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COVER LETTER

TO: Registration Section
Division of Corporations

Alafaya Truil Operating LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign himited lahilily company o transact business in Florida.

Please return all correspondence concerning this matter to the foilowing:

Chanel Jackson

Name of Person

Veterinary Practice Partners, LILC

Firm/Company

601 S. Henderson Road, Suite 155

Address

King of Prussia. 'A 19406

Ciry/State and Zip Code

cjackson@@vetpariners.com

E-mail address: (to be used for future innual report notification)

For further information concerning this matter, please call;

Chanel Jackson 454 734-6070
at{ )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee O £130.00 Filing Fee & x $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE W1 SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Alafava Trail Operating 1L1.C

(Nane of Foreign Limited Liability Company: must imelude “Limated Liability Company,™ LL.C."or "LLCT)

{1 name unavailable, enter aliemate name adopted Tor the parpose of ransacting business in Flonda, The aliernale name must include “Lirmicd Liability Compuny,” "L.L.C.7or "LLC}

Delawure G9-0803849
3.

2

(FEI numbcr, 1T applicablc)

Ourisdiction under the Taw of which Toreign Simated Tiabality company s ergamized)

(Date tirst transacied business sn Flonda, if powr 1o regntiation }
[Ser sections 6050904 & 605.0905, F.5. 10 deteemine pemaley habiliy}

601 S, Henderson Road, Suite 135 601 S. Henderson Read. Sutte 135
3 6.

=N
15treet Address of Princepal Ulice) Mailing Addiess)

King of Prussia, PA 19406 King of Prussia. A 19406

[
[==]
~
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7. Nuame and street address of Florida registered agent: (1.0, Box NOT acceptable) ;._: K
W L.
C T Corporation Svstem ; -
Name: - -
1200 South Pine Island Road T
Office Address: . e
£
33324

Mantation

{Cny)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited fiabilivy company at the place

designated in this application, I hereby accept the appointment us registered agent und agree to act in this capacity. 1 further agree
to comply with the provisions of all statures relative to the proper and complete performance of my duties, and Iam fumiliar with

arnd accept the obligations n_f/r7n' position ax registered agent,

C T Lqmpatatiap System

(Registered agent’s signature )

$3%




8. For initial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Veterinary Practice Parners, L1LC

Title or Capacity:

Name and Address:

A Manager Name:. ClManager Name:
CMember Address: GOL 5. Henderson Roud. OMember Address:
OAuthorized Suite 133 O Authorized
Person King of Prussia, PA 19406 Person
OOther CJOther O Other OOsher
OManager Name: OManager Name:
OMember Address: CIMember Address:
O Authorized J Authorized
Person Person
TOOther O Other CiOther COOther
CiManager Name: OManager Namue:
CidMember Address: CIMuember Address:
OAuthorized O3 Authorized
Person Person
TOther ClOther OOther OOther

Impgortant Notice: Use an attachment to report more than six (6), The attachment will be imaged for reponting purposes only, Non-
indexed individuals mav be added 10 the index when filing vour Florida Depanimient of State Annual Report form,

9. Auached is a certificate of existence. no more than 90 days old. duly nuthenticated by the official having custody of records in the
jurisdiction under the law ot which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitued)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stawtes. | am aware that any false information
submitied in a decument to the Department of State constitutes a third degree felony as provided for m s 817,155, F.S.

Mﬁa&a@w

TIE™  IAYS23F " AL lomes B Dinve sor & el s rse

Chunel Jackson

Signature of an authonred person

Typed ur pranted name of wignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALAFAYA TRAIL OPERATING LLC"

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

Page 1

Is DULY

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF JANUARY, A.D. 2024.

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

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

N

Qhﬂnv W, Btiocs, Jecretary of Sire )

Authentication: 202690881

Date: 01-29-24



