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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
ACCOUNT NO. : TI20000000195
REFERENCE 4804708
AUTHORIZATION
COST LIMIT =
ORDER DATE : November 12, 2019 (oo M
T3
ORDER TIME : 12:41 PM Sy
ORDER NO. : 047489-005 S
CUSTOMER NO: 4804708

FOREIGN FILINGS

NAME : VETDATA LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Xadesha Roberson -- EXTH 62980

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

VetbData LLLC
Name of Limited Liability Company

SUBJECT:
The enclesed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitted o register the above referenced foreign limited liability company to transact business in Florida

Please retumn all correspondence concerning this matter 1o the following:

Emily Indig ~
=
Name of Person o
—
s
o '
Seward & Kissel LLP f —
- - r\J !
Firm/Company M- .
—. TY -O i
F"I(,'I x I l
Onc Battery Park Plaza A=t Lo W}
T
Address ~en

New York. NY 10004

City/State and Zip Code

brian@cavanaughpariners.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:
Emily indig 212 574-1680
at( )
Name of Contact Person Arca Code Daxtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. IF1. 32314 2661 Excewtive Center Circle
Tallahassee. FI. 32301
Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
I s130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Cenificate
Certitied Copy of Status & Certified Copy

B 525,00 Filing Fee
Certificate of Status



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

INCOMPLIANCE W SFCTION 630002 FLORIDA STLTUTES THE FOFLOWING IS SUBNIFTTED TO REGISTIR A FORIIGN TN LIABIIY
COMPANY TOTRANSHC T BUSINESS INTHE STATY OF ORI
| VetData LLC

(Name o Foreign Limuted Liabihty Company, must include “Limiged Liabiliy Company,” "L L C.7or "LLET)

i . D
'_: S.‘“ [
(1f name unavailable, enter altemate name adopted tar the pupose of ransacting business in Flonda The altermate name nast inchude ~Linited Liabality Company,” ~E42C " or “LLCT)
S == -
RPN it AR :
Detaware 84-3638938 T - —
2. 3. AT — e
tJunsdiciion umder the law of whach foreign lunued labihne company s organtsed) (FET number, af apphicablc) D [l
[ B
Ty o
L xE L
i) H
J Y P ol
(Date first iransacled busness in Flonda, of pnor te re@stration ) == -t
{Sec sections 005 0403 & 6050905 F S 1o determine penalty habilin — = F =
S? MmN
1214 Palin Trail 1214 Palm Trail
5 6.
{Strect Address of Pancipal Othee) (Mahng Address)
Delray Beach. Florida 33483 Delray Beach. Florida 33483

7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable)

Cormoration Service Company
Name:

1201 Hays Street
Office Address:

Tatlahassee 32301

. Florida
{Cinv) (Zip conde )

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited fiability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
und accept the obligations of my position as registered agent,

CorptTaydn Seryicy Company Roxanne Tunjer
B I L\ICULLA_Q N Asst. Vice President
1

{Rewstered agent's signature |




5, For initel tndeviny parposss, Tistnames, titdhe or capacity and addressss ol e ooy members DRt gess Of pisens miherzed (o

minnugs [up lo sis €64 10ial]:

Tithe o4 Lapacity:

CiMunager Name: [ Manager Name:
. 1214 Palm Tl 43U Vanderhilr Avenur
)M anber Addresa: L : B (W] piember Addreas: | R
Dielray Qeach, Flozids 33185 . Apanment 727
T lvuhatized T R 3 Awibarised ! .
—1
Riooklyn, NY H s =
PPervon B Per e . =t o
- T LV ]
i : - <SR
[Ciner Oother, . .. [OJenher, e Ocnper 25
Serner owD
[ —_—
RS A
Alan Eflman . :
DMannger Namie; [:] Matinger Name: My o
—_ —
. 126 West 22nd Sincet . -
[WiAtembe. Address; [ Member Addiess: ’:(__" T
inig 2 ) .;-__} .
Caahonsed Liui {3 Authoriced en = taw, fl—i S
New York, NY 10011 . g
Petian o ierann
Clnher Chewhver . [dowher . [enher :

HBrier Cavanangh

Name and Sddress:

Fltle or L apacity:

Sanue and_Address:

Carsan Taylet

OMonape Nape: 7] Manager Name:
Osember Address: D Member Addresw
[DAuhorized I ~ {1 Aawhosized
Pesson . e Peraun et e
Oower__ Clowker___ ...._ Clower, . Clomer o

inpeaant Nodice: Use ait stiachiment to report more ihan &% (o) The sttachimon wilt be imaged for reporting purposes oniy, Noa-
tude vedk iy iuabs iy be added W the indey when filing your Florida Depansent o State Annial Repon fonm,

9. Auached is 8 ¢eRificate of existence, to more than H duys wld, duly wuthemticated by the official hing custody of cecords in the
jurisdhenon under the aw of which it is organized. (31 the centilicatz is ina leren language. & amsbation ol the certificale under oath
ol the transiater must be subntined)

Y Thivs dolutnent s cagcuted 10 ;lcco]d.;m_-‘.:‘ witliagction (03 0205 (§) (hi, Flarida Staues, 1 wn owaie that any s infommativn
submitted in o doecnment 1o the DCD‘Q'M'E’;;E UI'S}Qcmulimle: 3 thied degree Telony wy provided for 4 317155, 7.8,
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Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VETDATA 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 TWELFTH DAY OF NOVEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID ”VETDA?IA'\.’LLC% WAS
[™ e

!

H ~

FORMED ON THE TWENTY-EIGHTH DAY OF OCTOBER, A.D. 2019, LI

-t

P

AON 6

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES’EI}}VE\)BEENA:
vy -3 3

I -
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-
-—
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ASSESSED TO DATE.

Jiyen -3
31V
Gh:h Hd

X

Authentication: 203982292

7675906 8300
Date: 11-12-19

SR# 20158028534

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




