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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI200000001695
REFERENCE : (géég;;%:;ﬁ%ié?40%5
5%&4 Hr
AUTHORIZATION :
COST LIMIT : $ 125.00
ORDER DATE : December 28, 2020
ORDER TIME ; 1:08 PM
ORDER NO. : 588261-010
CUSTOMER NO: 4304045

FOREIGN FILINGS

NAME : AVPM FL PC 9 LLC

AXXK QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT# 61594

EXAMINER :




COVER LETTER

"TO:  Registration Section
Division of Corporations

AVPM FLPC O LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Floric

Please return all correspondence concerning this maiter o the following:

Marcia McWilliams, Paralegal

Name of Person

Arnall Golden Gregory LLP

Firm/Company

171 17th ST.. NW, STE 2100

Address

Atlanta, GA 30363

Citv/State and Zip Code

marcia.mcwilliams@agg.com

E-maii address: (to be used for Tuture annual report nonfication)

For further information concerning this matter, please call;

Marcia McWilliams 404 870-5673
at )
Name of Contact Person Arca Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee U1 $130.00 Filing Fee & 0O S$135.00 Filing Fee & 0O $160.00 Filing Fee. Certificate
Centificale of Status Centified Copy of Status & Centified Copy



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

T o LILCT

IN COMPLIANCE W SECTION 6050002 FLORIDA STATUTES THE FOLLOWING IS SUBNITTED 10O RECHISTER A FOREEGN LINETED 11AF

COMPANY TOTRANRACT BUSINGNS INTHE NTATE OF FLORID A

AVPM FLPC 9 LLC

(Wame of Foreign Lamited Liability Company, must mclude “Timied Liasbiliy Company,”™ "L 1L.C

1

{FET number, 18 applicable )

Lad

11{ name unavailable, enter alternate nieme adopicd fir the purpose of raasacting business in Flonda The altermate name must mclude “Limited Liabelity Company.™ “L.L.C" ar “LLC)

Delaware
3
Jurschetion under the Taw of winch foreign Tunited llalility company 15 arganized)
Upon qualification
Date first ransacted business in Flanda, 1 prior to regisiranon
{Sece sections G058 %0] & 605 0005 F.S 1o detemune penalty lability )
8620 N. New Braunfels Ave. Suite 501 B620 N. New Braunfels Ave. Suite 501
R 6.
(Sureet Address of Principal Office) (Mailing Address)
San Antaonio, TX 78217 San Antonio, TX 78217
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
ir =
TS
Corparation Service Company L &
Name: N
" ) -
1201 Hays Street N =
L., s :r—-..'-
-~ Iz —
32301 =
. Florida Sl
W

Office Address:
(Zip code

Tallahassee
1City)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited labifity company at the plac
1o camply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

designared in this application, § hereby accept the appointment as registered agent and agree to act in this capacity, | further ag,

and aeeept the obligutions of my position as registered agent.
Corporation Service Company
/ O_p
By: s ¢ S rmie
— [P,
|Registered weent’s signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authoriz
manage {up to six (6) totail:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
Brian Hurley, DVM
U Manager Name: Y OiManager Name:
8620 N. New Braunfels Ave.
= Member Address: Member Address:
_ Suite 501 .
Ol Authorized ClAuthorized
San Antonio, TX 78217

Person PPerson
OOther D1Other OOther G Other
LiManager Name: O Manager Nane:
C1Member Address: CIMember Address:
O Authorized T Authorized

Person Person
ClOther OOther ClOther, JOther
OManager Name: OManager Name:
CIMember Address: OMember Address;
O Authorized O Authorized

Person Person
OOther OOther (1Other CiOther

Imiportant 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 vour Florida Department of State Annual Report fornt.

9. Attached is a certificate of existence, no more than 90 days old. duly authemticaied by the official having cusiody of records in the
Jurisdicton under the law of which it is organized. {(1f the certificate is in a foreign language, a translation of the certificate under oa
of the translator must be submitted)

19, This decument is executed in accerdance with section 605.0203 (1) {b). Florida Siatutes. | am aware that anv false information
subntitted in a document to the Department of State constitutes a third degree felony as provided for ins.817. 135, F.S.

5 ly

d“ Signature of an authonzed persan

Brian Hurley, DVM

Ty ped or printed name of signee



Delaware

The First State

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AVPM FL PC 9
LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF DECEMBER, A.D. 2020.

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

ASSESSED TO DATE.

Qnmnw Bufiose, Secretory of Siate )}

Authentication: 204431641
Date: 12-29-20

4556808 8300

SR# 20208776509
You may verify this certificate online at corp.delaware.gov/authver shtmil




