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CT CORP
(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

: 01/30/2024
Date i )b"w
Acc#120160000072
Name: Eastwood Operating LLC
Document #:
Order #: 15347722 - 11

& Amend:

Certified Copy of Arts

Plain Copy:

Standing:

Certificate of Good

Certified Copy of

Certification:

Apostille/Notarial

Hgujunn

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: I:'
cogs: [ ]

Email Address for Annual Report Notifications:

Availability

Document
Examiner
Updater
Verifier

Ref#

W.P, Verifier

cjackson@vetpartners.com

Amount: $

155.00




COVER LETTER

TO: Registration Section
Division of Corporations

tastwood Operating LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizanon to Transact Business in Florida,” Certificate of
Existence, and check are submitted o register the above referenced foreign limited lability company to transuaet business in Florida,

Please return all correspondence cencermng this matier 10 the following:

Chanel Jackson

Name of Person

Veterinary Practice Partners, LLC

Firm/Company

6O S, Henderson Road, Suite 153

Address

King of Prussia, PA 19406

City/State and Zip Code

cjackson(@velparners.com

E-nuil address: {to be used for future annual report notification)

For further information concerning this matler, please call:

Chanel Juckson 484 754-6070
at{ )

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

Tallahassee. FL 32303

Enclosed is a check for the following amount:

I'lease make check payable to; FLORIDA DEPARTMENT OF STATE

(] $125.00 Filing Fee 0 $130.00 Filing Fee & M $155.00 Filing Fee & 83 $160.00 Filing Fee, Cenificate
Certificate of Status Certitied Copy of Status & Certitied Copy



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

IN COMPUANCE WITH SECTION 050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED HABILTY
COMPANY TOTRANSHCT BUSINERS INTHE STATE OF FLORIDA:
Eastwood Operating LLC

l
(Name ol Foreign Lamited Liabilny Company must include "Limited Liabithty Company,™ "L L.C.7 o "LLCT)

(1 name wnavailable. enter alternate name adopied for the puipose ol R psacung business i Florids. The alternate namie migat include “Limited Eiabiliy Compary,” "L.L.C7or “LLCT

499-0953908

Delaware
2 3
urisdwction umder the Taw o which forcign Timned Tabiliy comgany 15 orgamized) (FET aumber, 1 applicable)
4.
(Date Tt transacted business i Flutwda, i poior te regrstration )
(See sections 6050900 & 6050905, F.S. to determine penalty hability)
601 S. Henderson Road, Suite 155 601 S, Henderson Road. Suite 155
5 6.
(Maihing Addres<)

{.S-m:\:l Address of Puocrpal Orhice)
King of Prussia, PA 19406

King of Prussia. PA 9406

MY

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

e
Lb
R
3
I 'I'f"

L

C T Corporation System

Name:

[ 200 South Pine Iskand Road

£1:2 }id 0€ HVi 4207

Office Address:

33324

Plantation
. Flonda
(Zip vode)

1Lyl

Registered agent’s acceptance:

Having been named ay registered agent and o accept service of process for the above stated limited liability company at the place
designated in this application, | herehy aceept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative ro the proper and complete performance of my duties, and I am fomiliar with

und accept the obligations af my position as registered agent.

/ Wion System
oy (gt s

{Registered agenl’s signature)

ClAE™ 1470 20 A% il mee L Poner o bt



§. For inittal indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up Lo six (6) ol ];

Title or Capacilty:

ame and Address:

Veterinary Practice Pariners. L1LC

Title or Capacity:

Manager Name:
O Member Address: 601 S. Henderson Road,
O Authorized Suite 153
Person King of Prussia, PA 19406
JOther OOther
O Manager Name:
CIMember Address:
O Authorized
Person
ClOther COther
O Manager Name:
OMember Address:
LlAuthorized
Person
OOther O Other

OMunager

OMember

[ Authorized
Person

O0Osher

Name and Address:

Name:

Address:

OOther

DiManager

OMember

O Authorized
Person

COther

Name:

Address:

OOther

O Manager
[OMember
O Autherized

Person

O Osher

Name:

Address:

OOther

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

9. Antached is a certificate of exisience, no more than Y0 davs 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 exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided tor ins.817.155, F.8.

Chane st Jactsoo

U Signature of an authorized person

Chanel Jackson

Typed ar prinled name of aignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DC HEREBY CERTIFY "EASTWOOD 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 CFFICE 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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2959200 8300
SRH 20240277643

You may verify this certificate online at corp.defaware gov/authver.shtml

N

\Bumq W, BuDoch, Secreiary ol Siste )

Authentication: 292630880
Date: 01-29-24



