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Sunshine State Corporate Compliance Company

" 3458 Lakeshore Drive, [ abtakassee, Florida 32372

(850) 656-4724

DATEO1/30/2023

ENTITY NAME Palm Beach Equine Clinic, LLC

*WALK L

DOCUMENT NUMBER

*PLEASE FILE THE ATTACHED AND RETURN ™

Plai Cjcpoy
XXXXX Certifed Copy
Certificate of Status

“PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™

&r&&%a’ 6:;0, af Arte & Amendments
Certificate of Good Starding

YAPOSTILE / KOTARAL CERTIFICATION ™"

COUNTRY OF DESTINATION

WAHBLER OF CERTIFICATES REQUESTED

TOTAL OWED $155 ACCOUNT #: 120160000072
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APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINE
IN FLORIDA
IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTEL TO REGISTER A FORFIGN LIMITED LR
COVPANY TO TRANSACT BUSINTESS IN THE STATE OF FLORIDA:

1. Palm Beach Equine Clinic, LLC

TName of Farergn Tammied Liability Company: must nelude -Limited Cability Company,” LL.C.Tor "LLC™

{11 e unas milable. cmter alicrnate name adopied fiv e purpos: ol raacting busisess in Flonda. The alermate naome o<t include “Lunited Lability Cotigany,” LG o tLLET

3. 65-0009596

2. Delaware

Tur i ion npler the faw ot w pach Toreign bnuted Tabilny company w on@eed) TFEF auntber, it appiwable}

4. Upon qualification
|ate first transacicd busaness tn Flocda, it prwer W regidranan. )
(S0ec sevtiom M5 1904 & S 005, F.5 1 determine penalty labibity)

5.0ne Gorham {sland, Suite 300 6. __ Same
18treet Adidress of PriipaT Oflice ) IMaling Address)
Westport, CT 06880
—- =
- ~
Cay
7. Name and street address of Florida registered agent: (P.0O. Box NOT accepiable) - E H
. S .=
R Q
e
Name: C T Corporation System - = ST
o -
=
Plan[ation i Florida 33324
10z t#ip conleh

Repistered agent’s acceptance:
Having beent named us registered agent and to accept service of process for the above stated limited liability company ai the place

designated in this application, I hereby accept the appointment as registered agent and agree 10 act in this capacity. | further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

und accept the obligations of my position as registered agent.

P
[ S
I 1

{Hegnstered agent™s signature}

- Kelly Hemphill Assistant Secretary



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

manage [up 1o six (6) toal]:

Title or Capacity: Name and Address:
O Manager Name: _Gino Volpacchio
TMember Address: One Gorham Island, Ste. 300
TJAuthorized Westport, CT 06880
Person

EOther PRESIDENT & CEO  [Joyther

OManager Name:

OMember Address:

O Authaorized

Person

Cituher [CiOnher

OManager Nine:

OMember Address:

O Authorized

Person

O{nher (S Orther

Title or Capacity:

CiManager
OMember
D Authorized

Person

Name and Address:

Numnce: Adeline C Park

Address: One Gorham Island, Su

Westport, CT 06880

XOther VICE PRESIDENT  Oother

CIManager

OMember

ClAuthorized
Person

OOther

CiManager

OMuember

O Authorized
PPerson

COnher

wame:
Address:
Cinther
Wame:
Address:
Ui Other

Imporant Notice: Use an attachiment to report mare than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing vour Florida Depaniment of State Annual Report form,

9. Anached is a cenificate 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. (IT the centificate is ina foreign language, a transtation of the certificate under vath

ol the trunslator must be subinitted)

10. This docurmient is exceuted in accordance with section 605.0203 ¢ 1) (b)Y, Florida Statutes. | am aware that any false information
submitied in 2 document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

}Q/L/«

Sigrasture of 20 sutherrod peram

Adeline C. Park, Vice President

Fypead ve prinded nams of sighes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PALM BEACH EQUINE CLINIC, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PALM BEACH
EQUINE CLINIC, LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF APRIL,
A.D. 2019.

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

PAID TO DATE.

I

Authentication: 202599618
Date: 01-30-23

7389320 8300

SR# 20230297330
You may verify this certificate online at corp.delaware_gov/authver.shiml




