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APPLICATIIN BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CUMPLIANCE IWTTTESECTRON GIAAA12 FLORIDA STATUTES, TS FORTOWING 1S SUBMITTED 10 REGISTER A FOREKIN LIMITED LIABILITY
COMPANY TO TRANSICT BUSINESS INTHE STATE OF FLORIRA:
i 78S Adams Veterinary Clinic. LLLC

T of Torem Tamited Dam ity Company; mus include “Limited Labiliy Company™ 1.0 "o TTETY

Delaware

L rtine sman anhable, et 2lternsle same atopied 107 the parpose o transacting brsines 11 7 lomda. Fw afemaz noms snust aoclude “1imted Lubiliy Company.” 7L LG w7
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Ttz Tl tramsacied businews @ Florida, i prios to regiiaton ) I
(Hew sxTiens G5 0 &GOS (RS, .8, so datermne penuliy hzbilisy ) \
672 NE 79th Streel 3 Landmark Square. Ste. 513 ™o
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(Streot Addrosa of Princage] $HW e (Mg Akdresa
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Miami Stamtord e —
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Gy am - o

Florida. 33133 CT 06901 -
7. Name und street address of Florida registered agent: (P.OL Box NOT aceepuable)
Name:

CT Corporation System

OfTice Address:

1200 South Pine Island Road

Plantation

Uy}

33324
. Florida
121 voded

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited tiabitity company art the place
designared in thix application, I hereby yccept the appointmen ax registered agent anid weree to act in this capacite. I further agree
tor comply with the provisions of all statutes relative to the proper und complete performance of my duties, und 1 am fumiliar with
and accept the ublivativns of my position as registered agent,

,—MML /;< e,

stephaniv Hengz, Asstant Lecrlany

(Regetered agsnt’ sighature!
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Delaware

The First Siate

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY

"ZBS ADAMS VETERINARY CLINIC, LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGARL EXISTENCE S5C FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SIXTEENTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EZBS ADAMS
VETERINARY CLINIC, LLC" WAS FORMED ON THE NINTH DAY OF JUNE, A.D.
2022,

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