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

IN COMPLIANCE WTTH SFCTRON 8050902, FLORIDA STATUTEN THE FOLLOWING I8 SUBMITTED TO REGISTER A FORFIGN LIMITED 1LARLITY
COMPANY T TRANSACT BUSINESY IN T SEATE OF HLORI
| ZRS West Orange Vetenmary Haspial 11O

e af Forergn 1 imited Lhity Compam ; onsd inglade "Taosited Tabitiy Campan ™ 7T.T.0

T TTC S

¢ rame unanarlbable, onter wlfoneate nane xloptad fon e marpose of Teeaachay hasmze in Hhenda 1 by alleinate naime rust weiude “Laneted Ladahty, Compay ™ “F LU @ 7HTE™)
Delavware
-

§4-4102184

Chrisdi ion under e 12w ol whealt foregn havted wahiity Corpans. 18 ceganred]

(FIF murlica of eoplicaliie y

(Miniz friat trancsc e hoigas i Flanda o peoe toore gisliation
rSee seuieay C0F SO & (0ENONS. FS W delerumne pendlly tabilan

3 Landmark Square, Ste, 515, Lamtard, CT 06903
(S1reeT Addreds o1 frimemd 1Tt T

IMailing Addrecnt

¢ 3 Landmark Square. Ste. 315, Lamford, CT 66801

NCR—

P te
rr-"r.'_ i)‘ ""T.I
7. Name and stieet address of Flondy regstered agens: (P.0. Box NOT acceptabie) 3P :
o 33 —
i { r
CT Corparanion System i (T‘}
Name, —_ -3 .
I ot

1200 South Pine 1slund Road ‘:.;_.' - "

Otfive Address: ot o

o o

Plamation 33324 :
___ Flonda
(Ra]
Registered apent’s acceptance:

(/.nlu [T P

Having been named as registered agent awd to aceepl servive of process for the above stated limited liability company at the place
designated in this application, 1 hereby accopt the appoiniment us registered ugent umd agree (o act in this capuciiy. I further ugree
1o comply with the provisions of all statutes retative to the proper and complete performance of my dutics, and um Sumiliar with
amd aceept the obligations of my pusition as registered agent,

Qe <N James M. Halpin
V iRepisacred agent s

Assistant Secretary
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8. For inal indexing purposes, hist nares, Litke ar capacity and addresses of the primary members/managers or pctlnna autl,muzcd 1

e [up to sy (6) towld |

Title or Cupacity:

Name and Address:

Lintu Zhang

Tide or Capacity:

IManaue: Nanie, — Manayer
=N ember Address: ~ Eaﬂ?madf Square. Ste. 515 Z hMember
Stamford, CT 06801
JAutharzed — Awhorized
Persan Person
e “ther ZOthes
Cinanager Name: — Manager
“INerber Address: — Member
Ol Authorized — Authorized
Person Person
JOther__ “ivher — (nher
CTIhtanager Nanie; — hManager
TInlember Address: — Memlyer
JAuthanized Z Authurized
Person Person
Jxther Z(xther “{nher

Name and Address:

Name:
Addiess:
Itnher
iName-
Address:
omer
Name:
Address:
Tl kher

Tmipan tant Notice: Use an adachnient 1o repoit more than sex (60, The sttachment will be imaged for reportng putposes onky, Non-
andexed ndnerduals nray be added o the index when fiting vour Flonda Depariment ut State Annual Report Tor,

0, Atlached s n cerificare of exisience. no mare than 50 days »ld, duly authenticared by the arfical having custody of records in the

jurisdiction nnder the law af which it is organized (11 the certiticate 18 in o Joreipn language,

nf” the traniater muest be submitted)

a translation of the certiticate under aath

10 Tis dacument 15 execited i aceardiance wirth seetion G03.0203 (1) (b)), Flarda Statutes 1 am aware that any false sntormation
submitied in 2 document to the Department o Stase constitutes a third degeee telony as provided forin s 817,133, F S,

- d ”4 .
&//‘%Jd“"f P

Linfu Zhang

! Slgn}w;—_us-.fﬁﬂfﬁ:nrud persn

Cuped an poental vame of sewnes
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Delaware

The IFirst State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ZBS WEST CORANGE VETERINARY HOSPITAL,
LLC" IS5 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 FOURTH DAY OF FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 202316822

7776112 8300
SR# 20200786105

Yau may veriy this certificate online at corp.delaware.gov/suthver.shiml

Date; 02-04-20



