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

IN COMPLANCE WHH SECTION @502 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FORIIGN UMATD LIABILITY

CORAPANY TEYTRANSAC TRUSINESS INTHE STATE (OF FLLORIDA:

| MVP Cordova LLC

(Name af Toregn §imited 1 abiliy Companys most ncTude T imited Tramliny Compeny,” L ¢ . o 110

1t pame unavadlabke. enter alicinate marms adoplod For Lhe parpeas of iwatsacing busace m londa I he atiermate aame must i lude “Lameed Liabidits Company.” "L LU oe L 1O
Delaware
2. 3.
TTurwiotion arnder e Lew 0f whICE forcien linnled Jaadalin, company s ceganired) (FET number. f apphizatde )
4. —_
T{¥ate Tirst Gansacted Dusiesy 1 FRoada, o prof 1o tegististan
[See socrivns (03 (081 8BNS S TS w dezvanne penndiy lishibey 1
20450 Civic Center Dr. 20450 Civic Gentar Dr.
5. 0.
rsrrear Auldeens of Prmcipal Ol Cdarhng Adires)
Southfield, M| 48076 Southfield, MI 48076

~>

- =

7. Name and street address of Florida registered agent: (2.0, Box SOT seeeplable) -~

.. I=
- p .
- =< .
CT Corporation System ) cjn R
Name: ) ==
LI i
. > O
1200 S. Pine Island Rd. . = rr
OfNice Address: Y =) by

. . -

Plantatian o 33024 o

. Florida
[{QTY] tAip code )

Registered agent’s acceptance:
Having been named as registered agent und to accept service of procesy for the ahove stated limited liabitity company at the place
designated in this application, 1 herehy accept the appainineni as registered ugent and ugree to aci in this capacity. 1 further agree
tor comply with the provisions of afl satutes relative fv the proper and complete performance of sy daties, and §am funitior with

and accept the obligations of my position as registered agent.

T Corporation System
[';fﬂ_k,if\% X %’Ww{

By:

tRegisired agent’s sigratvre)

Laura Broderick, Assistant Secretary



Ta: 18506176383 , ) Pago: 4 0f 5 20220505 09:35:17 PDT 19548277645 From: Kaity Te

& For initial indexing purposes, list names, title or capacity and addresses ol'the primary membersy/managers or peesons auherized 1o
manage [up to six (6) total}:

Title or Cipacity: Name and Address: Title vr Capacity: Name nnd Address:
\UDWEST VETERINARY DARTNERS. LLT - Mike Caoper
I\ tanager Nunwe: — nhutyer Nume:
20450 Civic Center Dr _
= Member Address: — Member Address:
) Southfield, MI 48076 _ , 20450 Civic Center Dr
T Authorized m Sythorized
Southfieid, M1 48076

Person Person
Tinher Other, — Other Jnher
“Inlanager Nanw: — Manager Name:
—IMember Addruss: — Member Address;
TJAuthosired Z Authorized

Person Persion
Tther — Other — Onher J0Other
“Ihlanager Name: - Manager Name:
“IMember Address: ~ Member Address:
—TAuthorized — Awthorizesd

Person Person
JOther — Other — Other, “1Other

Important Notice: Use an attachment 1o sepont 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 Auached is a certificate of exisience, no more than 90 days old, duly authenticated by the ofticial having custody ot recards in the
jurisdiction under the law of which itis organized. (11 the certilicate is in a foreign language. a translation of the certiticate under vath
of the translator must be suhmited)

10. This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. | asn aware that any fatse information
submitted in a document to the Deparsiment of State constitutes a third degree felony as provided for ins 817,155, F.S.

fsiMike Cooper

Nignature of an authovred person

Mike Cooper, Chairman

Taped or prinied same ol sgnes
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You may verify this certificate online a1 corp.delaware.gov/authver.shiml
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MVP CORDOVA LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS OF
THE FIFTH DAY OF MAY, A.D. 2022.

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

ASSESSED TQ DATE.

Authentication: 203350308
Date: 05-05-22

From® Keity Tt



