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

N COMPLIANCE WITH SECTICN SB.092. FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY T TRANSACT BUSINESS INTHE STATE GF FLORIDA:
| MVF2 PP-Ocala FL, LLC

(Name of Forciga Liuted Liaviliy Company, must include ~Linmted Liabiliy Company.” L.LC. or~LLT.}

Delaware
i

{1 name unn 1ladle. enter Jlicmale name adopted for the purpace of transadting bisimesst in Flonds The akermite name nws inchade “Limited Lasbilty Company,” "L 1.C " ar*LLEC T}

{hursdicton under the bw ol which foreign Tmited Tiabifity company 15 aeganized]

(FEF awnber, T applicable)

{Date fird ransacted busines in Monda 1F prior 1o registeation
(See sectinns 050904 & 6050905, F S, 10 detarmmine peralty Labiling
3807 Cleghorn Ave., Ste 503

{Strcet Addren of Prinapal Office)

3807 Cleghom Ave., Ste 903
b,

Aaling Addresg) —

=

Nashville, TN 37215 Nashville, TN 37213 ) -
7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) ' J_‘
S

United Agent Group Inc.
Name:
801 US Highway 1
Office Address:
North Palm Beach 33408
. Florida
{Ciyy
Registered agent's acceptance:

{4 codde)

Having been named as registered agent and to accept service of process for the abuve stated limited liability company at the place
designated in this applicativn, I hereby accept the appointnient as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pasition as registered agent

Aoy Rndiva

Ashley Perkins, Special Secretary
(Regingred sgent’s signature)



O 02/14/2023 6:25 AM 15612148442

-+ 18506176383

pg 3 of 4

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

manage [up o six (6) towi];

Title or Capacity;

Name and Address:

Montecito Veterinary Fund 1, L.P.

Tite or Capacity:

Name and Address:

B Manager Name: OManager Name:
TiMember Address: 3807 Cleghomn Ave., Ste 903 OMember Address;
D Authorized Nashville. TN 37213 O Authorized
Person Person
O Other OOther O Other JOOther
O Manager Name: O Manager Name:
COMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther CiOther OOther OOther
OManager Name: CiManager Name:
OMember Address: OMember Address:
T Authorized DO Authorized
Person Person
D Other CiOther O Oher OOther
Impanant Notige; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Fiorids Department of State Annual Report form.

9. Anached is a certificate 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. (1 the certificate is in a foreign language, a wranstation of the cenificate under oath

of the translator must be submitted)

10. This dovument is executed in accordance with section 605.0203 (1) (b). Florida Swtutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Acbhey Roliva

Signature of an asthorined person

Ashley Perkins. Attorney-in-Fact

Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MVFZ PP-OCALA FL, LLC" IS DULY FCORMED
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 TENTH DAY OF FEBRUARY, A.D. 2023.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "MVFZ2 PP-OCALA
FL, LLC" WAS FORMED ON THE NINTH DAY OF FEBRUARY, A.D. 2023,

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

ASSESSED TC DATE.

Jattrey W InOuch, Secretary of

Authentication: 202690544
Date: 02-10-23

7288804 8300
SRK 20230471272

You may venfy this certiflcate online at com . delaware.gov/authver shtml




