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TO: I{Fg_is.truti(?n‘Secli.]‘gn . » B &
. l)n}snon of Corporations ]

SURIECT:

#

,

v
COVER LETTER

]

T AVPM FL PG 8 LLC

Name 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 submitied 1o register the above referenced foreign limited linbility company to transact business in Florida.

Please return all correspondence conceming this malier (o the following.

Samira Jowkar, Paralegal

Namec of Person

Arnall Gelden Gregory LLP

Firm/Company

171 17th ST., NW, STE 2100

Addsess

Atlanta. GA 30363

Cily/State and Zip Code

samira.jowkar@agg.com

T manl address. (1o be used for future annual report notification)

For further information concerning this matter, please call.

Samira Jowkar 404 870-5726
at { )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, F1. 32303

Enclosed is 4 check for the following amaount.

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificute
Certificate of Status Certified Copy of Status & Certified Copy

H20000284697 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION &S00 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN IINITED [ LBETTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

] AVPMFLFPC BLLC

(Name of Foreign Lonned Lastliy Cempany, mus: melude - Limned Liaslty Cempany,” "L L &7 or "LLT T

‘1f name unavailsble, erfcr alierrate pame adopiee for the purpose of ransugting busirsss in Flonidn The altermate mme must inglude “ELimitea Dbty Compary.” LLCT e "LECT}

Delaware
2.

(%]

[Trsdictcr, urder the aw of whick toreygn imited hishiity compeny s argarszed) (Fz: rember, < apphicablcy

4 1171720

(nLe st ransacied business e orda, 1 priof toregistration
YSee sectons 605 G504 & 505 0903, B3 o determine penn'ty Labiliny}

8620 N. New Braunfels Ave. Suite 501 8620 N. New Braunfels Ave. Suite 501
5. 3.
fStreel Address of rrncml Office) (Mating Adcress) o
[ "_‘:'?) - "‘.
San Antonio, TX 78217 San Antonio. TX 78217 7 _— b
~- e T
Cr e
7. Wame and street address of Florida registered agent; (1.0, Box NOT acceptable) R
(s
i

Corporation Service Company
Name:

1201 Hays Street
Office Address.

Tallahassee 32301
. Flerida
(Ciy) (Z1p coce)

Registered agent’s acceptance: :
Having been numed as registered agent and to accept service of prucess fer the above stated limifed liability company at the place
desipnated in this application, I herchy accep! the appainintent as registered agent und ggree ta ait in this capacity. [ further agree
to comply with the provisions of all statutes refative to the proper anil complete pe{\{'ormr}ii}_:'.:\qfrg;:r duties, and I am famitiar with
and accept the nbligations of my position as registered agent. ™\ £ ! FUlC :
Corporation Service Compary '
~

By: -

{Registered agent's sigrane)
[

SN

KADESHA ROBERSOM, ASST VIiCE PRESIDENT

H20000284697 3
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8. For initial indexing purposcs. list names, titie or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total].

Title or Capacity:

O Manager
m M\ lember
O Authorized

Person

O Gther

CIManager
ONember
) Authorized

Pcrson

COther

OManager
O nember
1 Autherized

Person

OOther

Nume and Address:

Brian Hurley, DVM
Name,

8620 N. New Braunltels Ave.
Address:

Suite 501

San Antomio, TX 78217

(D Cther
Name.
Address,

O Other
Name.
Address.

COther

Title or Capacity:

1 Manager

T1Nember

O Authorized
Person

TiOther

Cinanager
CiNember
Jauthorized

Person

OCtha

T Manager

CIMember

O Authorized
Person

COther

Name and Address:

Name.
Address:

OCrther
Name:
Address:

O Other
Name.
Address.

O0Other

Lmportent Notice. Use an altachment Lo report more than six (6). The attachment wili be imaged for repuriing put poses only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9 Attached is o 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 whick it is organized. (If the certificate is ina forcign language. a translation of the certificate under oath
of the translator must be submitied)

{U. This document is execuled in accordance with scction 603 0203 (1) (b), Florida Statutes. [ am awate that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

) bl

Brian Hurley, DVM

Signature of ar autkornzed persar,

Typed or prinited name of signee

H20000284697 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARF, DO HEREBY CERTIFY "AVPM FL PC 8 LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWELFTH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AVFPM FL PC B
LLC" WAS FORMED ON THE ELEVENTH DAY OF AUGUST, A.D. 2020.

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

ASSESSED TO DATE.

o .“

R

Authentication: 203453934
Date: 08-12-20

3420553 8200
SR# 20206704449

You may varily this cerlificate online at corp.delaware.gov/authver.shiml
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