MN220000/708/

(Requestor's Name)

IR

90039734/71°

(City/State/Zip/Phone #}

[]eckue  [Jwar [] mar

P
g [
TS
oo TN
. 2 e
(Business Entity Name) - . r—‘
N }, WO
PAR m
— -+t
(Document Number) - gt -
ot ™~
farld .-
o (o]
Zaruhed Copies Certificates of Status o
Special Instructions to Filing Officer:
~a
=
~a
oy
Sr
4
!
Office Use Only Yol
v
3
o
) =
; .
. ™G
—d

K. SALY
NOV 10 2022




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. + I20000000195
REFERENCE : 0944957 7289822

AUTHORIZATION

COST LIMIT

ORDER DATE : November 2, 2022
ORDER TIME : 1:27 PM

ORDER NO. : 054497-085
CUSTOMER NO: 7288822

FOREIGN FILINGS

NEME : NVA RE, LLC

AXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

Ax PLAIN STAMPED COPY
CERTIFILCATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




COVER LETTER

T, Registration Scction
Division of Corporations

NVA RE, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda,” Certificate of
Existence. and check are submirted to register the above referenced foreign hmited liability company to transact business in Florida.

Please return ali correspondence concerning this matter to the following:

ASHLEY MCCORD

Name of Person

NATIONAL VETERINARY ASSOCIATES

Firn/Company

29229 CANWOOD STREET, SUITE 100

Address

AGOURA HILLS, CA 91301

City/State and Zip Code
ASHLEY MCCORD@NVA.COM

E-mail address: (10 be used for future annual report notification)

Fer further mformation concerming this matier, please call:

ASHLEY MCCORD 818 930-8066
at ( }

~Name of Contact Person Area Code Pavtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL. 32314 2415 N. Monroc Street, Suite 810

Tallahassce. FL 32303

Enclused is a cheek for the tollowing amount;

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fee U3 $130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Cerntificate of Status Certified Copy of Status & Centified Copy



IN FLORIDA
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| NVA RE, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 603.0X02. FLORIDA STATUTEN, THE FOLLOWING S SUBAFTTED 10 REGISTER A FORKIGN  LINITED LIABILITY

DELAWARE
,

INume of Foragn Linnted Liabilily Company: must saclude “Lamited Livhahty Company.” "LLC. " or *LLCT)

(Junsdiction under the Taw of which Torcign hmiled Tability company 1< organwredt

83-3160863
1171512022
4,

UF name unavailable, eater aliermate name adopted for the purpose of ransacting business in Florida. The aliernate neme must include “Limited Liakiliy Company,”™ “LL.C." or "LIC."y
h]
2.

{FE] number. 11 appheablc)
1Date fint transacted business In Flotida, il prior to registmation )
{See sections 605 090K & GOS.0905, F .S 10 determine penalty hability)
29229 CANWOOD STREET
1S1reet Addrese of Primcipal Dffice)

29229 CANWOQOD STREET
SUITE 100

(mling Address)

AGOURA HILLS, CA 91301

SUITE 100

7.

AGOURA HILLS, CA 91301
vame and street address ot Florida registered agent: (P.0. Box NOT acceptable)

T =
» ‘-_‘ r":'_,
Loz
- clj, —
AN
. , € uo
Corporation Service Company U m
Name: - - -
- = U
1201 Hays Street R
Office Address: =
Tallahassee 32301
. Florida
(Cityy
Registered agent’s acceptance:

o
[

(Z1p code)

Corporation Service Company

oy: (Llnis

Having been named as registered agent and (o aceept service of process for the above stated timited liahility company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. | further agree
und accept the obligations of my position as registered agent.

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

L
le"a ASshnt va el d

(Registered agent’s signature)




1]
manage [up to six (6) wtal]

Title or Capacity

8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized ©

Name and Address: I'itle or Capacity Name and Address
NATIONAL VETERINARY ASSOCIATES IMC.
’ RIC A. SMITH
M lanager Name: OManager Name: ERICA.S
— 25229 CANWOOD STREET 29229 CANWOOD STREET
=\ ember Address: OMember Address;
SUITE 100 — ) SUITE 100
Oauthorized w Authorized
AGOURA HILLS, CA 91301 AGOURA HILLS, CA 91301
Person Person
— SECRETARY
OOther OOther = Other C0ther
(OManager Name: OManager iName:
CIMember Address: _IMember Address:
O Authorized O Authorized -
= ==
PR A
Person Person ";‘r—- - i \
wh 2 =
COther OOther OOther OOtk L r
Y e
=y - m
TIManager Name: CiManage Name: SR
= [
OMember Address: COMember Address: ot
O Authorized O Authorized
Person
COther ClOther

Person

OoOther

O0Other
imporant Notice: Use an attachment to report more than six (6}, The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Repon form
of the transktor must be submitted)

i i 4 Se8 )
9. Attached 1s a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (It the centificate is in a foreign language, a translation of the certificate under oath

slati ifi
19. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes, | am aware that any talse informanen
submitted in a document to Department ofgtaic constigytes a third degree felony as provided for in3.817.153. F.S

Signature of an authorized person
ERIC A. SMITH, SECRETARY

Typed or printed naime of signee




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"NVA RE, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE S50 FAR AS THE RECORDS QF THIS OFFICE SHOW, AS OF
THE SECOND DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"NVA RE, LLC" WAS
FORMED ON THE TWENTY-SIXTH DAY OF SEPTEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

33

r

1

7074134 8300

SR# 20223919125

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

Authentication: 204760017

Date: 11-02-22



