- IAINRAD

— 900383251499

{City/State/Zip/Phcne #)

| I L e o e I R
S == DT e

ea 125 10

[]eckue  [Jwar (] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

R

Special Instructions to Filing Officer:

a3t

he :IIHY S YYH 202

Office Use Only




COVER LETTER

TO:  Registration Section
Division of Corporations

VETCORE Enterprises, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florids.

Please retwn all correspondence concemning this matter to the following:

David Ludwig c/o Keila Ujueta

Name of Person
Dunlap Bennett & Ludwig PLLC
Firm/Company
211 Church Strect SE
Address
Leesburg, VA 20175
City/State and Zip Code

tblowe2@gmail.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

David Ludwig or Keila Ujueta ( 571 N 252-3312
at
Name of Contact Person Area Code Daytime Telephone Number

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following emount:

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

B $12500 FilingFee O $130.00 FilingFee & [ $155.00 FilingFee & £ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTKON §5.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXN LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| VETCORE Enterprises, LLC
’ (Name of Foresgn Limmited Liability Compeny; must incfude “Limited Liabihity Company,” "L.L.C.." or “LLC."}

(If nama [ixbie, emer alt name adopted for the purpose of ting business in Florida. The abernate rame must incteda “Limited Lisbility Company,” “L.L.C." or “LLL.7)
Virginia ) 83-3407946

z'mm ’ — (FEI cxnber, H applicable)
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7. Name and street pddress of Florida registered agent: (P.O. Box NQT aceeptable) _-, = rm
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Name: C T Corporation System ? e
1200 South Pine Island Road
Office Address:
Plantation 33324
, Florida
{City) (Zip cate)
Registered rgent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am famifiar with
and accept the obligations of my position as registered agent.

\)'(}()’\A MM Nichol McCroy, Assistant Secretary

(Registered 61‘- signatre)




8. 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]:

Titte or Capacity: Name and Address: Title or Capacity: Name and Address;
B Manager Name: Raymond B. Lowe Sr. 8 Manager Neme: Josh S. Lewis
CIMember Address: 32386 Jenkins Mill Rd. OMenmber Address: 316 Ruckel Drive
O Authorized Franklin, VA 23851-0000 O Authorized Niceville FL 32578

Person Person
OOther, OOther OOther. OOther
H Manager Name: Robert H. Williams OMansger Nome:
CIMember Address: 11555 Weston Course Loop OMemher Address:
[T Authorized Riverview FL 33579 O Authorized

Person Person
B10ther, O0ther, OOther, OOther
OManager Name: OManager Name:
COMember Address: OMember Address:
OAuthorized O Authorized

Person Person
DOther OOther COther ClOther

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

9. Attached i3 a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in £.817.155, F.S.
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Sigrature of en sutharized persca

Raymond B lpoe

Typed or printed ot of signee
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State Qorporation Commission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That VETCORE Enterprises, LLC is c{u[y orgzmizcd as a Limited Liabil[iy Company

under the law of the Commonwealth of\firginia;
That the Limited Liability Company was formed on January 30, 2019; and

That the Limited Liubility Company is in exislence in the Commonwealth of\firginia
as oft‘he dale sctforth below.

No{ihing more (s hercby Cert‘ﬁed.

Signed and Sealed at Richmond on this Date:

March 2, 2022

ﬂ‘.‘—«-ﬂ%y

Bernard ). Logan, Clerk of the Commission

CERTIFICATE NUMBER - 20220302169918%4



