolters Kluwer

2400 Easton Commons Way Suite 125 Columbus, Ohio 43219
www. wolterskluwer.com
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ALTIIORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPUANCE WL SECTION GUS.00E, FLERIA STATUTES, THE FOULOHING I8 SUBMITEIY 10 KILASTER A HOREIGN LATFD TIABILITY
COMPANY 10 TRANSACT BUSINESY IV TR STATEOF FLORIM:

ZBS Fown and Country Vet Clinie, LLC
. ame of Fereign Timied Lizoil Ty Comgany, must include “Liited Lisbilizy Tompany,”™ "1.5.C " or e

1

(e undraninhle, suer slemuc nume adopted for the purpdss of transacong buimess in Flomda The siternals rrme mul ischude " Limitad Liahdiny Compens,” S11Cor HHCT)

Delaware
. 3. .
Thernlchon wids Uw Taw w0 ~lach Rceig hared sabidny winpany i o4 gruurcd) (T T nomber, if appiicnble)
N/A
+.
EDmc Hiral Iraneattd BLaiess (n Floody, 1T pricr (o regatiahon )
Sex sertions GUS. M & 605, (145, E.5 10 derermmie penaty hability)
- 1 te ] ] ~ [t
123 E T0th Street 123 E 70th street ]
5 6. N
TStreer Adchent of Prinaipd! 1111c) {(Matlerg Adibeese} ) o
: <3 k
New York, New York 10021 New York, New York 10021 T -
-0 1 . -(_
(%]
7. Name and street address of lorida registered agent: {P.O. Box NOT acceptable} o
pLELRL S al

CT Corporation Syatem
Nume:

1200 South Mine Island Rond
Qilice Address:

Plarstation 33324
, Florida
ry) ap code)

Registered agent’s acceptance:
Huving been named us registered agent and e aceept service of process far the ahove ssated limited flability company at the place

desipruted in this application, I ierehy accept the appoinimeni as registered agent and agree 1o act in this capacity. [ furthcr agree
(o comply with the provisions of all statites relative to the proper and complete performance of my duties, und ! am familiar with
and accept the abligarions of my position ds registered agent.

_Usﬂdéé&{ Q&mmm»ﬁ——
PSS cite 'fcu’_\}(

|Regsiorod agor.
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8. For initial indexing purposes, list names, tide or vapacity and addresses of the primary membersinanagers of persons authorized

12122023573 Fromr Kimberly Laughiey

manage [up to six (6 total]:

Title or Capagity: Nameand _Address:

Linu Zhang

(W]~ tanaver Nume:
123 bast F0th Street
{(OMember Address: i
. New York, NY 10021
(JAuthorized
Peeson

[CJOther Ooher,

Mutt Sussman

[N anager Nume:
[ntember Address: 123 tast 7k Streel
CJautherized New York, NV 1002

Person

[ Jother Cionber

Clnfanuger Name:
[(CIstember Address:
(CJAuthorized

Persun

[Jcnher Clonber

Imporiig Notjee: Use an attachment ta report mofe thain sin {6, The aw

Title or Capacity:

Manager
7 stember
L] Authorized

Person

[ther

{7 Manager
[ stember
(3 Authorized

Person

[Wnher

{7 Manager

(3 Memiber

[ Asthorized
Person

Oother

Name and Address:

. Jake Sloane
Nuwine:

123 LZast 2k Streat
Address:

wNew York, NY 10021

Name:

Clonher

wathan Shelton

123 12 Mith Sueel

Address:

New Yok, NY 10021

Cicneral Counsel

Nume:

Address:

CJoher___eaa
[
=

—
e

IR

4

-a
N

O i) Hdi M7 .

Cother

achment wili be imaged for reporting purpuses only. Non-
indesed individuals may be added 1o the index when filing your Florida Nepartinent of State Annual Report form,

. Attached is a cortificate of existence. o more than 90 days ofd, duly authenticated by the official having custody of records in the

jurisdiction under the law of which itis o ganized. (18 the certific

ol the translator must be submiticd)

ate i§ in a foreign language. a wanslation of the certificate under oath

L0, This document is executed in accordance with seetion 603.0203 (1) (b). Florida Statutes. T am aware that any [aise information

submitted in a document w the Department o

'Slatc:wmmch a third dugree felony as provided for in s B17.155,F.5,

Lintu Zhang

e ol g6 atthoriood potaon

1y ped o priaved aane ol agnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ZBS TOWN AND COUNTRY VET CLINIC, 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 FIRST DAY OF NOVEMBER, A.D. 2018

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

ASSESSED TO DATE.

£4:¢ id - a6

7659987 8300

SRE 20197864745 5
You may verify this certificate onling at corp.delaware.gov/authver.shimi

Authentication: 203916748
Date: 11-01-19




