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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 5, 2019

HANA S. WOLF
106 APPLE ST., SUITE 102
TINTON FALLS, NJ 07724

SUBJECT: COMPASSION-FIRST PET HOSPITALS - SCAN LLC
Ref. Number: W19000097392

We have received your document for COMPASSION-FIRST PET HOSPITALS -
SCAN LLC and your check(s) totaling $160.00. However, the document has not
been filed and is being retained in this office for the following:

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please reiurn 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) 245-6939.

Tammi Cline
Regulatory Specialist Il Letter Number: 319A00022779

www.sunbiz.org
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COVER LETTER
TO: Registration Section

Division of Corporations

Compassion-First Pet Hospitals - SCAN LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted 10 register the above referenced foreign l[imited liability company to transact business in Florida.

Please return all correspondence concerning this matter wo the following:

llana S. Wolf, General Counsel

Name of Person

Compassion-First Pet Hospitals - First Coast LLC

Firm/Company

106 Apple St Suite 102

Address

Tinton Falls. NJ 07724

City/State and Zip Code

hanawolf@ecompassionfirstpars.com

F-mail address: (to be used for future annual repont notification)

ry
[
For further information concerning this matter. please call: oy
25
: < .
Hana S. Wolf, General Counsel 732 704-9222 x4478 Jat 1 oo
at { ) R —i .
Name ot Contact Person Area Code Daytime Telephone Number_, .
T
MAILING ADDRESS: STREET ADDRESS: : b ~ '
Division of Corporations Division of Corporations BT CD
Registration Section Registration Section [ ——
P.O. Box 6327

Clifion Building
2661 Exccutive Center Circle
Taltahassee, FL 32301

Tallahassee, FL 32314

Eaclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee O §130.00 Filing Fee & a S155.00 Filing Fee &

B $160.00 Filing Fee. Cenificate
Centificate of Statug Certified Copy

of Status & Centified Copy



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

IN COMPTIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTRER A FOREIGN LIITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Compassion-First Pet Hospitals - SCAN LLC
(Neme of Foreign Timitcd Lichility Company, must Tretede “Omiizd Lisbilily Comgany,” LG o LLE)

1.

{If e unavaiable, enter aligmc pane adopled for 1he pUIPGIC ofizntacting business in Flarida, The aliomate e oot inc hadc  Limiled Lishility Company,” “1.LC," or LGy

Delaware . 24.3235818

Qunisdiction uader e Bw of whih tcrergn luniced Tebiity coampany & otpaned) (PRl ouzmber, i wppkatle)

4.
D Rt ranscted bunness 1 Florica, if ror (o regitmatien)
(Sze sections G05.0004 & 5050905, F.5. 1o dewerraise peraley Lratatiny}
106 Apple St., Suite 102 106 Apple St., Suite 102
3. 6.
[Simcet Address ol Prrcipal Oifxe] {Mathog Adciess)
“Tinton Falls, NJ 07724 Tinton Falls, NJ 07724
%:.
(¥ )
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7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) i
0 it
. = S
Corporation Service Company g .
Name: N
o
401 Hays Street -
Office Address:
Tallahassec 12301
, Flerida
(Cilyy {Zip code)

Registered agent’s acceptance:
Huving been nawed as repistered agent and to accept service of process for the above stated fimited Hability company ai the place

devignated in this upplication, I hereby accept the appointment us registered agent and ogree (o qct in this capacity. 1 further agree
1o comply with the provisions of all stutufes relative to the proper and complete performance of my duties, aind I am familiar with

and accept the obligations of my posirion istered agent. mandaanngton
Assistant Vice President

g

{Regiuzdyﬂu'/ tignsture)




8. For initinl indexing purpeses, list names, title or capacity and addresses of the primary members/managers or persons zutharized (o
manage {up 1o six {6) total]:

Title or Capacity: Name and Address: Title or Capaclty: Name and Address:
Cimanager Name; John B. Payne ] Manager Mame:
[(Cviember Address: 106 Apple 5t., Suite 102 Cl Member Address:
8] Authorized Tintoa Fails, NJ 07724 [ Authorized
Person Person
Oother [ClOther (Mosther OOther
Omanager Name: (] Manager Name:
[ IMember Address: [ Member Address:
[JAuthorized [} Authorized
Person Person _ '%-‘_‘_
COther Oother Oother Oother. :LE
==
(n L
[JManager Name: 1 Manager Name: —:« _ _'..; :
[CMember Address: ] Member Address; —E & ;—% <
ST
(JAuthorized [ Autharized '_—1.—;,“.2 o
Person Person "
Cother CJotker CJOther [JOther

Important Natice: Use an attachment ta report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added io the index when filing your Florida Department of Stale Annual Report form.

9. Attached is a certificate of existence, no mote than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10, This document is executed in accordance with section 6035.0203 (1) (b), Florida Stawtes, | am aware that any false information
submitied in 2 document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.5.

Q’f"* fg 52 |
J /

= Sigoanare of ar. sutharized person

John B, Payne

Typed of ptinted nune of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COMPASSION-FIRST PET HOSPITALS - SCAN
LLC"” IS8 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 QF THE FOURTH DAY OF NOVEMBER, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COMPASSION-FIRST
FPET HOSPITARLS - SCAN LLC" WAS FORMED ON THE THIRTIETH DAY OF
SEPTEMBER, A.D, 20189.

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

ASSESSED TO DATE.

TR

)m‘rly ¥i. Duliech, S4ciwlary of Slrfe )

7633254 38300
SR# 20157880150

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

Authentication: 203924596
Date: 11-04-19




