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

IV COMPLIANCE WITH SECTRON S050002 FLORIM STHTUTES THE FOLLOWING IS SUBMITTIED 10 REGINTER A FURIIGN LMD LIABILTY

CENIPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Med Vet Associates, LLC
’ TSame of Toreign Timned Liabits Company: aust mchide “Lintited Tiability Company.” LLC. "o TLET)

¢4 nuame unayalable, onter slicthate aame adopied for the parposc of Lamacting besmass i Honda Lhe alicrmate name st irelude “Lamited Liabhyy Company,” "L LC o "LLETY

Ohio
2, 3.
TETT eeber, 1T applizable !

Tlsrssicnion usder 1w foe of whizh forena Tinuted habelin compans s oepasized)

upon qualitication

Tiate Drst rnsacted baniness i Flonda ab poor to regniretioa §
[Soe socuons 605 0901 & GA5 4905, F.5 ta determine penahly labality )

350 Last Wilson Bridge Road

350 Last Wilson Bridge Road
h.
(Mﬂ'j'“ll Adubronve)

(Sircer Addrew of Prineipad (itee)

Waithingtan, O 43083

Worthingten, O1F 43083

L. . . g ~o

7. Name and street address of Florida registered agent: (7.0, Box NOT acceptable) =
.- __ PR
L == E
C T Corporatian Sysicm -il 2= ——
Name: Sl CJ"\ i
. - e ]
1200 South Pine lsland Road Ln == N

OfMice Address: =y }

w

P'lantation 33324 . >

. Flernda N O

Civt £ 2ede)

Registered agent's acceptance:

Having been named as registered agent und to accept service of, process for the above scated limited liability company at the place
designated in thiv upplication, [ hereby acceplt the appointment ay regis tered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, wnd ) am fumilior with

James M. Halpin

and accept the ebligations of my position as registered agent.
¢ T Corparation Systcm /}h !
i Assistant Secretary
£

By
iRegtezed agens's xlgnu:rc}

TRad G200 Woltezs KRmer Unloe
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$. Forinitial indexing purposes, list names, tille or capacity and addresses of the primary members/munagers or persons authorized to
manage [up to six (§) total]:

Title or Capacity:

AManager
CMember
OAuthorized

Person

COther

Xl Manager
CMember
CAuthorized

P¢rson

XINfanager
OiMember
O Authorized

Person

[JOther

Name and Address:

Name; Linda Lehmkuh!

Address: 350 E Wilson Badge Bd.

Worthingtcp, OH_43085

O Cther

Name Ede Schertol

Address: 350 E Wiison Bndge Rd.

Worthington, OH 430856

OOther -

Name: Michael Podail

Address: 350 E. Wilson Bridga Rg.

Wohi Ol 43085

Title or Cupacity:

CiManuger
OMember
(B Authorized

Person

OOther ___ .

ZManager
O Mcember
" Authorized

Person

iZ3Other

CIManager

CIdicmber

CiAuthorized

Person

Clionher

Name and Address:

Nume: Stephen Ley

Address: 350 E, Wison Bridae Rd..._

Worthington _OH 43085

JOther

Name: Adrienne Kirgy

Address: 350 £ Wison Brdge Rd.

Worthington OH 43085

OOther .
g
[ =]
™o
Name: .
e Jir ==y
Address: = [
-y O
::__*:‘_)’ =
DI\
e
COther ) o

worunt Notice: Use an attachment to report more than six (6). The attachment will be imaged for reparting purposes only, Non-

[mp

indexed individnals may be ad

ded w the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificuts of eaistence, no more than 90 days old, duly guthenticated by the official having custody of records in the
jurisdiction under the law of which il is organized, (If the certificate is in 3 foreign language, a iransiation of the centificate under oatly

of the transtator must be submited)

16. This document is exccuted in eccordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 2 document to the Departmynt of Stale constilutes a third degree felony as provided for ins 817155, F.S.

3 ,Z%f' ?6"1-//'

Si;;@m: af an wuihcrived pemon

Stophen Ley

Typed or printcd ntwe of sigme:

From: Ranae McGraw
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose, do herehy certify thar | am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have cusiody
of the records of Ohio and Foreign business entities; that said records show
MEDVET ASSOCIATES, 11.C. an Ohio Limited Liability Company, Registration
Number 1334646, was organized within the State of Ohio on August 13, 2002, is
currently in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of Stare ar Columbus, (Ohio
this 3th day of January, 4.03. 2021

SR e

Ohio Secretary of State

Validation Number: 202100504152



