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

B COMPLINCE WITH SECTION 605082, FLORIY STATUTES, THE FOLLOWING 5 SUBMITTED T0 RECISTER A FORFIGN LIMITED LIARILITY
CORPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
| CVVF Panama City Beh FL, LLC

(Name of Foreign Limited Liabiiity Company: must include "Limited Labibey Company,” "L.L.C.7 or "ELUT)

{1 name unavlable, enter aliermate name adopted for the purpose of Iransacting business in Flonda The akernaic aume niusl include “Limited Linbshny Company,” "LL.C" oe "LLCT)
Drclaware
2

ER
(Rarsdsnan ander The Brw of whah forcign himited Habilily company s organteod}

BT nunbes. f applwabk)

{Date Tirst transacted business in Flarida, 3 prior 10 pegastration )
(Sce setions K05 (904 & 0050905, F.5 1 delermine penaliy lability)

3807 Cleghom Ave., Ste 903 3807 Cleghorn Ave., Ste 503
. 6
(Streel Addre w of Prancspal Officc)

(Maifing Addresa)
Nashville, TN 37213

Nashville, TN 37213

5 o
[ ==
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 3
)
- .
United Agent Group Inc. 1 -
Nume: tm @ re
v 5
) RO US Highway | - x
Office Address: . T
North Palm Beach 33408 zi g
. Florida T
(City) 13p code

Repistered agent's acceptance:

Having been named as registered agent and te accept service of process for the abave stated limited liability company at the place
designated in this applicetion, | hereby accept the appointment as registered agent and agree to act in this capacity, | further agree

to comply with the provisions of all statutes relative to the proper and complete performance af miy duties, and I am familiar with
und accept the ohligations of my position as regisiered agent.

. Ashley Perkins, Special Sceretary
{Regivernd agene’s signalure!
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) totl]:

Title or Capacity: Name and Address: Tide ar Cupacity: Name and Address:
#1Manager Name: _ Clarity Ventures Veterinary Fund, LP. OManager Name:
OMember Address: 5807 Cleghom Ave., Ste 903 OMember Address:
O Authorized Nashville. TN 37215 O Authorized
Person Person
OOther OOther OOther OOther
OManager Name: CiManager Name:
TOMember Address: OMember Address:
O Authorized O Authorized
Person Person
O0ther COther 3 0ther OOther
Manager Name: OManager Name:
{OMember Address: OMember Address:
D Authorized O Authorized
Person Person
COther OOther OO0ther COther

Important 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 is 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. {1f the certificate is in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document tw the Depanment of State constifutes a third degree felony as provided for ins.817.155, F.S.

Aakley Porkas

S:gruﬂr of kn authortrcd pervwn

Ashley Perkins, Aftorney-in-Fact

Typed or pringed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CVVF PANAMA CITY BCH FL, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CVVF PANAMA CITY
BCH FL, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF OCTOBER, A.D.
2022 .

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

ASSESSED TO DATE.

Authentication: 204649926
Date; 10-18-22

7086707 8300
SR# 20223802767

You may verify this certificate onhne at corp.defaware.gov/ authver shtml




