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COVER LETTER

TO: Registration Section
Division of Corporations

ZHS Priority Pet Urgent Care Palm Beach, LLLC
SURIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Avthorization to Transact Business in Florida." Certificate off
Existence. and check are submiited io register the above referenced foreign limited liability company to transact business in Florida,

Piease return all correspondence concerning this matter 1o the following:

Joan Tanguay

Name of Person

Alliance Animal Health, LLC

Firm/Company

800 Westchester Ave,, Ste, S-504

Address

Rye Brook, NY 10573

City/State and Zip Code

joan@allianceanimal.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, piease call:

Joan Tanguay 203 494-9214
at )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassce, FL 32314 2415 N. Monroc Strect, Suite 810

Taliahassce. FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 8125.00 Filing Fee [V S130.00 Filing Fee & ™ $155.00 Filing Fee & 0O 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE WL SECTION 615.0902, FLORIM STATUTES, THE FOLLOWING I3 SUBMITTED TO REGINTER A FORFIGN TIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTTE STATE OF F-LORIDA:

| ZRS Priority Pet Urgent Care Palim Beach, LLC

(Name of Foreign Liumited Liability Company: must include “Limited Liability Company.”™ "L.L.C." or "LLCT)

(17 name unavailable, enter 2ltenate name adopted for the purose of ansacting business in Flonda. The aliernate name musi include “Limated Laabslity Company,” "L L7 07 "LLC.T)

Delaware 994815782

L

trurisdietion under the law of which foreign Tmited Tiability company s nrganized)

{FET number, 1Eapplicable)

N/A
d.
(Date Tirst ransacted business o Flarda, of prwr wa registration,)
{Sue vections bOS.0N04 & 605.0905. F.5. 1o determing penaky labilizy)
800 Westchester Ave Ste. 8-304 800 Westchester Ave., Swe. 5-504
. 6.
{Street Address af Prncipal {ilice) (Maling Addressy
Rve Brook Rye Brook
New York 10573 New York 10573
™2
[ o J
™2
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e
ol
| ,
CT Corporation System = B
Name: _ -
T
1200 South fine Istand Road en
Ofhee Address: T
on
. . o
Plantation o 33324
. Florida
{Ciy) {7p code}
Repistered ugent’s acceptance:

Having been named as registered agent and 1o accept service of process for the ubove stated limited fiability company at the place
designated in this application, I hereby uecept the appoiniment as registered ugeat and agree 1o act in this capacity. | Sfuriher agree
10 comply with the provisions of all statites relative w the proper and complete performance of my duties, and Iam Sumitiar with

and accept the obligations of my position as registered agent. %

(Registered agend’s sigrature)




§. For initial indexing purposes. list names. titke ur capacity and addresses of the primary members/managers or persons suthorized 10

manuge [up 1o six (6) wial]:

Title or Capacity:

Matthew Sussman

Name and Address:

Title or Capacity:

Name and Address:

= M\ anager Name: Ciatunager Numw:
CNember Address: 800 Wesichester Ave Ste. 5-304 Cinember Address:
C Authorized Rye Brook. NY' 10573 OAuthorized
Person Person
O Other COther CiOther OOther
OManager Name: CiManager Nume:
(O ember Address: Tivember Address:
i Authorized O Authorized
Person Person
COther CiQther CiOther O Other
DM anager Nume: DO Munager Name:
CIMember Address: T Member Address:
[ Authorized CiAuthorized
Person Person
COther CiOther, CiOther Other

Important Notiee: Use an atiachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuats may be added io the index when filing vour Florida Deparunent of State Annual Report form.

9. Auached is # certificate uf existence. no more than 90 davs old, duly awthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a toreign language, 2 wranslation of the certificate under oath

of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Stautes. | am aware that any false information
submitied in a document to the Departnentt of State constitutes u third degree felony as provided tor ins.817.1535, F.5.

Pt S ——

Mauhew Sussman

Signature ot an authorized persan

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ZBS PRICRITY PET URGENT CARE PALM
BEACH, 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 COFFICE SHOW, AS OF THE NINTH DAY OF SEPTEMBER, A.D.
2024.

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

ASSESSED TO DATE.

Authentication: 204337948
Date: 09-09-24

4383426 8300

SR# 20243627836
You may verify this certificate online at corp.delaware.gov/authver shiml




