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Incorpofating Services, Ltd. |ncse r\ig

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incsery.com

e-mail: accounting@incserv.com

ORDER FORM

;TO " Florida Department of State F_Rdl'“i

The Centre of Tallahassee
2415 North Monrge Street, Suite 8§10
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE. 4/7/2023 PRIORITY_ . Regular Approval
ORDER ENTITY__ _
VETERINARY WHOLESALE DISTRIBUTION LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
VETERINARY WHOLESALE DISTRIBUTION LLC ( FL}

File the attached foreign qualification document

NOTES: ____ ..
$125.00 Authorized

lEmaii'addr@ﬁ' for annual report reminders: joy@triumph.law 7

ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF # (Order ID#); 1135576

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please incude the thru date on the resuits.

Friday, April 7, 2023

Page I of |
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

INCOMPLANCE WHH SECTION G300 FTORI STCTUTEN THE FOLLOWING IS SUBNXFITED 1O REGISTRER A FORER N TINITED FLABIHTY
COMPANY IO TRANSACT BUNINESS INTHE SEATE OF FLORIDA:

I Veterinary Wholesale Distabution LLC

twame of Fereign Linuted Liabifiny Company . must melude Timied Liability Company,™ L LC o “LLC.

{1 name unaymlable, eater allemale nane adopred lor the purpose of transacting busencss i Flonda The alierate wame must nclude ~“Limited Lialaliny Company,” "L L C " or “LEC ™)

Delaware

2. 3.
(Jursdiction under the Tiw of which foregn Timned Tiahbies compam s angameed) (FETwumber, T applicable)
4.
Date sy transacied buvancss s Fonda, 1f pror o regisiration )
(3¢ sectinny US (08 & 225 0M5 F S o determine peaaliy lability )
IR NE 190151 51 PMB 46115 JE2NE 19t St PMB 46115
3. 6. s
i Street .v\dd:e}u of Principal Office) Madimg Address) 1‘:3)
et
Miami FL. 33179-3899 Miami FL 33179-3599 ’
i
=
7. Wame and street address of Florida registered agent: (P.Ch Box NOT acceptable) .
[

Incorporating Services, Lid.
Name:

1340 Glenway Drive
Office Address:

Tallahassee 32301
Florida
(Ciey ) 1Zip codet

Registered agent’s acceptance:

Having been named ays regisiered dgent and to accept service of process for the ubove stated limited tiabiliey company a the place
designated in this application,  hereby accept the appointment ay registered agent and agree to act in tis capaciee. | further agree
to comply with the provisions of all statites refative to the propee and complete pecformunce of my duties, and I am familior with

and accept the obligations of my position as regnmrml agoent. W

chl.htclcd agenl’s gty uurcl
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8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Civanager Name: Alexander Kates OManager Namue:
OMember Address: IS RE 191st st PAB 6T OMember Address:
= Authorized Miami FI 33179-3809 O Authorized
Person Person
[1Other, Oxher OOther OOther
OManager Name: O xlanager Name:
COMember Address: OMember Address:
OAuthorized O Authorized
Person Person
OOther OOther OOther 1Other
OManager Name: Clsfanager Name:
OMember Address: CIniember Address:
OAuthorized O Authorized
Person Person
Ocnher OOther OOther CiOther

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Repart form.

9. Attached is a certificate of existence, no more than 0 dayvs old. duly authenticated by the official having custody of records in the
Junisdiction under the faw of which it is organized. (1f the cenificate is in a foreign language. a translation of the certificate under cath
of the translator must be submitted}

[0. This document 15 executed in accordance with seetion 603.0203 (1) {h), Florida Statutes. T am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided torin s 817153 F 5,
DocuSigned by:

U ander kates

SR-LAT A AL L

Semature ot'an authorized pereon

Alexander Kotes

Nyped o poimied mame ot signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VETERINARY WHOLESALE DISTRIBUTION LLC"
IS DULY FCORMED 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 SIXTH DAY OF APRIL, A.D. 2023,

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "VETERINARY
WHOLESALE DISTRIBUTION LLC" WAS FORMED ON THE FIFTH DAY OF APRIL,
A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 203097025
Date: 04-06-23

7392478 8300
SR# 20231337312

You may verify this certificate online at corp.delaware.gov/authver.shiml




