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N COVER LETTER
T Re;:istralion Section

Division of Corporations

RB AH of Northwood, LLC
SURIJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Kelly Slocomb

Name of Person

Rarebreed Veteninary Partners. Inc,

Firm/Compuny

PO Box 15440

Address

Portland, ME 04112

=
City/State and Zip Code pne
l—"ﬁ
kslocomb@rarcbreedvet.com )
1
E-mail address: (to be used for future annual repont notification) ot
For further information concerning this matter, please call; .
<
Kelly Slocomb 207 756-0659 S
at( } 12
Name of Contact Person Arca Code Maytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee 0 S130.00 Filing Fee & T 5155.00 Filing Fee & D $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Cerufied Copy



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

IN COMPLIANCE WITH SECTION 605002, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED T0) REGISTER A FOREIGN LIMITED LIABILIT
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| RB AH of Northwood, LLC

(Name of Foretgn Limuted Liabtiny Company; must include “Limited Liability Company™ L.L.C.. or "LLC.

tIf name unavailable. enter aliernate name adupied for the purpose of transacting busincss in Florida. The alternate name must incluede ~Limied Lbility Company.” “L.LC."or "LLC.
Delaware
2

(Junsdictron urder the baw afwhich foraign Tmned ability company 1w orgamzed)

(¥

(FED number, 1 apphcablo

(Date Tt tramacted business i Flatida, 1F prior o registratsn. )
(See sections b5 0K & 6050905 F.S. w determine penalty liahilityl

27 Pearl Street, 3rd Floor, Portland. ME 04101
3.
tSireet Address of Princapal Otfice}

PO Box 13440, Porttand. ME 04112
6.

eMaling Address)

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Name: %(:Aﬁ gl\/\%z ::: S!CCQ"'C[\ 6&/‘\)&,&5 J \(\C,

Office Address: 155 OCC\CL ‘PSO%C.. D(‘.nJL
—Tallehascee

1Cuts )

R
Lr

Registered agent’s acceptance:

. Florida 3 Z= éQ \
{2ip code

Having been named ays registered agent and to accept service of process for the above stated limited liability company ar the place
designated in this application, 1 herehy accept the appeointment as registered agent and agree to act in this capacity. I further agree

to comply with the pravisions of alf statutes relative 1o the praper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

T




8. For initial ndexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage fup to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Brent Profenno
C'Manager Name: : OManager Name:
27 Pearl Street, 3rd Floor
CiMember Address: ‘ - O Member Address:
. Portland. ME 04101 .
@ Authorized ' O Authorized
Person Person
CiOther O0ther O Other [ Other
CManager Name: OManager Name:
CiMember Address: OMember Address:
O Authorized OAuthorized
r—t
Person erson L2
—
OOther COther T Other CiOsher -
1
[
-3
CiManager Name: O Manager Name: i
§ -
CiMember Address: COOMember Address: )
C Authorized T Authorized
Person Person
CiOther OOther {OOther OOther

Important Netice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added te the index when tiling your Florida Department of State Annual Report form,

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the offictal baving custody of records in the
Jurisdiction under the law of which it is organized. (If the certiticate is in a toreign language. a translation uf the certificate under vath
of the translator must be submited)

10, This decument is executed in accordance with section 6035.0203 (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 5,817,155, F S,

2

Sigmalure ol an authetized person

eyt PDrorformrm s



Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "RB AH OF NORTHWOOD, 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 TWELFTH DAY OF AUGUST, A.D. 2022.
=2
(sl
.~
-2
1
n
-
™
)
[

69623435 8300
SR# 20223237636

Authentication: 204147587
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 08-12-22



