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

IN COMPLIANCE WITT SECTION 805002, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTID T0 RECISTER A FOREIGN LINMITED LLARILITY
COMPANY TO TRANSACTBUSINEXS INTTHIE STHTE OF FLORIDA:
| CYVE PP-Ocala, LLC

(Name of Foregn Lamited Lusbahity Company, must include ~Lanuted Lizhibity Company,™ LT "o "LLCT

{11 namc enav mlable, enter slieriate nink advptad lor the purpone of raesaciing business 1 Flonds The alemalte anne must inchuse ~Lanted Laatshty Company,” "L O or™LLE ™)
Delaware
4

{Rurndicthon under the w0l w ik torcign limeted Tab ity company 15 organizad)

(T nunber i apphienblc)

{Tate it transacted b s in Flonda 1 prior 0 wgisiranon |
(Sce santinns 605 UK & 005 IDOS F S o deterrmne pentliy Habihiy)

3807 Cleghorn Ave,, Ste 903
5

15 1reel A Ao of Principad Oifice)

3807 Cleghorn Ave., Ste 903

f,

aling Addreas)
Nashville, TN 37215

Nashville, TN 37213

=2 3
5
i 2
7. Name and street address of Florida registered agent: (PO, Buv NOT acceplable) e r(:\} .
" w T
United Agent Groep Ine. ,.. N ~ <
N T x
r ':_“ —
801 US Highway | T
Office Address: o == Ul
¢ Address: =7 en
=
North Palm Beach 33408
. Florida
iy

(1 cuded
Registered agent’s accepiance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, [ hereby acoept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative te the proper and complete performance af my duties, and | am fumiiar with
and accept the abiigations of my position us registered agenl,

Aufé? Porkine

Ashley Perkins, Special Secretary
h tReasterad agenl’s sigrasure)
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8. For initial indexing purposes. list names, ttle or capacity and addresses of the primary members/managers or persons authorized o
manage fup to six (6) towl]:

Title or Capacity: Namw and Addresy; Title or Capacity: Name and Address:
& Manager Name; Clanty Ventures Veterinary Fund, L.P. OManager Name:
DiMember Address: 3507 Cleghorn Ave., Ste 903 CiMember Adddress:
O Authorized Nashville, TN 37215 T Authorized
Person Person
ClOther COther 1(ther DiOther
Tdtanager Name: s fanager Name:
CiMember Address: CiMuember Address:
OAuthorized OAuthorized
Person Peeson
Cinher G Other COther OO0ther
CManager Name: DiManager Namw:
OMemher Address: O Menber Address:
O Autharized O Authorized
Person Person
TOther OOter_ OOther C10ther

Lmporiant Notice; Use an attachment ta report more than six (6). The atiachment will be imaged for reporting purposes only. Nun-
indexed individuals may be added o the index when filing your Florida Department of State Annual Report form,

9. Anached 15 a certificate of existence, no more thin 90 dayvs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate ts in a foreign language. a translation of the certificate under oath
of the trunslator must be submitted)

10. Thas document 1s executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document {o the Departiment of State constitutes @ third degree felony as provided for in s, 817,155, FS,

Adé? Perkina

Signalute Han mthonecd PR

Ashley Perkings. Attorney-in-Fact
Taped of printed nanw of <igpee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY (OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CVVF PP-OCALA, 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 OF THIS OFFICE SHOW, AS
OF THE EIGHTH DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CVVF PP-OCALA,
LLC" WAS FORMED ON THE SEVENTH DAY OF DECEMBER, A.D. 2022.

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

ASSESSED TC DATE.

Authentication: 205038563
Date; 12-08-22

7174547 8300
5R# 20224208534

You may verify this certilicate online at carp.delaware.gov/authver shuml




