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Division of Corporations
Fax Number : (850)617-6383
o From: ]
TR Account Name ¢ FISHER

, TOUSEY, LEAS & BALL
Account Number : 19990900021

Phone : (984)356-2600

Fax Number ; (9084)355-9233 “

Fo e .

**Enter the email address for this business entity to be used for future
annval report mailings. Enter only one email address please,**

Email Address:

;.:.l i——J Foreign Limited Liability Company "
; it Atlantic Coast Veterinary Specialist Hospital, LLC :
:. : - |Ccniﬁcatc of Status I{ 0 ] "J
:1 {Ceniﬁed Copy “ 0 | =
g Eage Count " 03 I
% :.“ |Estimatcd Charge ” 8125 00 l <
) o
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTI[OR[!ATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE I881H SECTHON SD.0RE, FLORILA STATUIES THE FOLLOWING (S SUBMITTED 10 REGISTER A FOREIGN LIMITED LIAKILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:
1 AT LA\TﬂC COAST VETERINARY SPECIALIST HOSPITAL, LLC

i (\'ame of Foreign [imuted Liability Company, must include "Limited Liability Company,™ "L, LL

Tor LT

(I{name uhavilila¥le, srter alternate nome odupted for the purpesa of transacting busineas in Fiorida, The plmare name must mohade “Limited Liabitity Company,” *1.L.C," or “LLC."}
DELAWARE 88-1927816

3
{Jurisdictron under the Taw oF which foreign Tomitcd Tability cempany 11 erganized)

{FET numb<r, iTapplicablc}

(Date first transacted business In Flonda, 17 prior to reglacnution )
{See sections 605.0904 & 603.09G5, F.S. 10 determine penalty liability)

4080 MCGIRTS BOULEVARD 4080 MCGIRTS BOULEVARD
5. G. - e
(Street Address ¢f Principat Office)

(Mailing Addr\".'ss]
JACKSONVILLE, FLORIDA 32210

JACKSONVILLE, FLORIDA 32210
. )

Name and stfeet address of Florida registered agent: (P.O. Box NOT acceptable)

=3
b
=
OLGA WALKER i ~)
Name: ' Lo
4080 MCGIRTS ROULEVARD -
Office Address: e
JACKSONVILLE 32210 [ .
, Florida )
(Ciry) . 3t (Zpeods)
Registered agent’s acceptance:

i
Having been numed as registered agent and to accept service of process for the above stated limited liability company at the place
designared in this apphcanan 1 hereby uccept the appointment as registered agent and agree to act in this capacity. 1 further agree

1o comply with the provisions of all statutes relative to the proper and eomplete perﬁ?rmam'e aof my duties, and I am familiar with
and accept the obligations of my position as registered agent.

. Signed by: , 3

715TIETFDDEF4RD . (Registered apent'y signature}

H24000354060 3
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8. Forinitial indexing purposes, lisi names, iitle or capacity and addresses of the primary members/managers or persons acthorized wo

manage [up to s5ix (6) total): ’ )
Title or Capacity: Nane and Address: Title or Capacity: Name and Address:
El‘_yiarmger Name: MARK C. WALKER ® Manager : Name: OLGA WALKER
DMcn'gtB‘crr'i;: * Address 4080 MCGIRTS BOULEVARI OMember + Address: 4080 MCGIRTS BOULEVARI
D;\mhe;.l._‘ii.é;i.f;: ; JACKSONVILLE, FLORIDA 32210 OlAuthorized - JACKSONVILLE, FLORIDA 32210
T itPerson - Person
GOther OOther OOther TOther
CiManager Name: Odanager Name: _
OMember Address: OMember ' Address: 4
DAulhuri?.cd I Authorized
| H
h“‘[‘erson Person !
-
Df)thc.f’f- P . TlOther OOther TOther
afih mnstator o
DManaéelr T Name: OManager I Name:
OMember Address: OMember Address:
OAuthorzed O Authorized
Person Person
COther TOther OOther_* *° TJOther

Lpurtant Nolice: Use an attachiment w report more tan six (6), The attachment will beieged for repotting purpuses unly. Non-
indexcd individuals may be added to the index when filing your Florida Department of Stdte Annual Report form.

s
1

8 ?\;tlach“i“dk'rsfa certificete of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdictioh dfder the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

[
(SRR

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any faise information
“aibmitted ina docurnent to the Department of State constitutes a third degree felony as provided for in s §17.155, F.S.
Signed by
LN O

——T15T1ETFBOEF4BD . Signarure of an suthorized peron

OLGA WALKER, as Manager

1yped or pnnted name of signee

s L H24000284A0680 2
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CE i

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ATLANTIC COAST VETERINARY SPECIALIST

h-HOSPITAL, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE oé
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SC FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF
OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ATLANTIC COAST
VETERINARY SPECIALIST HOSPITAL, LLC" WAS FORMED ON THE THIRTY-FIRST
DAY OF MARCH, A.D. 2022.

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

PAID TO DATE.
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Authentication: 204702504
Date: 10-23-24

i".':.'.‘.‘.‘.
6705555 8300
SR# 20244024801

Yau may verify this certificate oaline at corp.delaware.gov/authver.shtm)
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