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@ COGENCYGLOBAL

Date- 09/18/2024
Name: Patrice Rush
Reference #; 2497453

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

Entity Name: VETERINARY INNOVATIVE PARTNERS LLC

Articles of Incorporation/Authorization to Transact Business

[ ] Amendment

[ ] Change of Agent

[ ] Reinstatement

[] Conversion

[] Merger

[ ] Dissolution/Withdrawal
[ ] Fictitious Name

[] Other

Authorized Amount: $125.00

Signature: &)”%
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P: 800.221.0102 LONDON EC3M 3AX
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@ ASLA PACIFIC RQ

COGENCY GLOBAL (HK) LIMITED
AHONG ZONC LMITED COMPANY
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HONG KONG

P: +852.2682.9633

F: +B852.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Veterinary Innovative Partners LLC

wame of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

at( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Carporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

~

Tallahassee. F1. 32301

Enclosed is a check for the following amount:

Plcase make check pavable 10: FLORIDA DEPARTMENT OF STATE

L $125.00 Filing Fee 0 $130.00 Filing Fee & D $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Centitied Copy of Status & Certitied Copy



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

IN COMPLEINCE WHTSECHON GU5.0002 FLORIDA SEATUTES, THE FOLLOWING IS SUBMITTFD 1O REGISTER A FOREKN TINTFD LLBILITY
COMPANY IO TRANSHCT BUSINENS INTHE SV OF FLORIDA:

| Veterinary Innovative Partners LLC

(~ame of Foreign Limited Listalisy Company, must iciude “Lamued Liabdity Company,” "L 1L C 7 or "LLC ™)

(1 name unasalable, enter sltemate name adopied for the purpose of transacting business in Flonda The altcrate name st inclide “Lumuted Eiatility Compam.” "L 1. €7 or "LLC ™)

. Delaware . 86-3949830
= J.
{ursthiction under the law of whach foreyen hasted lability company 15 orgamzed) (FEI number, if applicable)
; upon filing
’ {Date first ransacted bustness wn Flonda. of pnor o registration }

(Sce sections KD 0903 & 605 095 F § 10 detennine penalny habihe )

3401 Mallory Lane, Suite 425

).
15treet Addeess of Poincipal Office)

3401 Mallory Lane, Suite 425

(Maihing Address)y

Franklin, TN 37067 Franklin, TN 37067

~1
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) T
Cogency Global Inc. - T

wame: og y s

) &S

Office Address: 115 Narth Calhoun St. Suite 4 ™

Tallahassee . 32301
. Florida
(City}

iip code)
Registered agent’s acceptance:

Having been named ay registered agent und to accept service of process for the ubove stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with
and accept the aobligations of my position as registered agent.

/s/ Xavian Brown Assistant Secretary

(Registered agent’s sagmiurc}



8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 1o six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[X]Manager Name: Investment Holdings, LLC { ] Manager Name:
Cvtember Address: 3401 Mallory Lane ] Member Address:
CJAuthorized Suite 425 I ] Authorized

Person Franklin, TN 37067 Person
CJother | |Other | |Other [ Other
D.\[unagcr mame: [] Manager Name:
Cntember Address: [_] Member Address:
[JAuthorized L] Authorized

Person Person
(JOther " |Other Other “other
L Isfanager Name: 1 Manager Namgc:
[CINtember Address: L) Member Address:
A uthorized U] Authorized

Person Person
[JOther __fOther (CJOther i Other

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 to the index when filing vour 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 custady of records in the
jurisdiction under the baw of which it is organized. (If the certificate is in a foreign language, o translation of the certificate under vath
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 a document to the Depariment of State constitutes a third degree felony as provided forin s 817,155, F.5.

2

Sign.kun: of an authorirud person

Matthew Bradshaw

Typed o prnted wune of synee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VETERINARY INNOVATIVE PARTNERS LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VETERINARY
INNOVATIVE PARTNERS LLC" WAS FORMED ON THE THIRTIETH DAY OF APRIL,
A.D. 2021.

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

PAID TO DATE.

an W, Buliech_ Secrelery ol State 2

Authentication: 204417925
Date: 09-18-24

5885652 8300

SR# 20243715999
You may verify this certificate online at corp.delaware.gov/authver.shtml




