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COVER LETTER

TO: Repistration Section
I¥ivision of Corporations

Vetlivolve SC, LILC
SURIJECT:

Name of Limited L.iability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificaic of
Existence. and check arc submitied to register the above referenced foreign limited Hability company 1o transact business in Florida,

Please return all correspondence concerning this matter w the following:

Michael Polgardy

Name of Person

Vetkvolve

Firm/Company

'O Box 208897, Dept 1137

Address

Oklahoma City, OK 73126-8897

City/State and Zip Code

polgardy@dvetevolve.com

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

For further infermation concerning this matter, please call:

Michacl Polgardy 949 394-5351
at ( )

Name of Coniact Person’ Arca Cede Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Divisien of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassee
Tallahassec. FLL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the tollowing amount:

Please make cheek pavable 10: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee = $130.00 Filing Fee & [0 $155.00 Filing Fee & 0O $160.00 Filing Fee, Certilicate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE TVTESECTION 6030902, FLORIA STATUTES, THE FOLLOWING 15 SUBMITITD 10 REGISTER A FORIIGN LINITED LLBILITY
COMPANY TOTRANSACT BUSINESS INTHE SEATROF FLORIDA:

| VewEvelve SC, LLC

T~ame of Foeign Limited Liabikty Company; must mehude ~Linuled Liabibity Company.” "LLC or "LLCT

(If name unavalable, enter alternate name adopted for the purpose of ransacting business in Flonda The aliemnate name must inchude “Limited Liabihey Company,” "L L. C."or "LLC ™)

Delaware
2. 3.
Jurisdiction under the Law of which foreign muted Lability company 15 orgamsed} {FET number 1T applicable}
NIA
4,

{Date (st ransacied business i Flersda, if prior Lo tegistration )
(See sections 605 0904 & 605 0905, F 5 1o determune penalty fiabiding

5818 Sceminary Road VetEvolve Holdings

J.
[Street Address el Principal CHtice (Matling Address)

Unu B2 PO Box 2683897, Idept 1157

Falls Church, VA 22041 Qklahoma City. OK 75126-38897

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

~o
o
.
T
CT Corporation System -
Name: no
[
1200 South Pine [sland Road o
Office Address: =X
Lad
Plantation RS o
. Ftorida w
ity ) (Zip code)

Registered agent's acceptance:
Having been named as registered agent and to accept service af process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act int this capacity. I further agree

to comply with the provisions of all stawutes relative to the proper and complete performance af my duties, and I am familiar with
and accept tie obligutions of my pusition as registered ugent.

M2l Helus)

Meredith Hellwig

(Regustezed agent’s signatise)
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8. Vor initial indexing purposcs, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) wotal]:

Tithe or Capacity: Name and Address: Title or Capacity: Nanmie and Address:
Joseph Giles
O Manager Namwe: P C)Manager Name:
c/o VetEvolve Holdings
CInvember Address: ne OMember Address:
. . PO Box 268897, Dept F137
m A uthorized prit S Authorized
Okiahoma City, OK 73126-8897
Person . Person
{JOher T Other O Other 10ther
Michacl Polgardy
OManager Name: sares O Manager Name:
c/o Veibvolve Holdings
O nvember Address: © & CINiember Address:
_. . PO Box 268897, Dept 1137 .
= \uthorized prat- [ Authorized
Oklahoma City. OK 73126-8897
Person ” Person
COther COther COther JOther
Catherine Howell
O] M anager Name: e T Manager Name:
c/o VetEvolve Holdings
O Member Address: i O xember Address:
— , 1O Box 268897, Dept 1137 )
= A uthorized iy DO Authorized
Oklahoma City, OK 73126-8897
Person P’erson
OOsher O Onher O Other OOther

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 1o the index when filing your Florida Department of State Annuat Repon form.

9. Auached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a forcign language. a translation of the certificate under oath
of the translator must be submiticd)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information

submtitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.
Signed by:

Mickael, Polpprdy

AFETRDFTITOINI T

Signature af an authonzed person

Michael Polgardy

Typed or prinied name of signee



Delaware

The First State

I, KRISTOPHER E. KNIGHT, ACTING SECRETARY OF STATE OF THE STATE

OF DELAWARE, DO HEREBY CERTIFY "VETEVOLVE SC, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-SECOND DAY OF JANUARY, A.D. 2025.

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

ASSESSED TO DATE.

Xristophar E. Kmight, Acting Secratary of Stats

Authentication: 202751924
Date: 01-22-25

3753593 8300
SR# 20250215090

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




