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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ablbakassee, Florida 32372

(850) 656-4724

DATE 01/24/2023

MWALK IN*

ENTITY NAME SAN CARLOS PARK ANIMAL HOSPITAL OF FORT MYERS, LLC

1-2 FILING. WITHDRAWAL FIRST. QUALIFICATION SECOND.

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN ™

XXX KXX Hlo &;a,
&f&ﬁ,{ &yy
&f&fb«& af Statas

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™"

&fﬁﬁ'a/ ayy of Anrte & Amendments
&»aﬁam af fm/ & &uéy

YAPOSTILE / NOTARAL CERTIFICATION ™"

COANTRY OF DESTINATION
NUMBER OF CLERTIFICATES REQUESTED

TOTAL OWED $125 ACCOUNT #: 120160000072

< AT

Floase cal?l Tixa at the above number for any fssues or concerns. Thark o8 0 mach!




COVER LETTER

TO: Registration Section
Division of Corporations

SAN CARLOS PARK ANIMAL HOSPITAL OF FORT MYERS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limiled liability company to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

Russell D. Henry

Wame of Person

Coleman Talley

Firm/Company

109 8 Ashley St

Address

Valdosta, GA 31601

City/State and Zip Code

russ.henry@colemantalley.com

E-mall address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Steven . Whatley 229 347-1410
at )

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee [ $130.00 Filing Fee & T $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Centificd Copy



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

IN COMPLANCE WITH SECTION 6650902, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTFD TO REGETFER A FOREIGN  LIMITED LABRITY
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:
SAN CARLOS PARK ANIMAL HOSPITAL OF FORT MYERS, LLC

1
[Name of Foroign Limiied Liability Company, must inchude - Lamited Liabibty Company,” "L LT " or "LLCT)

(1f narme navailable, eater akernste name sdopied for the parpose of Tansaching business in Flonda. The altemae name mus: inclwde ~Limited Lisbility Comgany,” "L L C," or "LLC.)

Georgia 88-1051591
2. 3.

(hansdiction under (he aw of which Jore:gn urnied IaBility company 13 of ganized}

{FEI number, 17 applcabie)

4.
e e 5 s a0 0905, £ s et pemaly abihit)
516 Eight Milec Road 516 Eight Mile Road
S. b,
(Streer Address of Prncipal Offce} Mmling Address)
Albany, GA, 31721 Albany, GA, 31721
]
=
Lad
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) :
~o
NI
Russell D. Henry .
Name: o
. , =
1 Independent Drive, Suite 3130 -
Office Address: ™~
e
Jacksonwilie 32202
. Florida
(Cny) (Zip code)

Registered agent's accepiance:
Having been named as registered agent and 10 accept service of process for the above stated limifed liability company at the place

designated in this application, 1 hereby acceps the uppointment os registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes refative 1o 1he proper and complete performance of my duties, and I am familiar with

and accept the obligations registered dgent.




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

manage {up to six (6] total}:

Name and Address:

Title or Capacity: Name and Address: Title or Capacity:
= Manager Name: Steven . Whatley DManager
COMember Address: 316 Eight Mile Road [CiMember
D Authorized Albany. GA, 31721 OAuwhorized
Person Person
O0ther OOther ClOnher
CIManager Name: OManager
OMember Address: OMember
O Authorized D Authorized
Persen Person
OOther OOther COther
OManager Name: Ci'Menager
OMember Address: OMember
LJAuthorized O Authorized
Person Person
O Other O Other, Clther

Name:
Address:

0Other
Name:
Address:

O 0Other
mame:
Address:

T 0ther

Important Notice: Use an attachment to report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days oid, duly authenticaied by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with sectipn 605.0203 (1) (b, Florida Statutes. | am aware that any false information

submitied in a document 10 the De|

ment of State conlitules a third degree felony as provided for ins.§17.155, F.8.

Russeh D.

L= /\_s_m{\m/(
LT

Typed oc printed name of signee



Control Number : 22050441

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Sceretary of State of the State of Georgia, do hercby certify under the scal of
my office that

SAN CARLOS PARK ANIMAL HOSPITAL OF FORT MYERS, LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the

Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Guorgia Annotated and is prima-facie
evidence that said entity is in existcnce or is authorized to transact busincss in this state.

Docket Number ; 24370318
Date Inc/Auth/Filed: 03/04/2022

Jurisdiction : Georgia
Print Date s 0172472023
Form Number D211

o A

Brad Raffensperger
Secretary of State




