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COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: /:/r) wers \/d-ch‘r-.mo\/‘:f /'? 6/-'610 Serurce s LK

Name ol Linfled Liability Compuny

The enclused “Application by Foreign Limited Liabilits Company for Authorizasion (o Trunsact Business in Florids,” Certilicate ol
Existenee, und check ure submitted to register the above referenced toreign iinited liability company o transact business in Florida.

Please return all correspondence concerning this matier o the following:

T obin /0 = [0 rers

Nume of Person

Flo wers S elvwny  Reloel Sewnices

FirnpCompuny

CRLE  Rvernuew Dy

Address

Moo, F 22976

City/State and Zip Code v

Llowers 10hn p 0 g,m6.]. ¢ 027

E-muail address: (1o be lised for fadice annual report notitication) --

For further information concerning this matter, please cull:

d ohlhn /0/:/0 W¢”5 w(_NO 7 v SS7Z —O0/8

Nume of Contact Person Arca Code Dayviime Teiephone Numher
Mailing Address: Street Address: :
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallohassee
Tallahassee, F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is o cheek tor the tollowing amount:

Please muke cheek puvable o FLORIDA DEPARTMENT OF STATE

00 $125.00 Filing Fee T S1530.00 Filing Fee & - 01 $155.00 Filing Fee & T3 $160.00 Filing Fee, Certilicate
Certiticale ol Status Certiticd Copy of Status & Certitied Copy



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

IN COMVMPLANCE BT SECTION GB.0X2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTTED 10 REGINTER o FORFIGN LIMITFD LABILITY
COMPANYTOTRANSACT BUNINENS INTHE NC0 OF FLORIDA:

I Flowess /%mwm (p t‘F{SC’ﬂ/le’S CLC

twanw of Foreign Limited Tiabilary anp'}ﬁ\ mustincTude “Limited Lalfliy Company ™ C. o "LLCT

]
name ueesathihle, enter aliernate mame adopied 1on the purpess ot ransacung busancss i Flonds The aliernate name mvst imelude “Limited Listalaiy Company " 7L L C o "L T

e Macae - s - 1bBeo 6y

utediznion vader the Tow ofwhech toregn Tomed Tabilen conpany e organized) (FED numbe: 1T appicable)

. // 8/}0

(Thate fst tamaacied business m Tonda, ifpner e regsirstan |
(See aections 6080901 & 008 (05 F S to detenimne penalty liabidity )

3. [ Shef 2 6.
{hueel Addizss of Frinipal Cilseet Olaling Adidress)

28122 CR

TR

Tex/owes  [EL 3237

T Name and street address of Florida registered agent: (.0, Box NOT aceeplable)

Nunie: TDL\!’I }ﬂ‘—n—/‘r f—f/QWf/”g

Otiice Address 9 Al g K\\Ln"l/} Ced/ D e

Moo . Fiorida ,32 2 7 &

! Oy (£ code)
Registered agent’s aeceptunee:
Having been named as registered agent and 1o aceept service of process for the whove stated limited liabiliny company at the place
designated in this applicaiion, | lrereby accept the appoingment ax registered agent and agree to act in this capucity, 1 further agree
fo comply with the provisious of ol statuies refative to the proper and complete performance of my dusies, wnd Dam familior with

wid accept the obligationy of my pmrnjqnn-red g an%d

(Regntered agent’s signature)




3. Forinitial indesing purposes. st numes, tide or capacity and addresses of the primary: members/managers or persons authorized W
manage fup o six (6) wlal]:

Tithe or Capacity: Name and Address: Title or Citpacity: Name and Address:
M\!u:mgcr Name: _ 3 = TiMlanager Niume:
—INjember Address: ‘?8@5 A'ijﬂ/ ONentber Address:

A uthorizad 1\4,‘( LC} f:ﬁ. 342 ?Zé D Authorized

Person Person
“Other Tiher O0Oiher Ci0ther
TiNLmager Name: LiNMunager N
vlember Addruss: OMember Address:
TAuthorized I Authorized
Person Person
—Other E30ther C(ther 10ther i
TN lanager Nume: O M anager Name: :
TIntember Address: CIMember Address: -
ZIAuthuorized T3 Authorized .
Persan Puerson
ZOther CiOther T Other COther

Important Netice: Use an attachment o report more than sis (6), The attachment will be imaged for reporting purposes only. Non-
indeavd individuals may be added o the index when filing your Florida Department of State Annual Repart form,

-Attached i aeertificate ol existence. no more than Y0 day s old. duly suthenticated by the official having custody of records in the
Jurisdiction under the Taw o shich it is organized. (117 the certiticate is i s forvign lunguage. 3 sranslation of the certifivate under vath
ol'the Ganslutor must be submitted)

10. This document is excvuted in aceordance with section 603 H"ih 1y (b Florida SMtatutes. Fam aware that any filse information
subminted in # document o the Department of State constilutes 3 th sletony us provided for ins.817.135 F.5.

A

e -
"\F/ Signeture of an authonzed person
Soh o~ P (~/ OLTES

typed or printed manwe of signee




State of Maine

Department of the Secretary of State

I, the Secretary of State of Maine, certify that according 1o the provisions of the
Constitution and Laws of the State of Maine, the Department of the Secretary of State is the legal
custodian of the Grear Seal of the State of Maine which is hereunto affived and of the reports of

Jormation, amendment and cancellation of articles of organization of limited liabilitny companies and
annnal reports fitod by the same,

I further certify that FLOWERS VETERINARY RELIEF SERVICES, LLC is a duly formed

limited liability company under the lows of the State of Maine and that the dare of formation is Jameary
15,2021

{ further certify that on:
Juntry {30 2021 CERTIFICATE QF FORMATION was filed.
No further amendments have been filed 1o date,

I further certify thar said limited liability company has filed annual reports due 1o this
Depariment, and that no action is now pending by or on behalf of the State of Maine 1o forfeir the
articles of organization and that according to the records in the Department of the Secretary of State,

said timited lability company is a legally existing limited liabilin: company in good standing :mdw the
lasws of the Stare n/ Maine at the present tine.

In testimony whereof, 1 have caused the Great
Seul of the St of Maine 1o be hercunto aftised.
Given under my hand at Augusta, Maine, this
third day of March 2021,

Mo Bl

Shenna Bellows

Secretary of State

Authentication: 7006-083 -1- Wed Mar 03 2021 10:26:38



