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To:
Division of Corporations
Fax Number 1 (850)617-6383

From:
Account Name : CORPORATION SERVICE COMPANY

Account Number : 120008800195
Phone : {B5B)521-8821
Fax Number : {B858)558-1515

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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IN FLORIDA

¥
.

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
COAPANT TQ TRANSACTBUSINESS INTHE STATE OF FLORIDA:
I

IN COMPLIANCE, BTTH SECTION 608.0%0, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO REGISTER #t FORFIGN LIMITED LIABILITY
NVA Virginia Equine Veterinary Management, LLC

(~ame of Foreign Lienired Diadilty Company, must icfude "Limited Liatility Cempany,” LLC " or "LLC T
Virginia

Jinsdictier, under the aw ol whickh foreign im:ted Fabzity compary & orgarszes)

(1 rame uravalable, enter slternale name adopted for Lhe prrpose of bansactng busincus e Flonda, The alterrate rame mustinelude “Limited Labiliey Company,” 70

LC e
85-2269822
3,

LLCM

(rzI number, [epplicabis )
;'

(Oste Dust rarsactes business in riorida. 3 prios (o registration,
29229 Canwood Sueet, Suite 100

{Sec sections 605.0504 & 605 0905, F.5 to determire peralty liability)
E,‘-';‘ucc( Address a7 rrnzipal Glhice)

Agoura Hills, CA 91301

29279 Canwood Street, Suite 100
3

(~Tacing Addrens}

Agoura Hills, CA 91301

Name and street address of Florida registered ageni: (P.O.

Box NOT acceptable) .

w. g
S et
Corporation Service Company = = J—
Name. . &b >

A

1201 Havs Sueet W = -

Office Address. o

a i
Tallahassee 32301 '
{Cuy}
Registered agent’s ucceptance:

, Florida

(Zp code)

H o2

f.f v Fa g
L e

REE g T

=%
gfom ™
PR

Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place
dexignated in this application, | hereby uccept the appointment as registered agent and agree to act in this capaciy. { further agree
and accep! the abligations of my position ax registered agent.
Y

tu comply with the provisions uf all statutes relative to the praper and complete performance of my duties, and I am familiar with
Y
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(Regstered ngeni’s sigrature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary memhers/managers or persens authorized to
manage [up to six (6) tetal]:

Title or Capacity:

W Manager

O Member

O Authorized
Person

{OCther

Ci Manager
OAtember
O Authorized

Person

COOther

ONanuge
CiMember
[J Authorized

Person

O Sther

Name and Address:

. Gregory W, Hartmann
Name:

Title or Capacity:

Name and Address;

Address. 29229 Canwood St., Suite 100

Agoura Hills, CA 91301

1Other
Name:
Address:

O Other
Mame.
Address.

D Other

O Manager
O M ember
Ciauthonzed

Person

COther

OManager
OMember
DOAuthorized

Person

CiQther

3 Manager
D Member
CiAwhorized

Person

COthe:

Name.
Address:

Other
Name:
Addrcss:

COOther
Name.
Address.

[OOther

Important Notice. Use an attachment to report moze than six (6). The altachment will be imaged tos reporting purposes only. Non-
indexed individuals may be added to the tndex when filing vour Florida Department of State Annual Report form.

9. Attached is a ceruficate of exisience, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (If the certificate is in a foreign language., a translation of the certificate under oath
of the translator must be submitted)

10. This document is cxeceuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am awarce that any false information
submitted in a document to the Deprtment of State constitutes a third degree felony as provided for ins.817.155, F.5.

Cnits ﬁdmé:tﬁ..

Sigratere of an muthonzed persor,

iric A Smiuth, General Counsel

Typed or printed rame of signee
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CERTIFICATE OF FACT

) Certify the Following from the Records of the Commission:

That NVA Virginia Equine Veterinary Management, LLC is duly organized as a
limited [ia,bi[ity company under the law of the Commonwealth ofVirginia.;

That the limited liability company was formed on July 28, 2020; and

That the limited liability company is in existence in the Commonwealth of Virginia as
of the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
August 21, 2020

[Fatend G

Bernard J. Logan, Interim Clerk of the Commission

CERTIFICATE NUMBER | 3690082 114848260



