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

IN COMPLANCE WHH SECTION (05.0002. FLORID: STATUTES, THE FOLLOWING [S SUBMITTED T0 REGISTER A FOREIGN LINITED UARILTY
COMPANTTO TRANNSACT BUSINESS INTHE STATE OF FLORITA:
1 HOMETOWN VETERINARY PARTNERS ST. PETERSBURG, LLC

(>ame of Foreign Limttec Liaodity Company: must tnefuce tamuted Liasiliy Compary,” L.LC. 7 or "LLLT)

(I name unavaihble, enter akernate name adopeed br the purpose of yunsacting buscess in Floziga The abemate rame mest melede “Limited Liability Compayy, " "L 1L.C " or "[LC")
Delaware
7

33-13R158
3
(Furscinion unisr e Iw ol wihuch [ofeign hmited (abilny company 18 organtsel} IFF] sazhes i applicable)
’ ([ale [ctt ransaciec business . tlozica. If prior o repstaton
(See sectnng 605 0WR & 605.05G8, ¥ S o deermine penaky fabiley)
6830 22nd Avenue N 20380 Hazelwood Trail
3. 6.
iSueel Adaress of Princgml Othee} talaihng Accress)
St Petersburg, FLL 33710 Lakeville, MN 33044
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) et
=]
[
=
— .
. s i
NRAI Services, fng. 3 -
Name: EER T T
LRSI A S | —_ T
) : A L
1200 South Pine Island Road Ipiee SCD =
Office Address: T — lay
- " :K [y
Plantation, FL 33324 s
. Florula =
cny) {7ip cade) =
Registered agent’s acceptance:

Huving been named as regivtered agent and to accept service of process for the above siated limited liability company at the place
designuted in this application, [ hereby accept the appointment as registered agent and agrec te act in this capacity. | funtker agree

to comply with the provisions of all statutes relative to the proper und complete performance of my duties, amd I am fumiliar with
and accept the obligations of my position as registered agent

fs/DDavid Westeott, David Westcott Assistant Secretary

(Registered agent’s sygmature}
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§. For inidal indexing purposes. list names. title or capaciry and addresses of the primary members/managers or persons acthorized to
manage [up to six (&) total]:

Title or Capacity: Name and Address: Titlle or Capacity: Name and Address:
m\Manager Name: HYP CAPITAL VLG ClManager Naune:
= \Member Addiess: 20530 Hazehwood Trait TlMember Address:
m Authotized Lakeviile, AN 53044 ClAwhorized
Person Rebert Raclich Person
Ci0ther OOter OOther ClCither
CIManager Name: Reri Rambe Clafanager Name:
CiMember Address: 20580 Hazelwood Trail CIMtember Address:
= Anthorized Lakeville, M 53014 ClAuthorized
Person Person
CJOther dOther COther COther
OManager Name: OManager Name:
ClMember Atldress: OMember Address:
OAuthorized [JAuthorized
Person Person
{ClOther OOther ClOther UGiher

Important Notice: Use an auachment to teport inore than six (6). The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Deparuuent of State Annual Report forni.

9. Autached is a certificate of existence, no more than 90 days obd, duly authentivated by the official haviag custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a wranslation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Stamtes. | am aware that any false information
subznitted in a document to the Deparunent of State constitutes a third degree felony as provided for in s.817.135, F.S.

Docusigred by,
kun kamba

I TP= 11 I

Signanze ol an acthorized person

Keri Kamba  aythprized Representative

Typed o7 printed mame of sigree
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOMETOWN VETERINARY PARTNERS ST.
PETERSBURG, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SQ FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF
OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HOMETOWN
VETERINARY PARTNERS ST. PETERSBURG, LLC" WAS FORMED ON THE EIGHTH
DAY OF OCTOBER, A.D. 2024.

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

ASSESSED TO DATE.

Mt ey vt Btincl, SdrEtary of Baie

N
- |

5450723 8300 Authentication: 204585592

SR#H 20243898654 A Date: 10-08-24
You may verify this certificate online at corp.delaware.gov/authver.shiml




