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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING [ SUBMITTEDY 10 REGITER A FOREIGN [IMITED ] LABEITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Custom Veterinary Services, LLC

1.
{Nime of Farzign Linvted [Zability Compeay; must :nclude "Limited Lisbifity Company.” TLLC.Tar LI

(1 numic uravaitable, enier altemate pame adopred for the purposs of transsering business in Florida, The aliermie nume musl jncluds “Linuted Liabiity Company,” "L L.C." o "LLC™)

Delaware 35-2298854

" {Tardetion under the 11w of which forcign limired Tability company W o ganized) {FEI vamber, il appLicadle)

March 11,2021

TD5a%e [t ardacied bascness 1o Flovds, if prot to regsiralion.]
(St setions 60%,0904 & 605 0205, F §. to detsemine peoalty lisbility)

Custom Veterinary Services, LLC Custom Veterinary Services, LLC

5.
(Streer Address of Priacipal Qffice) (Mailing Adéress)

6955 NW 36th Avenue 6955 NW 36th Avenue o
—
=
Miami, FL. 33147 Miami, Fi. 33147 x= - -
7. Neme and gtreel address of Florida registered agent: {P.0. Box NOQT scceptable) i T o '
Y .
s, = oo
Capitol Corporate Services, Inc, -2 MO L
Name: ST .-
515 Fast Park Avenue, 2nd Floor e
Qffice Address:
Talluhassee 32301
, Florida
(Ciry) (Zrp conde}

Hepistered agent's acceptance:

Having been named as registered agent and (o accept service of process for the above stated iimited fiability company af the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relutive (o the proper and complete perfermance of my duties, and [ am famifiar with
and accept the obligations af my position as registered agent,

i Kim Tadlock, Asst Sec. on behalf of
’KWYL /fa‘j‘t“k Capitol Corporate Services, Inc.

{Registored sgent’s 3igrature)

Fax Audit No. H21000101631 3
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized to
manage [up tn six {6) totl}:

Title ar Capacity: Name and Address: Title or Capacity: Name and Address;
ben F, Marti imo Holdi )
CManager Name: Ruben F. Martinez OManager Name: Prossimo Holdings, Inc
§ NW 36th Av 400 SW 92nd rn
OMember Address: 00 T 36 Avenue W Member Address: 1400 SW 92nd Cou
_ Mismi, F 14 ) Miarmi, ¥
() Authorized iomi, FL 33147 3 Authorized jami, FL 13176
Person Person
= Other President OOther - OOrher C10ther
OManager Name: OManager Name:
COMember Address: {UMeamber Address;
O Avthonized O Authorized
Persan Person ~
T [ ]
: ~
DOoOther O0Other o COther OOther, T
o ;z-
_ =2 . .-
o — P
OManeger Name: [IManager Name: L ™ ""'I"'
“1.'_": - P
O Member Address: COIMember Address: o _:E E"*'
S i~ .
0O Authortzed D Autharized - 4 -
PR o
Persen Person
{OJ0ther G0ther_ OOther O0ther,

Lmpontant Notice: Use an attachment to report more than six (8). The attechment will be imaged for reporting purposes only. Non-
indexed individuzls may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 9¢ days old, duly nutheaticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (Tf the certificate is in a foreign languege, 2 translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in adgordance with section 6 $.0203 (1) (b), Florida Statutes, ! am aware that any false information
submitted it a document to the Deparient of State constitutys 8 'llhird cgreo-fetoiy as provided for in5.817.155, F.5.

N\ (\ TR
1
e Dy k—""\__ X
Signstura of an swbosized peravn

Ruben F. Martinez

Typecd or printed mme of sigace

Fax Audit No. H21000101651 3



Broad and Cassel . . =/12/2021 4:42:00 PM  PAGE 4/004 Fax Server

Fax Audit No. H21000101651 5

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CUSTOM VETERINARY SERVICES, 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 ELEVENTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CUSTOM
VETERINARY SERVICES, LLC" WAS FORMED ON THE ELEVENTH DAY OF MARCH,
A.D. 2021.

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

ASSESSED TO DATE.

Clr gy ¥V Bap@OLe_ Badrotsry of Sty

\,gni%@@

Authentication: 202706161
Date: 03-11-21

5458764 8300

SR# 20210871235
You may verify this centificate online at corp.delaware gov/authver.shiml
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