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- CORPORATE When you need ACCESS to the world

|
ACCESS,
INC. 236 East 6th Avenue, Tallahassee. Florida 32303
P.O. Box 37066 {32315-7066) ~  (850) 222-2666 or (801)) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 10/6 DANNY
XX CERTIFIED COPY
PHOTOCOPY
CUS
XX FILING FOREIGN LI1.C
1. PETVET CARE CENTERS (KENTUCKY), LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAMIE AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

IN CUMPLIANCE WTTH SECTRON 6050902, FLORIA STATUTES, THE FOXLOWING IS SURMITTTID 1) REGISTER A FORFKN TIMITED LIARRITY
COMPANY TO TRANSACT BUNINEXS IN THE STATE (8 FFLORIDA:

I PetVet Care Centers (Kentucky), 1.1.0

(Name of Foreign Limited Liab ity Company: must inctude -Limited Liabslity Compeny.™ "LT.C. 7o ST TCT

11f name undsazlable, eoter alicrpate name adopted dor the purpose of bamacting b iness i Fhorida [he slienuue mine mast iw Sude “Linuted Lobduy Company,” =L LG oe "ELE ™
Pelaware R1-4312635
b

urralnion wnder the Gw uf w i fsecign Tinated Tabilits company & awmnized)

(R 1] oumber. if applwablke:

4.
(Pate fira eemactod Bauness on Thoeda, ol prioe fo regmirtum
(50t wectivay SES(INE & SRS, F 5w determune pemalty Labitity )
One Gorham Island. Suite 300 One Gorham sland, Suile 34
3. 6.
¢ strcet Aditrrw of Prameapsl 4 Hiwe | Maliy Addian
Westport. (CF 068K0 Westport, CT 06XR0D
=
a2
o <2 i 3
o — 1r;m
- | e aa
7. Nume and strect address of Florida registered agent: (P.O. Box NOT acceptable} . o 4
o '
LT
' —
. SR & S @
Name: CT Corporation System T
—~ O
rn [@e)

Office Address: 1200 S Pine Island Rd

Plantation

. Florida _ 33324

iZap code

Ly
Regisiered ngent’s acceptance:

Having been named as registered agent and to accept service of process for the above stoted limited lability company af the place
dexignated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relmiive to the proper und complete performance of my duties, and | am Jamiliar with
and uccept the ubligations uf my position as registered ageny.

. —_— VA Jennifer Tasevoli Asst Secretary
1Reuntered apent s venatires




. For initial 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:

Tille or Capacity:

__ Gino Volpacchio

Title or Caparcity;

IManager Namc
One Gorham Island. Ste, 300
CiMember Address:
Westport, CT 06880

Ol Authorized po

Person

President/CEQ
s Other rest [CHOther
, Anthony DiPippa
(IManager Name:
One Gorham Islund. Ste, 306
TMember Address:
Westpon., CT 06880

T1Authorized et

Person
— CFO/Treasurer .
m Other _iOnher
LIManager Namge:
IMcember Address:
T TAuthorized

Persun .
{ JOther I i{nher

O Manager
ZiMcember
O Authorized

Person

Name and Address:
Adeline C. Park

Numw:

One Guorham Island, Sie. 300

Address: _

Westpon., CT 06880

Vice Presidem

= Other

CIManager
[IMember
D Authorized

Person

= Other

LIManager

CiMember

Ol Authornized
Person

iJdOther

Asst. Secy.

LlOther

Rvan Johnson
Name:

One Gorham Island. Ste. 300
Address:

Westport, CT (6880

C)¢rher

Namw:

Address:

other

Lmportant Notice: Lise an attachment to seport more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to she index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days vld. duly authenticated by the oificial having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. o translation of the certificate under oath

ot the translator must be submittcd)

10. This document is exceuted in accordance with section 6050203 (1) (b), Florida Statutes. L am aware that any false information
submitied in a dovumentto the Department of State constitutes a third degree felony as provided for in 5.8 17.155, F.8.

< ﬂ/’"‘”‘-”f

Sugtrsture af an st ed e

Adeline C. Park. Vice President

Typed of intedd panw ol stanes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PETVET CARE CENTERS (KENTUCKY), 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 SIXTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PETVET CARE
CENTERS (KENTUCKY), LLC" WAS FORMED ON THE NINTH DAY OF NOVEMBER,
A.D, 2016,

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

FAID TO DATE.

Authentication: 204339750
Date: 10-06-21

6208824 32300

SR# 20213441521
You may verify this certificate online at corp.delaware. gov/authver.shtml




