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

COMPANYTUTRANSAC T BUSINESS INTHE STATE OF FLORIDA:

IN COMPLINCE W SECTION G05000% FLORIDA STATUTEN THE HOLLOWING S SUBNKTTED T REGISTER A4 FORFIGN  LIMEED LABILITY
| Peunlk Veterinary Care, PLLC

(Name of Toreign Timied Tibaliny Company et inciade =T e T sahilits C o

TTT “orTTY
I'etiolk Vetennary Care, LLC

¢l ame unasstiatie, enten alteriare wause adopted for e poposs of e ting busmzss i lsada Dy sllemate name inest nachude ™~ Lamited 1oy o apan | O Ay T L S
North Carolina 8530403554
2 3
arsalicton ander e {aw of whazh rdge honred Babdie campain (s oganircd)

th i1 numbier, ot applicabict

4+,
Ttz Tirsd ansucied Bossness w1 Torada 3 i (o tegioation 1 -
(hev wetinns b3 GO0 L L0 RS T S e docinnne gonalty el o~ -
=
01 Camyp Road, Suite 104 301 Camp Road. Suite 104 Ca
b 0. .-
tsrreet Amblices of Prowpal Offwet A Laling Ahkdrean
Chartowe, NC 282060 Charlote, NO ZR206 oo’
7
¢
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptabie)

CT Corparation System
Name:

1200 Sauth Fine Island Road
Miee Addruess:

Mlantation 33174

. Florida

11 [EANETN S
Registered agent’s acceptance:

Having been named as registered agent amd o aceept serviee af process for the aboave stated limited Habiliny company af the place
designated in thiy application, | hereby aecept the appointment ax regisiered agent and agree teoact in s capacity, |1 further agree

for conply with tie provisions af wll statietes refative to the proper and compleie pecformance of iy desies, amd |t farilior with
and gceept the ohligations of my position as registered agent.

At
r Wﬁ:md 2200ty aignatii

CT Corporation by Kaity Toon. Asst Sec
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8. Forinitial indexing purposes, list ngmes. title o capacity and addresses ol the primary members/managers or persons authorized o
manige [up o sis (6) 1eal]:

Title or Capacity: Name and Address: Title o Capacity: Naie amd Address:

Audiey ) Wystmch, VM

From: David Thomas

i lanager Nasne: Z Manager Nane:
- 201 Cump Road, Suitg 104 Char \O_:\'-“Q
= MNember Addiess: . Member Address:
— NC2R206 -
—IAuthorized — Authurized
Person Person
nher — Other — Other 0nher
M anager Name: — Manager Name
INlember Address: Z Membue Address:

JAuthorized — Authorized %‘
Person Person '
_Jther Z Other — Otiwr, “JOnhes <
I\ hanager Nunie: Z Manager N "3

Jaleinber Address: — Member Address:
T awmhorized Z Authorized
Person Person
Z0ther — Other Z (nher _IOther

Lportam Netize: Use an attachment o report imore than si (63, The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report torm.

9. Aitached is a certificate of existence. no more than 90 davs ald. duly authemticaled by the official having custody of records in the
jurisdiction under the law of which itis urganized. (1 the certificate is in 2 foreign language. a transiation of the certiticate under oaib

of the translator must be submitted)

10, This document is execuled in aveordance with section 6036203 (1) (h). Florida Statutes, Fam aware that sy filse information
submitted in a document to the Departmeni of State constitutes a third degree felony as previded tor in s.817 13518,

muab’bbj 3 ‘[NLIWML, DU?\-‘L

Me ATSART 2035 04OC...

Sigrature of an autkonzed petson

Aurdrey J. Wivatrach. DAVM

Taped o privted mame ol snmee
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(PROFESSIONAL LIMITED LIABILITY COMPANY)

[ ELAINE T MARSHALL, Sceretary ot State of the State of North Carolina, do
hereby certify that
PETFOLK VETERINARY CARE. PLLC

is a professional limited liabihity company duly formed under the laws of the State
of North Carolina, having been formed on Yth day of February, 2021.

~
o

| FURTHER certify that, as of the date of this certificate. {i) the said professional
limited liabihity company 1s not dissolved under the terms of 1ts articles of organization,
(i1) the said professional limited liability company s articles of organization are not-
suspended for failure to comply with the Revenue Act of the State of North Carolina, (i)
that said professional limited hability company 1s not administratively dissolved for-
failure to comply with the provisions of the North Carolina Limited Liability Company
Act, (iv) that this office has not filed any decree of judicial dissolution, articles of '
dissolution, articles of merger, or articles of conversion for said limited liability company.

IN WITNESS WHEREOF, [ have hereunto sct
Bt T B my hand and aftixed my oflicial seal at the City
= ,;eggg. ol Ralcigh, this 3rd day of Qclober, 2022
o & I

S Cloie 4 Speodal?

Seun o verlv onkine

e e , . . . secretary of State
Certilications 1 14364466-1 Relercnicer 19065402 Page: 1 of | Secretary of S

Verily this centificate online ai https:Zwww sosne_govdverilication



