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COVER LETTER
TO: Registration Section
Division of Corporations ’
Katie Anderson DVM 1.1.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence converning this matier to the following:

Katie Anderson

Name of Person

Katie Anderson DVM LLC

Firm/Company

R0O00 Hampton Park BIvd E

Address

Jacksonwvitle, FL 32256

City/Stare and Zip Code

kbandersondvingg gmail.com

E-mail address: (1o ke used for future annual report rotilication)

For further information concerning this matter, please call:

Karic Anderson 972 3454578
at { )
Name of Contact Person Area Code Daytime Tetephone Number
Mailing Address: Streel Address:
Rcegistration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallabassce
Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810
Tallahassee, FL 32303

Enclosed is a check for the foilowing amount:

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

= $)215.00 Filing Fee T1S130.00 Filing Fee & T S155.00 Filing Fee & T $160.00 Filing Fee, Centificaie
Certificate of Status Certified Copy of Starus & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 16, 2024

KATIE ANDERSON
8000 HAMPTON PARK BLVD E
JACKSONVILLE, FL 32256

SUBJECT: KATIE ANDERSCN DVM LLC
Ref. Number: W24000103048

We have received your document for KATIE ANDERSON DVM LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/crganized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Tracy L Lemieux
Regulatory Specialist 1| Letter Number: 524A00015464

www.sunbiz.org

Diviecion of Cornarations - PO ROY 68397 .Tallahnascser Florida 39314



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

IN COMPLIANCE WITH SECTEON 6050002, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED T0) RECINTER A FUREIGN  LIVIITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID A

| Katie Anderson DVM LLC
' (Name of Furdign Limited Lidbiliy Company. must include “Timited Liabiliy Company.” "LLC. " or "LLC™
Katie B. Anderson DVM LLC
! nume unavailable. enler altemnate wane adopled lin she purpose of tnnsecung bisines< in Flurids. The altemaie nume must inchude “Lamited Liabidity Comgany,” L1 or “LLCT
Texas
2. R
Juriuliciion under the Jaw of which Sweign Tmied Tishility comnpany & organtredy (FETnumber, 17 applicable)
4.
(Date firt transacted business in Floruda, (T pror o regisiraton. )
(Sec scetions 6350804 & eSS, 1.8 0 detemine peiaiiy Hability)
8000 Elampion Park Blvd 8000 Hampton Park Blvd
s 6.
Street Addnias of Prneapal Ofhee) M uling Address)
Jacksonville, ¥l 32256 Jacksonville, FL 32256
7. Name and street address of Flarida repistered agent: (P.O. Box NQT acceptable) IEGT "
. N
=
Katie Anderson - ~ T
Name: S N, e
Tooow T
3000 Hampton Park Bivd ~y "™
5 LI j
Othice Addreas: C S:D RX
. o Yo <
Jacksonville 32236 b I
. Florida I
(Lity) 2 conde} ~ N

Registered agent’s acceptance:

Huaving been named as registered ugent and 1o accept service of process for the above stated limited lability company at the place
designated in this application, | hereby accept the appointment as registered ugent and agree o act in this capacity. 1 further agree
1o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position ax registered agent,

tRegisiered ugent's signatwe)




Jane Nelson
Secretary of State

Corporations Scction
P.O.Box 136497
Austin. Texas T8711-3697

Office of the Secretary of State

Certificate of Fact
The undersigned. as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Katie Anderscn DVM PLLC (file number 805565280), a Domestic Limited Liability
Company (LLC), was filed in this office on May 28, 2024,

It is further certified that the entity status in Texas 1s in existence.

Delayed Effective date: May 29, 2024

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seai of
State at my oftice in Austin, Texas on July 23, 2024.

%—M

Jane Nelson
Secretary of State

RECEIVED
JUL ¢ 9 2024
Come visit us on the interne! at hitps: /Awww._sos. texas.gov’

Phone: (512) 463-58555 Fax: (512} 463-53709 bial: 7-1-1 for Relay Services
Prepared byv: SOS-WEB TID: 10264 Document: 1384697110002



