M2400000872 ¢

TR0

3 800432266978

(Address)

(City/StatefZip/Phone #)

0708 2 -~ G --T0E s eidn 1
[] peckur ] warm [] mar
(Business Entity Name)

p—

<

~

(Document Mumber) =

;;:

I

Certified Copies Certificates of Status o
=
ey
Special Instructions to Filing Officer. _
(Vo]

Oftice Use Only




.
COVER LETTER

T Registration Section
Division of Corporations

Ally Veterinary Imaging LLC
susgect: Y ry Imaging

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

PMease return all correspondence concerning this matter to the tollowing:

Anish FPatel

Name of Person

QOld City Law, PLLC

Firm/Company

1 Riberia Street

Address

St. Augustine, FL 32084

CinysSiate and Zip Code

anish.patel@oldcitylaw.com

F-mai] address: {10 be used Tor future annual report notification)

For further information concerning this matter. please call:

Anish Patel 904 829-6383
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 32514 24135 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

1812500 Filing Fee C)Si30.00 Filing Fee & [ $135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLANCE WHEH SECTION 60509002, FLORIM SEATUTEX THE FOLLOWING IS SUBMITTEL 10 REGINTER A FORIZGN LIMITED LIABILTY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Ally Veterinary Imaging LLC

|
Tame of Foregn Lainnted Lablity Company: mustinclude “Limied Liubility Company” L L C o “LLC T}

S e anasatlable, enter aliernate saume adopted far the purpose of tramacting business in Flonda The alternate name must include ~Limited Lishbn Compamy.” "L 1 C." er "LLCT)

46-4715711

(FET number. i applicabie)

R Marytand .

Dunsdrction under The Taw ol whieh foreign Dnnted Tabiliy company 1s organizedt

4.
{Date fist mansacted business in Flonda, i pnor 10 egramuon )
(Nee seclions 605 09 & 605 0905, F.8 o determine penaliy hability )

1430 River of May Street

{Mailing Address}

1430 River of May Street p
4 ).

I..\'u'cct Address of Pancapal Otfice)

St. Augustine, FL 32092 St. Augustine, FL 32092

7. Name and street address of Florida registered agent: (P.O. Box NQI acceptable) =
. S
Old City Law, PLLC :

Name: A
(W)

1 Riberia Street X2

Office Address: =
o

St. Augustine 32084 —

. Florida Vs

(Zip code)

(LA

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application. I hereby accept the appointment as regisiered agent and agree ty act in this capacity, | further agree
tor camply with the provisions of all statures relative to the proper and complete performance of my duties, und I am famifiar with

und accept the obligations of my position as registered agent.

Arrsh Patel "gun 72040 1AL EDT)
(Regisiered agent's signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons asthorized to

manage [up to six (6) total]:

Title or Capacity: Name and Address:

Title or Capacity:

Name and Address:

COManager Name: Holly Polf CIManager Name:
&hMember Address: 1430 River of May St CPMember Address;
QOAuthorized St. Augustine, FL 32092 OAuthorized

Person Person
0ther CO0ther ElOther QOther
COManager Name: CManager Name:
COMember Address: CIMember Address:
DAuthorized CJAuthorized

Person Person
Cother CCther OOther, XOther
CManager Name: EIManager Name:
CMember Address: COMember Address:
DAuthorized CIAuthorized

Person Person
CIOther Other CYOther QOther

important Notice: Use an attachment 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 your Florida Department of State Annual Report form.

9. Attached is a certificate 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 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 Statutes. | am aware that any false information
submitted in 2 document Lo the Department of State constitutes a third degree felony as provided for in 5.81 7.155,FS.

Holly Polf

Holly PelHun 7, 2024 11:15 EDT)

Holly Polf

Sigrature of an mithorized person

Typed or prinzed name of signce



STATE OF MARYLAND

Department of Assessments and Taxation

THE $TATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMUTED LIABILETY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE AND THAT L AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT ALLY VETERINARY INAGING LLC (W15672333) . REGISTERED
FEBRUARY 04, 205+, 1S A LIMITEL LIABILITY COMPANY EXNISTING UNDER AND BY
VIRTUE OF THE EAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY
COMPANY IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT
BUSINESS.

IN WIETNESS WHEREOQF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AN AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIAMORE ON THIS FUNE 17, 2024,

Y

Daniel K. Phillips
Director

700 East Pratt Street 2nd Floor Suite 2700. Baltimore, Maryland 21202

Telephone Balto. Metro (410) 767-1344 / OQutside Balto. Metro (888} 246-5941

MRS (Marvland Relav Service) {800} 735-2258 T'I/Voice

M7 1I66

CRTGST




