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1)
¥

Flavi
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$

B

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

N COAMPLIANCE WITH SEUTRON 605 0002, FTLORI M STATUTFS, T1E FOULOWING IS SUBMITFIY 1O BRECHINTFR of FORFIGY U'lff.l’H) LABHITY

COMPANT T TRANSACURUNINENS IN TR SEALE OF FLORUA: - =
| VerCor of Winter Haver LLC i <
' (Kame of Forsign Lins:ted Trabilny Company; must Indlude “Limeted Labifne Corpany,” "L LC, " 0e "LLCT) - 7

‘ .

{Lf e unuvadable, erice alicnake asre sdop od for the jl.l‘pﬂ”—t;f transsetrng businesr in Flosids "The sMemate nanw muns eisds “Linded Lisbihy Corgary,” 1. 1.0 " or 102"

. -
Delaware E=-3482516 - o
Qoo : —
TN RSN onldaThE L oUW ERe T Redtm Fnnted Tab Ty conmpety & otpamzed] (FFI ranteor, 1F wpplicable; .
y o>
(. o-
4.
\I.Jdt 73t Unnaavted businnas i Monda, if paor ur rEFITTEThoR }
15 poctcon (05 004 & 605 4905 F.§, W deterning peray atnliby)
350 Lincoln Place, Suite Hil 350 Lincoln Place, Suite 111
5. 6.
e Addresz of ¥ovopal Otleny . ToommetYe Maling Adda S
Hingham, MA 02043 Hingham. MA 02043 !

7. Nume and street address of Florida registered agent: (P.0O. Box NQT scceptable)

C T Compoeration System
Name:

1200 South Pine {slund Road
Qrtice Address:

Plumtation 33324
. Flonida
itin} tip code)

Registered ngent’s aceeplance:
Having been named as regisiered agent and to accept service of process for the above siated limited llability company at the place

devignated in this applicaiian, I hereby accepi the oppointment as registered agent.angd agree io act in this capadn I further agree
1w compiy with (ke provisions of aff statutes relative to the proper and o, ple'e p'rf' rmmcr uff} duties, and I am familiar with

(_ / Leslie Martin, Assistant
Secretary

and accept the oblipations of my position as registered agent. —

C T Corporation System L ) l
By: ‘--

[Repasinrnd wpet's dgnet ac}

« STANCIY Wolia Klew o Cotine




To. Pagedols

2019-11-07 1514 00 CST

19542080845 Fram Ranae McGraw

8. For initial indexing purposes, list namies. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (0) otall;

Title or Cupacity:
D.\ian:\gcr

X Member

T authorized

Person

CJ0ther

CisManager

[CInviember

Xl Authorized
Person

Oother

DManagCr

Catember

(Jauthurized
Persea

CIother

Nuone il Adciress:

. VetCor Professional
Name:

Title vr Cupacity:

] Munager

Practices LLC
Address:

350 Lincoln P, Ste. 11

[ Member

B Authorized

Hingham, MA 02043

DOlhcr

‘ Nanlel J. Adams
Name:

Persan

l__Other.

o Vel
Address: ¢o Verlor

350 Lincaln 1, Ste. 111

E] Manager
(] Member

Authcrized

Hingham. MA 02043

Person

Jother

Name:

Clother_

I Manager

Address:

] Member

] Autharized

Person

[Cother

[CJother

Name and Address:

. Peer B, Debeo
Name: - <. -

=
L

= "u tC -
Address: WC Cor =

330 Lincoln PL, Ste. 111

Hingham, MA 02043

other__ o
. -

[y

Name

o VetCo
Address: i r

350 Lincaln Pl Ste, 118

Hingham, MA 02043

D(Hhtr

Name:

Address:

Oonher

lroportant MNotice; Use an attactunent to report mors than six (6). The attachment will be imaged for reporting purpases coly. Man-
indexcd individuals may be added 1o the index when filing your Florida Depuriment of State Annual Report form,

9. Attached is a certiticnie of existence, no more than 90 days old, duly anthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (17 the centificate s in & foreign language. a transiation of the centificate under oath
of the treoslutor must be submitied)

10. This document is exccuted in accordance with seotion 63,0203 (1) (b), Florida Statutes. T am aware that any false information

FLOAT - K252019 Wokiony K'vrwor Ol

VA

submitted in 8 documenl to the Department of State constitules ‘r.inj dewrce folony as provided for in s 817,155, F.8.

Peter R, DeFeo, Chief Development Officer, Scerctary and (fen. Counsel

Sipnatws of = wythmized percon

Trped o0 pnnked nane of tignee




To: FageSof5 2319-11-07 1514 Q0 CST 19522080845 From Ranae McGraw

Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VETCOR OF WINTER HAVEN LLC" IS DULY

.
FORMED UNDER THE LARS OF THE STATE OF DELAWARE AND IS-_JvIN GOOD

1
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECO@S OF {THIS

OFFICE SHOW, AS OF THE SEVENTH DAY OF NOVEMBER, A.D. 2019 —

\\\

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TJLXE’S HAVE BEEN

ASSESSED TO DATE. ’ 0

"-J;.

QM 'y W, aun.c- [ ormm

Authentication: 203958890
Date: 11-07-19

7664469 8300

SR# 20197973353
You may verify this certificate online at corp detaware gov/authver.shiml




