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: TREN&M, KEMKER, SCHARF, BARKIM, FRYE, O'MNEILL & MULLIS, P.A.
1 97642403361

© (813)223-7474
{813)227-0435

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

Email Address: ;gQQQ@gcgnam.com
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APPLICATION BY FORELIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN¥ COMPLIANCE WTTH SEUTION 605.0902 FLORIDA STATUTES THE FOLLOWING 5 SUBMITTEL TU RECIISTER A FORFXGN  HIMITED [IARLITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDM:

1. Sun Sree DVM, LLC

{Namc of Fureign Limited Uizinlity Campany, must include “Eimited Liability Sompany.” "LI.C .~ or "LLLC.7)

(If nama imavpitabl, cnter ahcrnate Tame adopired 1or (ke purpes of bumacting mstinets in Florida. Tha shornate name mund include “Linwed Lability Company,” “LLC," o “LLLCLY

2. Delaware

3
tJarndiction under the aw vl which forene limited hability company 1§ o ganizsd’

" {FET crumber, it applacabic)

4.

(Dree Piret angacicd uzmess in Flonda, if pror to registration.)

{Sto ecrinns 603.0904 & 405.0905, F.S. 10 determune penalty linbility)
5. 16033 Tampa Palms Blvd W 6. 27027 State Road 56
[Bvreel Addrens of Prinerpal Office)

(Matling Addecas)

Tampa, FL 33647

Weslev Chapet, FLL 33544

“_5' -t ':-i
- e o
-, ~a
K LS
7. Name aod street pddiess of Florida registered agent: {P.O. Box NOT acceptable) - 5]
. -o _
[ S 1 J—
v.o— o
Name: TK Registered Agent, Ing. L - il
o et x
r- -_‘ -(5
Office Address: 10} E. Kenned}" Boulevard, Suite 2700 % . ¥
Tampa

,Florida _ 33602
(Curyd (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated timited llabilfty company at the ptace
desigrated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciry. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with

1 3 revistered agent
Vo G
< AN T
-~ (Regutered lgml'hgmch_!

({{H22000298163 3}))
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8. For inital indexing purposes, list names, Gde ot <apacity and addresses of the imary perso nzed
. : N pri members/managers
manage [up Lo 5ix (6} total]: e s aubo ?

Title or Capagity; anie and Address: Title or Capacfty: Name gnd Addresy:

®Manager Name: ___Sandhva Bovapalle COManager Name:

OMember Address: _ 27027 State Road 56 COMember Address: —

T Authorized —— . Wesley Chapel, FL. 33544 OAuthorized .
Person _ Person

OOther I Einber - OOther e OOther_ R

OManager Name: O Manager Name:

OMember Address; _ : OMember Address: _

UAuthonized e O Authorized .
Person — Person : —

OOther Oother__ Kother, COther

(IManager Name: TIManager Name:

OMember Address; CiMenber Address:

SAuthorized _ O Authorized e ———
Person ~ Person

OOther OGther OOther OOther

Impyrtant Notice: Use an attachment 10 Teport more than six (6). The attachment will be imaged for rcporing purposes only. Non-
indexed individuals nuy be added to the index when filing your Flotida Department of State Anmmal Repon form.

9. Attached is a certificate of existence, o 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 certificate is in 2 forcign language, a transation of the certificate under oath
of the translator must be submitted)

10. This document is execuied in accordance with section 605 02073 (1) (b), Florida Stattes. [ am aware that any false information
submitted ina docwnent to the Department of State constitutes a third degree fclony as provided for in s.817.155. F.§.
3
H "-‘ (- - , .
/ wN e Pl &

Jigrutws of wn aulhari roud Feron

> el

i

T L

Sandhya Boyapalle

Typed or prinied name of sighes

{({H22000299183 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWRRE, DO HEREEY CERTIFY "SUN SREE DVM, LLC" IS DULY FORMED
UNLER THE LAWS OF THE STATE OF DELANARE AND IS TN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTEENTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUN SREE DVM,
LLC” WAS FORMED ON THE FIFTEENTH DAY OF AUGUST, A.D. 2022.

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

ALSSESSED TO LDATH,

6968199 8300

Authentication: 204191066

SR# 20223296082 N Date: 08-18-22
You may verity this certificate anline at corp.delaware.gov/authver.shtinl

{({H22000259183 3}))



