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

IN COMPLIANCE WITH SECTION GOSGR02, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGISTER A FORIZGN  LIMITED LABIRLTY
CORIPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

1 VETERINARY ORTIHOPEDIC IMPLANTS. LLC

{Name of Poresgn T imited Taabeliey Companyt musUinclude “Timited Tiabiliy Company, ™ L1 or "L

U nae unavailable, cnver abteraate naime adopted tor the purpose of imraching Inoincss in Frovida The alicmate nane wuost inchide “Lanted Laabshis Compayy,” “LL G or “LECT)

Delaware
4

Uunshiztion wader e T ef wiich fotoo hanied liabdiy company 15 orgonized)

(tET nuaskher, T apphicable}

(Tinte first trmoagsted busdnesy in Flacila, 18 prioe 1o regntraboen )
1hee wotions (UR0ME & G0F 0905 F.S o derciming penally hatabiy )

310 COMMERCE LAKE DR., UNIT 107 310 COMMERCE LAKE DR., UNIT 107

. 0.
eSeel Addree ol PFrmepal Oftiee ) (Matliog, Adidrean)
ST, AUGUSTINE, FL 32093 ST. AUGUSTINE, FL 32095
C -
5 1l L.
B .
e .. LY "..-. .
7. Numw and street address of Florida registered agent: (P.0. Box NOT acceptable) T s ’
V B ey
sy . it
C T Corporation System e k s
Name; Tl - N
1200 South Pine sland Road BT
Oflice Address: ™ "
Pharation 133124

. Florida

1y} {Zsp code

Registered agent’s accepiance:

Having been named as registered agent and ro accept service of process for the above stated limited liability company at the place
designated in iy application, § hereby accept the appointment ay registered agent und agree to act in this capacity. | further agree
to comply with the provisices of all statutes refative to the proper and complete prerforinance of my duties, and | am famifive with
and accept the vhiigations of my position as registéred ugent.

e . Karen Spain
b L2 e Assistant Secretary

{Regiaetad ageni™ signature)
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8. For initiat indexing pumposes, list names, title or capacity and addresses of the primary members/managers or persons authorized
manage fup 1o six (6) tomat}:

Title or Capacity:

IManager

“IMember

= Authorized
Person

TJOther

TINlanager
IMember
JAuthoiized

Person

OdOther

I lanager
I lember
T Authorized

Person

TJOther,

Name and Address:

Patrick Gendreauw
Numwe:

Address:

310 Comunerce Lake D Unit 1007

St Augustine, FL 32093

CiCher
Name:
Address:

Z(nher
Name:
Address:

Z Onher

Title or Capuacity:

— Manager

— Member

® Authorized
Person

Z Oher

 Manager
— Mcember
— Authorized

Person

— Other

— Manager

Z Member

~ Authorized
Person

Z Other

Name und Address:

; Danicl Lopee
Nimes

Morrison & Foerster LLP
Addruss:

250 West $3th Sueer, FLL 22

New York, NY 10019

“IOher
wamng;
Address:

TJOther
Namw:
Address:

JOther

Important Notice: Use an attachment to report more thar six (6). The artachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Autached is a certificase of existence. no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the Jaw of which i is organized. (17 the centificate is in a foreign fanguage, a transtmion of the certificate under cath
of the trmnsiator must be submitied)

10. This document is executed in accordance with seetion 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitzed in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.155, F.5.

Dewriell Fapr

Seynatare of an outhouzed peoson

Duniel Lopes. Authorized Person

Typed oz privied name of vgnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VETERINARY ORTHOPEDIC IMPLANTS, 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 TWENTY-SECOND DAY OF SEFTEMBER, A.D.
2020.

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

ASSESSED TO DATE.

NG
s

Authentication: 203705630
Date: 09-22-20

3631349 8300

SR# 20207403785
You may verify this certificate online at corp.delaware.gov/authver.shtml




