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APPLICATION RY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WD SECTION GOS0 FLORIEY STATUTES THE FOLECWING IS SUBAITTED 10 RECISTER A FOREKGN LINITED LIABILY
CORPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| 7288 Albanee Animal Health, L1LC

{Wame of Toreign Limited Lizbility Comspany. nust include “Timited Tiability Company |

[ PCRATES A T
(17 mame uns arlable, enter aliernate name adopted for the porpote of eansic i tusingss o Honda e altemnate naunc must ircluge ~Lunted Laabdis Company,” “ELLC "o “LLEY)
Delaware £3-22343554
2. 3.
tJunsdizon under the lan of which toregn Tomsied Tabadin compam 13 eeeanszed) L Cousber, aappleable)
051272023
4.

{Date Tint srumacied biatiess i Mondu, J'pﬂu( 1o registiulsm |
(See wetions GOSN & 608 Q05 F.S. 1o dewermine penalty Babiliny )

300 Westchester Avenue, Ste, 5-504
ﬁ

1Strét Addrews of Pranipat Olice

Same ax Principat OfMice Address
6.
Rye Brook

(Mashg Adklecaan)

NY 10573

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

N CT Corporation System IL'C‘ 'é
Name: pancL IV )
25 o< T
1200 South Pine Iskimd Road 1;:‘:_: = et
Office Address: TR M [j‘—"
RS = >,
Plantation 33324 w0 I
. Flerida ‘:::’,‘:;:‘! -z a
(Ciny 1Zip code) ::11 N —
i P
Registered agent’s acceptance: - W
Huaving been named ax registered agent and to accept service of process for the above stated limited liability company at ilie place
designaited in this upplication, | hereby wccept the uppoinsment ay regisicred agent and agree (o act in this capaciny. | further ugree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am funmiliar with
and accepl the obligutions af my position ay registered agent.

1Repinited apent’ s signainic)
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8. For initisl indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authurized o

manage |up to six (6) total]:

Title or Cupacity:

Name nnd Address:

Steven sung

Title or Capacity:

= Munayer Name; ~ Manager
CINlember Address: 12 White Birch Ridge — Member
T Authorized Weston, CT 06883 — Authorized
Person Person
TOther TiOther — Other,
IManager Name: — Manager
IMember Address: — Member
TJAuthorived Z Authonzed
Person Person
JOther ZiCiher Z Onher
TManager Name: — Manager
C1alember Address: — Member
O Authorized — Authorized
Person PPerson
J0ther, Znher — Other

Name and Address:

Name:
Address:

J0Other
Name:
Address:

JOnher,
Name:
Address:

“JOther

Important Notice: Use an attachment to repon more than six (6). The attachment will be tmaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling vour Florida Deparunent of State Annual Report form.

9, Attached is a certificate of existence, no more than 90 days old. duly authenticated by the eflicial having custody of records in the
jurisdiction under the law of which it is organized. {11 the certificate is in a foreign language, a translation of the certificate under vath

of the translator must be submitied)

10. This document is executed in accordance with section 6035,0203 (1) (b). Florida Swatutes. | @in aware that any falsc information
submiited in a document 1o the Department of State constitutes a third degree felony as provided for in s 817,133, F .8,

ey

Steven Sung (Manager)

ﬁum vl an authouired parsen

Ty ped or primied name vl ugnce
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Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ZBS ALLIANCE ANIMAL HEALTH, 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 TWENTIETH DAY OF JUNE, A.D. 2023.

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

PAID TC DATE.

Authentication: 203581459
Date: 06-20-23

7106304 8300

SR# 20232801297
You may verify this certificate online at corp.delaware.gov/authver. shtml




