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COVER LETTER

EAE Registration Section
Division of Corparations

SUBIECT: GRUMPY VET 77 1LLC

Name of Limied Liability Company

The encloscd "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florda.” Certificate of
Existence. and check are submitied Lo register the above referenced foreign limited liability company 10 transact business in Florida..

Piease return all correspondence concerning this matier o the following:

JANINE SKIPPER

Name of Person

CONTRACTORS REPORTING SERVICE, INC
Firmi/Company

13795 N NEBRASKA AVE

Address

TAMPA, FI 33613

City/State and Zip Code

infodactivateimylicense.com
E-mail address: {to be used for future annual report notificanon}

For turther information concerning this matier. please call:

JANINE SKIPPER at{__813 ) 932-5244

Name of Contact Person Area Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Repisiration Section Registration Section
P.O. Box 6327 Clifon Bulding
TaHahassee, F1. 32314 26061 Eaecutive Center Cirele

Tallahassee. FL. 32301
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE WTH SECTION (050402, FLORIDA STATUTEN THE FOLLOWING 5 SUBMITTED T REGISTER A FUREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

| GRUMPY VET 77, L.L.C
iNome of Forewgn Limited Liabshiy Company: must include “Limited Tinbidiy Company,”™ "L C.7or “TI.C)

{If ngme enavailable. enter alternate name adopted for the purpose of ransacting business in Florida The allemnate name must imclude “Limited Liability Company,” “L L. € " or "LLCM

2 IDAHO 3 88.3339746

(Tsrrdiction under the Taw ol which foteign Tinned Tiabiity company s orgamzed {FET number, T applicable)

1Dme it 1zansacted business m Flonda, f pror to regiatrauon |
{See sechony 605 0904 & 605 0903, F 5 to detennine penatly liabiity)

5. 3807 R 196 N &, 3526 ASPIRE CIRCLE #4107
(Strect Addiess of Principal Qlfice) (Mailisg Adcress)
RIGBY n {3442 CAPE CORAL FL 33014

7. Mame and gireet address of Florida registered agent: (P.O. Box NOT aceeptable}

e

Nanie: SKAYLAR PRICE

“towes "

Oftice Address: 3526 ASPIRE CIRCLE 54107

GE h Hd 07 100¢787

CAPE CORAL . Florida 33914
Hal 9] i/ip code}

Registered agent’s acceptance:

Having been named as registered agent and to accepi service of process for the above stated limited lability company at the place
designated in this application, I hereby uccept the appoiniment as registered agent wnd agree to act in this capacity. | further agree
to compdy with the provisinns of ali statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

[ Star prce
AN

EMISIABIADACF aatured
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8. For initial indexing purposes, list names, title or capacily and addresses of the primary members/managets or persons authorized 10
manage [up to six (6) total}:

Title or Capacity: Name and Address: Title gr Capacity: Name and Address:

EManager Name: SKY|AR PRICE OManager Name:
CIMember Address: COMember Address:
OAuthorized 3807 E 196 N OAuthorized
Person RIGBY D §3442 Person
Oxther COther OOther O0ther
EManager Name: TAMARA PRICE OManager Name:
OMember Address: OMember Address:
CdAuthorized 3B0TE 196 N OAuthorized
Person RIGBY Q83442 Persan
OOther OOrher OoOther OlOther,
OManager Name: ElManager Name:
Omember Address; Entember Address:
O Authorized CAuthorized
Person Person
OOther BoOther Oother E0ther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals mav be added (o the index when filing vour Florida Department of State Annual Report torin.

9. Auached is a centificate 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

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

Doculigrad byt
Stylar Pri
SE3CH14503404CF gratute of an awhonized person

SKYLAR PRICE

3
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STATE OF IDAHO

Fhil McGrane | Secretary of Stale
Business Office

450 North 4th Street

PO Box 83720

Boise, |ID 83720

Qctober 20, 2023

Request Type: Certificate of Existence/Filing

issuance Date; 10/20/2023

Request #; 0005445706 Copies Requestad: 0
Receipt #; 000892711

Regarding: Grumpy Vet 77, LLC

Fiting Type: Limited Liability Company (D) File # : 4823929
Farmation/Qualification Date; 07/15/2022

Status: Active-Existing Formation Locale: IDAHO
Duration Term: Parpetual Inactive Date:

Certificate of Existence

I, Phil McGrane, Secretary of State of the State of idaho. do hereby certify that effective as of the

issuance date noted above

Grumpy Vet 77, LLC
is a Limited Liability Company duly formed under the law of this State with a date of incorporation

and duration as given above.

Phil McGrane
idaho Secretary of State

Processed By:  Business Division

Verification #: 025778028

Phone: 208-334-2301 * Email: business@sos.idaho.gov * Waebsite: sosbiz.idaho.gov
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