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From: Ranae McGraw

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

INCOMPLLANCE BTIHSECTION 650902 15 ORI SEATUTES, 11 FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN TIMITY Y LLABITY
COMPANY T TRANSACTIRUSINGESS IN T2 SEATE OFF ORITA:
I VETCOR OF FLORIDA 11.C

(Name of Foreign Limited Liability Company: must inchide “1imited Lishibny Company,” "LLC Tar L")

[TFrame sravalable, enler alemsic name sopicd or I3 purpose ol ransacting SUsinvas 21 Fionda The allemate aanie must meiade “Ligted Linbiliy Company.” "L LU a1 "LLCT)
DELAWARE
"

Fwisdivuon under the taw o which Toreign limited liability company s otzanizred)

(VI nuwber, ilappliceble)

(Dhte Nirst trunsavtedd bininesy in b londa, R w0 remvmiion.)

(See sections $03.0904 £ 6050005, F.S tadeterminy penalty liakilisy)
VETCOR F LLGAL DLEPY

5

VETCOR! LEGAL DEPT
6.
istreer Addreas of Prancipal Uthies) Maiiing Addraas)
4] LONGWATER DRIVIE - ST 108

t41 LONGWATER DRIVE - 811 108
NORWELL, MA 02061-1660

NORWELL. MA 020611600

7. Name and street address of Florida registered agent: (1.0, Box KUT aceeptable)

r—3
o
2
—
(___ 2
= "
[ e
— e
CT Corporation Syster .
e LA
Nane: ":% N
. sl
1200 South Pine Island Rond @
(HTice Address: = —_
Plantatien

L Flonda
(iny

(£ip cude)
Registered agent’s seceptance:

Having been named as registered agent and 1o aceept service of process for the ubove state

ol limited liabiity company af the place

desienated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1 fiurther agree
to comply with the provisions of all stututes relutive to the proper and complete performunce of my duties, und am fumiliar with
and accept the obligations of my position as regisiered agent.

C T Corporation Sysiem

L

(Regrstered agend’s signatured

Stephen Rullis. Vice President

TLOST -1 212020 Woery Rjuser (mbine
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From:; Ranae McGraw

manage {up to six (6) total[:

Title or Capacity:

8. For initial indexing purposcs. list names. title or capacity and addresses of the primary members‘managers or persons authorized 10

=

Name and Address: Tide or Capacity: Name und Address:
VeCor Professional Practices LI - PETER R. DEFE
N anager Narne: ctharTratessiona’ Traetee b — Manager Namwe: Lo
VETCOR _ VETCOR
=] Member Address: — Member Address:
. 141 LONGWATER DRIVE - STL 108 — , 141 LONGWATER DRIVE - STE 108
T Authorized = Aulhorized
NORWLULL, MA 02001-1660 NORWLELL, MA 02061- 1660
Person Peron
Tnher —Otha “{nher dinher
Tl Manager Name: Z Manayer Name:
_Intember Address: —_Member Address:
J Authorived — Authorizved
Person Puerson
JOther, i~ (ther — Other JCher

o
— P - e
C Manager Name: — Manager Name: { T3
- [ .

.- "' It

- ar

M lember Address: Z Member Address: . ;
o ; 7
3 Authorized — Authurized ’ = Y
- hy

Person Person " _ A

Oiher T (nher — Other
limportant Notice: Use an attachment to report more than six (6). The attachmen

nher,

of the trnslator nmust be submitied)

9. Atached is a certificate of existence. no more than 90 days old, duly authenticated by the ofticial having custody of records in the

indexed individuals may be added o the index when filing your Florida Depariment of State Annual Report form,
jurisdiction under the law of which itis organized. {1 the certificate 15 in a fureign language, 1 trunslation of the cenificate under oath

t will be imaged for reporting purposes only. Non-

submitted in a document 10 the Department of State constitiies 2

10. This document is exceuted in accordance with seetion 603 0203 (1) (b), Florida Statutes. E aan aware that any false information

hird degree felony as provided for in s 87135, FF.5.

Signatute of an suthenzed person
Flud?

PETER R. DEFLEQ
(421202 Wolters Pu=cr Unfine

Typed or prinied came of signee
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Delaware

The First State

Page 1

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VETCOR OF FLORIDA LLC” IS DULY FCORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE SIXTEENTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

6091256 8300

Authentication: 203695353
SR# 20212727818 — Date: 07-16-21
You may verify this certificate online at corp.delaware gov/authver.shtml

From: Rarae McGraw



