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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NC. : I200000001%85
REFERENCE : 518876 4804708
AUTHORIZATION
COST LIMIT : § '125<00
ORDER DATE : November 17, 2020
ORDER TIME : 3:22 PM
ORDER NO. : 518976-005
CUSTOMER NO: 4804708

FOREIGN FILINGS

NAME : VETSERVICES LLC

XXXX _  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson .-- EXTH 62968

EXAMINER :




,COVERLETTER .~ -

“TO:  Registration Section . Co
Divisiun of Corporations '

VetServices LLOC

SUBJECT:
Name of Limited Linbility Company

I'he encloscd "Application by Forcign Limited Liability Company for Authorization to Transer Business in Florida.” Cenificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida

Plzase return all correspondence concerning this matier 10 the following:

Emily Indig

Name of Person
Seward & Kisac! LLP

FirmvCompany
Oune Banery Purk Plaza

Address
New York, NY jo0od
Civ/Sizne and Zip Code

brian@ cavanaughpartoers.com

E-mail address: (10 be used for fulure anmgsl repornt notificaiion)

Far further information conceming this mauter, please call:

Cmily [ndig 212 5741680
atd _ ) __.

Name of Contact Person Area Code Davtine Telephone Number
MAILING ADDRESS: STREET ADDRESS: -
Division of Corporations Diviston of Corporations : .
Registration Section Registration Section .
P.O. Box 6327 Clifton Building )
Tallahassee, FL 32314 2661 Executive Center Circle o

Tallatwssee, FL 32301

Enclosed is a check for the following amoant:
Plcase make check pavable to: FLORIDA DEPARTMENT OF STATFE.

W sis00Filing Fee 113000 FilingFee & [ s15300 Fiting Fee & [ $160.00 Filing Fee. Cenificte
Cenificate of Sutus Centificd Copy of Stnns & Centified Copy

p]



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

DN CONPLANCE WETH SEITHON S06.0002 FLORICH STATUTER THE FOLLOWING IS UBNITITD TO REUISTER A FORFXGN TINSTFD LWGIITY
CINPANY TOTRANSHCT BUNNENS INIHE STATE OF FLORI:

| VerServices LI

(Name of Toragn Limnad L iaklity Campany; must nclude ~Lumited Listalin Company,™ "[L1.C. 7 or “LLCT

| rams mavaes 'y, i alternate marme adopned for e oot £ tranwstrg rooren i Moeds The altermats sime me eshde Tioend D ankny Cerpan, ST LG @ CLICT)

Delaware 85-3917408

u
hat

TR, craer P la OF WiECE §20gm ISed BIE LI S4mRaty 3 Sfmatined) (1 =ara fappicatk)

4.
Tiate 172 Carmicisd FRTRs) & FLalk 2 TKT 0 A Hn T )
FSoc rimEE A0S 200 B A0S 9L, & 8 o Artermmene nerally abibvd
1214 Palyy Trail 1214 Palin Trad
3 6.
iStort Sddres of Frownpal CEka) Maurg b))
elray Beach., Florida 33433 Delray Beach, Florida 33483

7. Name and street pddress of Florida registered agent: (P.O. Box NOT accepiable)

Corporaton Service Company
Name:

1201 Tays Street
Office Address:

Filluhassee 3201
. Flonda

o) [FA-FTTS)

Registered agent’s aeceptance:

Huving heen named us registered agent and 1o wceept service of process for the ubove stated limited liubility company at the place
designated in this application, ! hereby accept the appointment as registered agent and ugree to actin this capaaiy. | Surther agree
to comply with the pravisions of all stututes relative to the proper and complete performance of my duties, and { um fomiliar with

and aveept the obligations of my position as registered agent. .
! -
(Carporaton M\W f-j %///
N i/ A Ut

i MRegaiaed agenzty narance)
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Aﬂ'lﬂﬂa ROb.Inso
(1]
Asst. Vice President



8. For initial indexing purposes. list names. tile or capacity and addresses of the primary members/marigers or persons authorized 10
manage [up 10 six (6) towl]:

Title or Capacity; Nime and Address: Title gr Capacity: Name and Address;
OIMamager Nami: Hriun Cavanangh (] Manager Name: SUs0 T"'ﬂf
WM enber Address: 1215 P Trail (@] Member Address: 350 Vanderbilt Avenue
[JAuhorized Delray Beach, Flonda 33483 [ Autioriced Apurtment 727 B

Person ) Person Erook]yn. NY 11238 _
{JOther {JOther CJower Cloer
[ IManager Namge: Alun Elman . O Mamager Name:
Wi \Menber Address: 126 Wes: 22nd Strewt D Member Address:
CJAuthorized Lnit 2 [ Auhorized

Person _.\;t“' York, NY 10011 Person
i JOuer Conber Cloher Ooiher
[IManager Name: 7 Mamager Name:
Ovfember Address: {1 Member Address:
OAuthorized o (] Aumhorized

Person Penon
(JOther Comser COother Dok

Ioportant Notice Use an atiachment 10 report more than six (6). The aitachmens will be imaged for reporting purposes only. No-
indexed individunls mav be added to the index when filing vour Florida Department of State Anmial Report form,

Y. Anached is a cenificate of cxistence. no more than 90 days old. duly authenticated by the official having custody of reconds in the
jurisdiction under the law of which it is organized. (1f the cenificate is in 3 foreign langnige. » imnshiton of the centificate under oath
of the translator musl be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any filse informmation
submilted in a document 1o the Department of Stue constitutes a third degree felony #s provided lor in s 817,135, F.S,
}

E - -
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Seraiaref o uthoraed poniia
Brian Cavanaugh J )
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VETSERVICES 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 SEVENTEENTH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VETSERVICES LLC"
WAS FORMED ON THE SIXTEENTH DAY OF NOVEMBER, A.D. 2020.

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

ASSESSED TO DATE.

N

Q.nmn W, Bufioch, Becrwtary of State )

4151962 8300

SR# 20208424509
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 204099515
Date: 11-17-20




