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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO.

T120000000195
REFERENCE 692143 8394361
: A2
AUTHORIZATION ogitd s
AN
COST LIMIT $ 125.00
ORDER DATE : April 21, 2023
ORDER TIME 9:07 AM
ORDER NO. 692143-001
CUSTOMER NO: 83594361
FOREIGN FILINGS
NAME : VETRICS GROUP LLC
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CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Alexxls Welland-sorenson

EXT#

EXAMINER :




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

IN COMPLIANCE WITV SECTION 6050002, FLORIDA STATUTES THE FOLLOWING IS SUBAITTED 70 REGISTER A FORFIGN [ITED LIABILATY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
. VETRICS GROUP LLC

{Name of Foreign Limited Liability Cempany: must include “Limited Liability Companv.” LI1.C.. or "LLC.

2

{11 name unanailable, enter alternate namw adopied for the purpose of transacting business in Florida. The altemate name must inctede “Limited Liability Company.” “L.L.C." or "LLC.™)
Virginia

Junsdictron under the law o which foreign lnuced biability company s orgamized)

(¥

(FEI number, 11 applicable)
4.

tDate first wansacted business in Flonda, il pnor o registration )
(See sections &35 0904 & 603,0905, F.5. 10 determine peratty liabihity)

1201 WILSON BLVD

L

(Street Address of Pnineipad Otficel

27TH FLOOR

1201 WILSON BLVD

(Mailing Address)

27TH FLOOR
ARLINGTON, VA 22209

ARLINGTON, VA 22209

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

i ~
1 Yen €2
Vo 3
N .- ;:E
Corporation Service Company .=
Name: 1 - ,
w L .
1201 Hays Street IS 8
Otfice Address: e 3
Tallahassee 32301 : o
. Florida 7 y
(City} (Zip code) . @: - tb
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment ays registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relutive 10 the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as register




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

manage [up to six (6) total]:

Tide or Capacity:

Name and Address:

JOHN G. SMITH

Title or Capacity:

Name and Address:

UManager Name: [ aManager Name:
W Member Address; 1201 WILSON BLVD [C] Member Address:
[ JAuthorized /THFLOOR [ Authorized
Person ARLINGTON, VA 22209 Person
Olother Clother (Jother CJosher
[ IManager Name: (] Manager Name:
CIatember Address: ] Member Address:
JAuthorized (3 Authorized
Person Person
Jower [Jonher Clother Jother
CManager Name: ] Manager Name;
CJatember Address: ] Member Address:
[ JAuthorized [} Authorized
Person Person

Oouher

[_IOther

[JOther

[Joher

[mportant Nouce: Use an attachmem to repart more than six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the inklex when filing your Florida Department ot State Annual Report form.

9. Attached 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 1t is organized. (1t the centificate is in a forcign language. a translation of the certificate under oath
of the translator must be submited)

10. This document is execuied in accordance with section 605, 0703 (1) (b). Florida Statutes. 1 am aware that any false information
submitied in a document to the Department of State constites cgree felony as provided for in s. 817,135, F.S.

al an authosized persan

/ Sig

JOHN G. SMITH

Typed of printed name ol signee
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State Qorporation Gommission

CERTIFICATE OF FACT

| Certify the Following from the Records of the Commission:

That Vetrics Group LLC is duly organized as a Limited Liability Company under the
law ofthe Commonwealth of\/irginia;

That the Limited Liability Company was formed on April 19, 2021; and

That the Limited Liabi[il’y Compan}/ s in existence in the Commonwealth ofVirg[ma
as of the date set forth below.

Nothing more s hereby certﬁed.

Signcd and Sealed at Richmond on this Date:

May 2, 2023

(Bl F—

charc{j. Logan, Clerk ofthe Commission




