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

SN COMPLEINCE WM SECTION S50 FLORIM STATUTES, THE FOLLOWING S SUBAFTTED 10 REGISTER A4 FOREIGN LMD UABILITY

CEMPANY TV TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Loriem Pet Services, LLC
' (Namie of Toreign 1imited Viabaliy Company_ st melode T amited Tabilin Company, ™ LLC Tor T

1

(1 narne unay sitable, gater alteznaiz mame adepted W e punposc of rensacting usinzsss i Hoada Lhe altomate aone must include “Limited Lty Company,” *E LU or "LLUT}

35-2056039

TEET npeiier, (f applicabie)

s

Delaware
1
Turssdiction ader (e faw of wrich forenen Hinned Tabilin Sompany 18 oemanized)

4.
(Thare Tirst trunsacted Businest wr Floada if poor (o 1egtstranon 3
{Sov aoctions 0§ 0901 & A0F 0905, F.A ta devermiene penalty Babediny )
465 Waverley Oaks Road

465 Waverley Oaks Road
6.
|_P~l.1|i|||u Adkdreana

5.
t5trcel Addrese of Poneipal Oltec)
Suite 202

Suite 202

Waltham, MA 02432

oV

-4
<

a3A0

Waltham. MA 02432
7. Nume and street address of Florida registered agent: (P.0. Box NOT acceptabie) -, =
. ~3
X
e 9
C T Corporution System e
Name: R ; il
e
1200 South PMine [sland Road T g s
ONice Address: r
(o e)
Mlantation 13324 .
. Florida : ,.r:;
(Citny 14mp dode)

Kegistered agent’s acceptance:
designated in this application, | hereby uccept the appointment as registered agent and agree do act in thiy capucity. 1 Jurther ugree

Having been nammed as registored agent und fo accept serviee of process for the above stated limited liability company af the place
to comply with the provisions of all statutes refative to the proper and complere performance of my duties, and | am fanitior witlh

and accept the abligations of my position as registered ugent.
- . ) . .
C T Corporation Sysicm K Qtdraini Achmustre

By Katherine Schneider. Asst. Secretary

1Reintesod agenil’s signsuic)

TIAT 12026000 Woltsrs Khiser Uilmre

M

i

v
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o

manage [up to six (6) total )

Title ar Cupacity:

Name and Address:

Title or Capacity:

VBF Holdings, LLC

“IManager Nunwe: — Munager
405 Waverley Oaks Road -
i Member Address: - ~ Member
) Suite 202 — .
JAuthorized — Authorized
Walthan, MA 02452

Person Person
dOther ZOther — Other,
TIManayer Name: — Nanager
dxtember Address: —Member
JAuthosized — Authorized

Person Person
JOnher (xther ~ (nher
TN lanager Name: — Maunager
Ialember Address: Z Member
JAuthorized — Autharized

Person Person
TOther _ Other — Other

Name and Address:

Name

Address:

JOher

Name:

Address:

TJnher

Name:

Address:

I0ther

Iinporiant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individusls may be added 10 the index when filing vour Florida Department of State Annual Repon form,

9. Attached is a cerlificate of existence, no more thun ¥ davs old, duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate s in a foreign language, a translation of the certificate under oath

ol the translator must be submitied}

10, This document is executed in accordance with seetion 6835,0203 (1) (). Florida Statutes. 1 am aware that any false information
submitted tn a document to the Department of Staie constitutes 4 third degree teiony as provided for in s.817.155. F.5.

S Mo

JetT Wilson, President

.\'.ign.ﬂun: ot an authovized person

FLAST 212l Woliens b hrser (Ovlre

Ty ped or printed namic of gnes

From. Kaity To
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Delaware

The First State

I. JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LORIENT PET SERVICES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF MARCH, A.D. 2022.

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

PAID TC DATE.

Authentication: 202834679
Date: 03-11-22

7321720 8300

SR# 20220976857
You may verlfy this certificate anline at corp.delaware.gov/authver shtml




