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COVER LETTER

TO: Registration Section
Division of Corporations

ElleVet Sciences [LILC
SUBIJECT:

Name of Limited Liability Company

The enciosed "Applicaion by Foreign Limited Liability Company for Authorization o Transact Business in Florida.” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited linbility company to transact business in Florida.

Please return all correspondence concerning this matier to the tollowing:

Christian Kjaer

Name of Person

EileVet Sciences LLC

Firm/Company

200 john Roberts Road

Address

South Portland, Maine

Crtv/Stare and Zip Code

christiangellevetscicnces.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Stacey Evans N4 673-7287 ext. 307
at { )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is o check for the following wmount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

512500 Filing Fee H S120.00 Filing Fee & O $133.00 Filing Fee & O $160.00 Filing Fee, Ceriificate
Centificate of Siatus Certiticd Copy of States & Certitied Copy



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

N COMPLLANCE WHTESECTION 6050002 FLORIDA STATUTTS TTHE FOLLOWING IS SUBMETTED 1O REGISTER A FORITGN  LINTTED LIABILITY
COVMPANY TOTRANSACT BUNINENS INTHE STATE OF FLORID A
ElleVer Sciences LILC

(Name of Foreign Lunned Liabilny Company: must include “Limued Liabluy Company,” "L TL.C.Tar "LECT)

{1t aame unasailable, enier alternate nanme adopied tor the purposc of ransacting business in Flarida The alternare name must include “Limited Liabality Company.” "L L C." or "LLE)

Delaware §2-2846673
2. 3.
(Turtsdiction under the Taw al which foreagn Tznnted Tabiliy coumpany 15 organized) (FET number, if applicable)

January 7. 2019

4.
(Datc first zansacted business in Flonda 1 prior 10 regsstration )
|Sce sechions 605 0964 & 605.0°%05. F.5. to delermine penaliy fabaliey}
200 John Roberts Rd 200 John Robers Rd
. 6.
{Streer Addiess of Prncipal Office) (Mahng Address)
Portland, ME. 041006 Portland, M. 04106
s
. <
= >
==
P s
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e
r o -
! i
CT Corporation > i I
Name: -= t"‘.
\e -
1200 South Pine Island Road D

Office Address:

Plantation 33324
. Florida
{Cuty) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to aecept service of process for the above stated limited lability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree
to comply with the provisions of all statuees refative to the proper and complete performance of my duties, and I am faniilioe with
and accept the obligations of my position as registered agent,

Q/VUA.Q M » Denise Bell, Assistant Secretary

{Registered agent's signature)




For initial indexing purposes, Hst names. title or capacity and addresses of the primary members/managers or persons authorized 10

manige [up o six (6) total]:

Title or Capacity:

Name and Address:

Christian Kjaer

= Manager Nume:
403 Western Avenue #4109
OMember Address
. Sauth Portland ME 04106
O Authorized
PPerson

JOsher OOther

. Amanda Howland
= MManager Name:

380 Ocean Street,
OMember Address:
. South Portland, ME 04106
O Authorized
PPerson

Oher O Other
OInfanager Name:

CIMember Address:

iJAuthorized

Person
JOther JOther

Important Notice; Use an attachment 1o report more than six (6).°

Title or Capacity:

Name and Address:

Intellivet Capital Pariners. LL.C

=M\ funager Name:
200 johnson Rd,
CIMember Address:
) Furnace. PA 16865
O Authorized
[erson
OOther OOther
OManager Name:
CiMember Address:
Cd Authorized
=
Person ~5
= 13
COther 0
e N e
Sl 9t
::.; gf-', .__’E i I }
CIManager Name: ST | g
= TF |8 ] <!
DR e
e ()
CIMember Address: =y =
O Authorized
Person
OOther OOther

Ihe attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 10 the index when filing your Florida Department of State Aunual Report form,

9. Attached Is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orgamzed. {I1"the certificate is in a foreign language, 2 translation of the centificate under vath
of the translator must be submiited)

10, This document is execuied in accordance with section 605.0203
submitted in a document to the Department of State constiteies a third degree felony as provided for ins

(\\/

g

(1 (by,

—

}, Flonda Statuies. 1 am aware that any false information

s.817.155 F.S.

ngluluru uw»n?cd peron

CATESTIAL K AL

[sped ar printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ELLEVET SCIENCES LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWELFTH DAY OF DECEMBER, A.D. 2019%.

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

PAID TO DATE.

NUE (S

Qhﬂmw Guliech, Secretary of Siats ¥

6547744 8300
SR# 20198588058

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

Authentication: 204197003

Date: 12-12-19

{y



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 13, 2020

CHRISTIAN KJAER
200 JOHN ROBERTS ROAD
SOUTH PORTLAND, ME 04106 US

SUBJECT: ELLEVET SCIENCES, LLC
Ref. Number: W20000027134

We have received your document for ELLEVET SCIENCES, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $638.75.

Please return 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) 245-6052.

Tacarri K Glass
Regulatory Specialist I Letter Number: 720A00005617

RECEIVED
APR 20 2029

www.sunbiz.org
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