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

IN COMPLIANCE WITH SECIUTEON 30002 FILORIA STATUTES, THE FOLLOWING 15 SUBMITTED T0O RECGISTYER A FOREIGN IMITED LABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Midwest Veterinary Partners, LLC
(~ame of Foreign Limiied Lahtliy Cumpany: mus snelide - mited Dbty Company,™ LTS or PLTE™T

(}t e unsvalable, eatee altemate panwe sdopted dn the parposy of transacting business in Florut, 18 2hermeie aeme must include “Linntd Lisbiity Company.” 714 or "LLET)

Delaware
2. 3
[Jutsadicsion under 1he tew of which foreegn iimited Dabadiny company’ s argamized) & 1 number, iF 2pplicabic)
4.
TDate Torst lransicted buatness n Flonda, 7 prror o registaion. )
{5eo wtivms 605,06904 & 608 0905, .8 o determine peaaisy liabiting
44725GrandRiverAvenue,Suite 104 44725GrandRiverAvenue, Suite 104 —°
. 6. :
(1Sircet Addnces of Pruwctpal THTwee) Mading Adidroesd
Novi, MI48375 Novi MI48375

7. Name and smeet address of Florida registered agent: (P.0. Box NOT aceeptable)

CTCorporationSystem
MName:

120080uthPinclsiandRoad
Qffice Address:

Plantation o333
. Florida
{Cus) {Zip cod

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited linbility company ar the place
designated in thiv application, I hereby accept the appointment as regiviered agent and agree to act in this capucity, { further agree
tr camply with the provisions of ull statutes relutive to the proper and complete performance of my duties, and Iam fumiliar with
and accept the vbligations of my position as registered agent.

Py - o . T .
Be. d&r,,ﬁ...u ’?‘;’W}_ Stephanie Hencz, Assistant Secretary

(Repintered ugemt’s signatuie)

FLUST - 12212020 Witters Khiwcr Ehiline
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CocuSign Envelope 1D 7BB38E35-34E4-46F5-BOES-2ATE 10EDENSE

§. For initial indexing purposes, list names, title or capacity and addresses of the primary membersimanagers or persons authorized 1o
manage [up to six (8) wotalf:

Title or Capucity: MName and Address: Title or Capacity: Name and Address:
2 Manager Num; Midw estVeterinaryCompany. L1L.C Z Manager Nume:
A Mermber Address: 44723 Grand RiverAvenue Suite 104 = \ember Addrese:
C Authorized Novi MISRAT - Authorized
Person Person
T10ther ClOher —(nher “her
i Manager Natinie: — Manager Name:
0 Member Address: —Member Address:
L Authorized ZiAuthorized
Person Person e
3 Oher DOther —Onther —Other
CF Manager MName: — Manager Nume: )
i Muember Address: — Moember Auddress: _
O Autharized — Authorized
Persom Persan
iZ1Cxther, 10her — Other TIher,

Important Notice: Use an attachment to report more than six (§). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, mo more than 90 days oid. duly authenicated by the official having custody of records in the

Jurisdiction under the Taw of which it is organized. {11 the certificate is ina foreign languuge, a transtation of the centificate under oath
of the transiaior must be subinitted)

10. This document is exceuted in accordance with seetion 6050203 (1) (b). Florida Stautes, T am aware that any false information
submitted in 2 document 1o the Nepartment of State constituties a third degree felony as provided forin s 817153, F.S.

Mite Looyw

Stgnaters af an authonzed pitwn

Mike Cooper. Chairman

Exped or pristed aame of sighes

FLAS™ - 12173000 Walrars Kitrwer Drbine
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “MIDWEST VETERINARY PARTNERS, LLC” IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF MARCH, A.D. 2021.

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

PAID TQO DATE.

vos

Authentication; 202829617
Date: 03-26-21

6423257 B300

SR# 20211054156
You may verify this certificate online at corp.delaware gov/authver shiml




