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APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA

IN COMPLIANCE WTIT SECTION 6030002 FLORIDA SBOIVITS THE FOLLOWING IS SUBMITTED 10 REGINTER A FOREKGN LIAMITEL LABITY
COAIPANY T TRANSACT BUSINGSS INTHE STATEOF FLORIDA:

| PARTNERS ANIMAL HOSPITAL TAMPA LLC

[~ of Toreign 1amited FiahiTiy Company. misn nelude “Timiied TinbiTit, Company " LA

T

|1F e unas stleble. onter alieomate nams adoiiod ko the purpass of mansachng busmass in Honda Lie altemuale vame must inglode “Lomsied [ty Company,” 75 LU on "LLET)

ILLINOIS
3

Thunsdstion taaer B¢ Taw ot whith forcien heted Jabdity company 18 organeed;

{F L] oumber, < applicabie)

N
T Tirst srunaicied buainess [ londu” T pove b cedistisign |
(Sov wchons G05 002 & 603 Q405 F.S 1 deternunc penaliy liabibiny )
8983 RACE TRACK ROAD 1692 WALL STREET., SUITE 718
b 6.
street Addre ol Prncipal Ottiee) Dhlnling Addroa

TAMPA, FLORIDA 33633 MT. PROSPECT, IL 60036

il

A0 170

7. Name and street address o Florida registered agent: (P.0O. Box NOT aceeptahlc)

C T Corporation System ' '

Name:

o

1200 SOUTIE PINE [SLAND ROAD
OfYice Address:

PLANTATION, 'L 13324
. Florida

[(W1:9] {Zip zude)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Hability company ot the pluce
designuted in this application, | hereby accept the appointment as registered agent and agree to act in this capucity, 1 further apree

{0 comply with the provisions of elf statuses relative to the proper and complete performance of my daties, and 1 um fumiliar with
and accept the obligations of my position as registered agent.

@MLKW Chrisline Kelm - Assistant Secretary

(Regitered agent’s wgiate s
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8. For initial indexing purposes, list names, title or capacity and addresses ol the primary members/managers or persens authorized to
manage [up to six (6) 1o1al]:

Title or Capacity: Nume and Address: Title or Capacity: Name snd Address:

REAGAN MCDONALD

N lanager Nume: — Munager Nuwne:
1699 WALL STSTE 718 —
] M fember Address: — Member Address:
. MT. PROSPECT. IL 60036 - .
=] Authorized Z Authorized
Person Person
TJher — Other — Other JOther
SCOTT PETERELT — ,
] Manager Name: _ Munager Name:
1699 \WALL STSTE 718 -
A lember Address: ' — Member Address:
. MT. PROSPECT. IL 60034 _ .
FlAuthorized Z Authorized
Person Person
JOther, —{»nher ~ Onther JOther
JOE WIIALEN —
Z Manager Numy: — Manager Name:;
1699 WALL ST STE 718 —_
M lember Address: Z Member Address:
. MT. PROSPECT, 1L 60036 _ )
= Authorized — Awuthorized
Merson Person
nher " (nher — Okher, JdOther

important Notice: Use an attachment 1o report mare than $ix (6). The attachment wiil be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing your Florida Departiment of State Annual Report forin,

9. Attached is 2 certificate of existence. no more than 90 days ald. duly authenticated hy the official having custody of records in the
jurisdiction under 1he Ltw of which it is organized. (1€ the centificaie is in a foreign language. a translation of the certificate under vath

of the translator must be submitied)

10. This decument 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 providcd forins.8[7.135.F.S.

..L.‘(I{ ,.zéc{/:.:_u / 0fﬁo{,/ A Q/é___.__

,,r'-lunr 1 an puihenzed penoan

ha fvaf'sg

rt'c\l Wy rains ulanes

_,_.WK cass o

1212030 Wolizrs Khuser Unlrs
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File Number 1176269-7

- e

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

PARTNERS ANIMAL HOSPITAL TAMPA LLC. HAVING ORGANIZED IN THE STATE OF
ILLINOIS ON APRIL 28. 2022, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF
THE LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN
GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN TIIE STATE OF
ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  11TH

day of OCTOBER A.D. 2022

e ,
Authentication &: Z228302586( verfiabie until 1044 1/2023 ‘W'e/

Authenticale al. hitos/Arww il508.50v
SECRETARY OF STATE



