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

IN COMPLIANCE FTTH SECTON 805.0902, FLORIA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LMTED LABILITY
COMPANY TO TRANSHCT BLSINESS INTHE STATE OF FLORIDA:

Corrine Drive Operating LLC

|
{Name of Foreign Limiled Liability Company; must include - Limited Liabality Company.” L.LC.Tor "LLTT)

{1 pame unavailable, crrer aliernate name sdopicd for the purpose of ransacting mainess in Florida, The alcmate name st inchude "Limited Liability Campany,” “L.1.C.7 or "LLC.T)

Delaware 99-0894314

12
()

thwsDictron under 1he Taw ol which Teecign Tinmied Tability vompany v urganized) . {FFI number, 1 zpplicablc}

4.

(Date Nint fransavted business tn Flurdda, 1M proe 0 registabon. )
(8¢ sevtions 605 0904 & 6050905, F 5 to defermine penalty hahility)

601 S. Henderson Road, Suiic 155 601 S, Henderson Road, Suite 153
3 6.
tStrcct Address ol Prancipal THine) Maling Addie)

King of Prussia, PA 19406 King of Prussia, 'A 19406
7. Name and stgeet address of Florida registered agent: (P.0. Box NOT acceptable) R

C T Corporation System
Name:

1200 South Pine Isiand Road
Office Address:

Plantation 33324
. Florida

{Lity) {Zip codc)

Registered agent'’s acceptance:

Having been named as registered agent and o accept xervice of process for the above staved Himited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree fo act in this cupacity, [ further agree
to comply with the provisions of oll statuies relative to the proper and camplete performance of my duties, and [ am familiar wirlt
and accept the obligations of my position as registered agent,

ration System
oy (ncs FesA

(Registered nagent’s signaturc}

1/2172020 Woders Khuser Unline




8. For initial indexing purposes, dist namies, 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: Title or Capacity:
BManager Name: Veterinary Praciice Partners, LLC OManager
OMember Address; 601 5. Henderson Road. O Member
DO Authorized Suite 135 OAuthorized
Person King of Prussia, PA 19406 Persan
OOther OOther COther
OManager Name: OManager
OMember Address: CIMember
OAuthorized O Authorized
Persan Person
TO0ther OOther O Other
OManager Name: OManager
CIMember Address: OMember
CiAuthorized O Authorized
Person Person
QO0Other OOther OOther

Name and Address:

Name:
Address:

DOOther
Name:
Address:

OOther
Name:
Address:

O Other

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

9. Attached 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. (I the certificate is in a foreign languape, a translation of the centificate under cath

of the translator must be submitted)

10. This document is executed in accordance with section 605,0203 (1} (b), Florida Stamtes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817,135, F.S.

Chans . Jarksoo

v

Chanel Jackson

Signature of an authurized person

FLO3Z - 1212070 Wohen Khia ot Onbine

Typed ur printed nane of vignee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CORRINE DRIVE OPERATING 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 TWENTY-NINTH DAY OF JANUARY, A.D. 2024.

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

ASSESSED TO DATE.

“\@5&@

Authenticatian: 202690885
Date: 01-29-24

2959189 8300
SR# 20240277651

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




