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INC. 236 East 6th Avenue, Tallahassec, Flonida 32303
P.O. Box 37066 (32315-7066) ~  (B50) 222-9666 or (800} 969-1666. Fax (850) 222-1666
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l. WELLSPRING MOBILE PET CARE, LLC

{CORPORATLE NAME AND DOCUMENT )
2.

(CORPORATE NAME AND DOCUNMENT #)
3.

(CORPORATE NANME AND DOCUNMENT #)
4.

(CORPORNATE NAME AND DOCUMENT #)
3.

(CORPORATE. NAME AND DOCUMENT #)
6.

(CORPORNTE NAME AND DOCUMENT #

SPECIAL INSTRUCTIONS:




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

IN COMPILIANCE WITH SECTION G052 FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FORFIGN LINITED LABRITY
COMPANT TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:
| WELLSPRING MOBILE PET CARE, LLC

{Name of Toreign Limited Liability Company: must include "Timiied Liabiliy Compuny,™ LT C.7ar *LLCT)

(11 name unasailable, enter slernate name wopted tor the purpose of transactiny business 1n Florida 1he aliemate name mus: metude “Limited Labiliy Company.” " [LL.C.% or “LLC ™)
Delaware
4

TTunsdiviion under the Faw ol which feroign imited hability campany s orgamied |

e

(FET numbez, if applieable}

1ate Girst transacled busmess m Flanda, o pood 1o iegsization )
{See sections 603 GWM & o3 0905, F.5. 10 determune penales labihas)

18806 Rue Loire, Luts, FLL 33558
5

(Suect Address of I'nincipal Omcc)

18806 Rue Lotre, Lutz, FIL 3353%
6.

{Mahng Address)

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

Registered Agents Inc
Namc:

7901 Hh St N STE 300
Office Address:

St. Petersburg

3302

. Florida
iCny}

ap crde ]
Registered agent™ acceplunce:

0 :9 Hd 61 IR

Having been named us regisiered agent and 1o accept service af process for the above stated Uimited Habitity company at ihe place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

ter comply with the provisions of ull statutes refutive to the proper and complete performunce of my duties, and [am fumiliar with
and accept the obligations of my position ays registered agent,

Dk 2o

(Registered agent's signature )




. For initial indexing purposes, list names, title or capacity and sddresses of the primary members/managers or persons authorized to
manage [up to 5ix (6) wial]:

Title or Capacity: Name and Address: Titte or Capacity: Name and Address:
OManager Name: Wellspring MPC Holdings, LLC CIManager Name:
& Member Address:18806 Rue Loire Lutz FL, 33558  [GMember Address:
i Authorized O Authorized

Person . . Person
OOther OOther OOther OOther
OMenager MName: OManager Name:
TIMember Address: OMember Address:
DOAuthorized ClAuthorized

Person Person
CiOther, DOther O0Other OOther
OIManager Name: O Manager Narme:
TOMember Address: OIMember Address:
DO Authorized TAuthorized

Person Person
O0ther COOther D Other OOther

Important Notice: Use an attachment to report more than six (6). The altachment will be imaged for reporting purposes only, Non-
indexed individuals may be added w the index when filing your Florida Depanment of State Annual Report form,

9. Attached is a cenificate of existence, no more than 30 days old, duly nuthenticated by the official having custody of records in the

jurisdiction under the Jaw of which it is organized. (11 the certificate is in  foreign langunge, u trunslution ot the centificate under vath
of the trunslator must be submitted)

L0. This document is executed in sccordance with section 605.0203 (1) (b), Florids Statutes. 1 um aware that any false information
submitted in 2 document o the Depariment of State constitutes o third degree felony ws provided for ins 817,155, .5,

VY

Sigeniure ol on sutlewzed persn

Erik Hannemann

Iyped o prinled name of signes



Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WELLSPRING MOBILE PET CARE, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN COOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF AUGUST, A.D. 2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WELLSPRING
MOBILE PET CARE, LLC" WAS FORMED ON THE FIFTH DAY OF APRIL, A.D.
2024

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

ASSESSED TO DATE.

Authentication: 204139262
Date: 08-12-24

3397412 8300
SRH# 20243388414

You may venfy this certificate online at corp.delaware . gov/authver.shtml




