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COVFR LETTER

TO: Registration Section
Division of Corporations

SUBJECT Spring Oaks Animal Care, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transaci Business in Florida." Certiticate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Louis J. Marasco, Jr.

Name of Person

¢/o Olshan Frome Wolosky LLP

Firm/Company

_ 1325 Avenue of the Americas, 15th Floor

Address

New York, NY 10019

City/State and Zip Code

dcostlow@newtonvet.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please cail:

Louis J. Marasco, Jr. « 212 ,  451-2340

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

Tallahassce. F1. 32303

Enclesed is a check tor the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $123.00 Filing Fee ™ $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Sratus & Certified Copy



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

IN COMPLIANCE WITH SECTION G5.0002, FLORIDA STATUTER THE FCLLEOWING IS SUBMITTYD T0 REGISTER A FOREIGN  LIMITED LIARILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Spring Oaks Animal Care, LLC

IName of Foreign Linuted Liability Company’, must include “Limited Liability Company,” " L.L.C." or “ELCT

Uf name unavailable, enter slternate name adopred for the purpose of ransucting business in Florida. The alternale name must include ~Lamited Lisbiley Campany,” 1.1 C.” or "LLC."}

State of Delaware
(TET nusmber 1T applicable)

Pl
(urisdiction under the Taw of which foreign Tinuted Tiability company s orpancred)

(Y]

4.
{Date Tirst imnsacted busimess in Flonda, i prer 1o regisiration.y
(30e sectivin ¢US 0204 & 65 5, F.5. to determire peralty habality)

. 41 Green Road

5. _152 McGregor Road
(Street Addiess of Princrpm? Officer (Malling Address)
Sparta, NJ 07871

DelLand, Florida 32720

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Z
P
A

NRAI Services, Inc.
1200 South Pine Island Road

. Florida 3 3324

Plantation
(Zap cwde)

(City)

Name:

00 :] Ny S-834107

Office Address:

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

Having been numed as registered agent and to accept service of process for the above stated limited liability company ut the place
ta comply with the provisions of all statutes relative to the proper and complete performance uf my duties, and I am fumitiar with

and accept the obligutions af my position as regisrered agent.

oarre Caswell Assiztant fwr&&zﬁ#

(Regisiered agent’s sigiutaie)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total):

Name and Address:

wme: Adam Ainspan

Title or Capacity:

TIManager
HMermber adaress 13303 Balmoral
Yauhorized Gareens Avenue

berson Clifton, VA 20124
OOther D)Other,
CiManager ~ame:_DONald Costlow
XMember Address:
Yauhoriea 41 Green Road

Person Sparta, NJ 07871

thherChief Executive Officer oper

JManager Name:
IMember Address:
ClAuthorized
Person
JOiher OOrther

Title or Capacity:

Name and Address:

MManager
XMember
XAmlmrizcd

Person

[Q0ther

Name: Ja\/ MBI’QO“S

Acddress:

13770 Henry Pond Court
Chantilly, VA 20151

CiOther

OManager
RMCmber
Rmnhorizcd

Person

O0Other

xame: Brett Shorenstein
Address: 104 West 70th St
Apt. 6G

New York, NY 10023

COsher

O Manager
IMember
OAuthorized

Person

OOther

Name:

Address:

iJOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reponting purposes anly, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

Y. Auached 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 organized. (If the centificate is in a foreign language. a trnslation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Stawtes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.153, F 8.

NN

e

Signs

Donald Costlow

:WEM—_

Typed or printed name of sighee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“SPRING OAKS ANIMAL CARE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SPRING QAKS
ANIMAL CARE, LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF JANUARY,
A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 202445041
Date: 02-04-21

4899576 8300
SR# 20210338602

You may verify this certificate online at carp.delaware gov/authver.shtmi




