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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Avella Patient Access Program, Ine.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Bxlstence,” or “Certificate of Good Standing”™ and check are submitted to rogister the

above referenced fareign corporation to transact business in Florida,

Please return ali correspondence concerning this matter to the following:
Deborah Rayburn

MName of Person

Avella Paticnt Access Program, Ing,

Firm/Cormpany
1606 W. Whispering Wind Drive 2nd Floor
Address
Phoenix, AZ B5085
City/State and Zip code

. deborah.rayburn@avella.com
E-mail address; (to be used for future annual report notification)

For further informatien concerning this metter, please call:

Deborah Raybum al (623 ) 474-1414
Name of Person Area Code Daytime Telsphone Number
STREET/COURIER ADDRESS: MATILING ADDRESS:
Reglstration Sectlon - Reglstration Secticn
Division of Corporations Division of Corparations
Clifton Building P.O. Bax 6327

2661 Bxecutive Center Circle Tallahasses, F1, 32314
Tallahassee, F1, 32301 .

Encloscd 1s a check for the following amount:
0 $70.00 Filing Fee 3 $78.75FilingFee & (1 $78.75FilingFee & (@ $87.50 Filing Fee,

Certificate of Status Certified Copy . Certificate of Status &
. Certified Copy

FLEID - BAMB3H 3 Wiierw Kiawer Onflae
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS [N FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 Avelia Patient Access Program, Inc.

(Entor name of corporation; must include “INCORPORATED," “COMPANY " “CORPORATION,”
"Ing,." nco n I‘COTP.. n]nc’n "Cl)," or “(‘ﬂrp.“)

5 Arizona

(If name unavaitable in Florida, enter altermate corperate name adopted for the purpose of transacting business in Florida)
3 35-2563332

{State or country under the Ilaw of which it i5 incorporated)
4 044112016

(Date of incorporation)
N/
. A

{FB! number, if applicable)
5

7.

(Date of duration, if other than perpetual)

(Date first transacted business [n Floridn, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)
100 Technalogy Park, Ste. 157 Lake Mary, FU 32746

(Principal office address}

1606 W. Whispering Wind Drive 2nd Floor Phoenix AZ 85085 s

t mailing address, if different T =
(Current mailing address, if different) L& -
L o' N
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) f‘:- G': F

e

- i Yoo Wh J—
Name: C T Corporation System F:\ 3 é r“ i

gy
1200 th Pine Island Road LT .S 15
Office Address; South Pine Istand Roa "o = ha

Plantation, FL 33324 . Florida
(City)
9. Regilstered agent’s acceptance.

ol
(Zip code)

Having been named ay registered agent and to accepr service of process for the above stated corporation al the place

designared In this applicatlon, I hereby accept the appointment as registered agent and agree 10 act in this capaclty. 7

Jurther agree to comply with the provisions af all statutes refative to the proper and complete performance of my

duties, and I am famillar with and accep! the obligations of my positlon as registered agent,
C T Comoration System

ny. Qo QPQJ&‘I’%

AJa t;le Zachritz

{Registered agent’s signalg:): b 3QEFetary
10. Attached is a certificate of existence duly authenticated, not mere than 90 days prior to delivery of this application to
under the law of which it is incorporated

the Department of State, by the Secretary of State or other official having custody of corporate records In the jurisdiction

FLLH 2 - #/57301 5 Wallers Xlawer Galine
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13, Names and business addr £ : Tl e Ty
addreasca of officers and/or directom ~Lip p 'S"L Y Or e
A. DIRECTORS N

Chalrman:

sec ultached

Addrcas:'_‘, — s . sy b e e . . .

Vico Chajrmnang .. . . ) . . . -

Addiess:

Director: -

Addeess:

P s e .

Direstor: -

Address: _: . s . . e

B. OFFICERS
set attached

President; .

Address: i - -~ B e e T

ST,

Vice President:

Address:

Secrelary:

Address: ... - - . - e

Treasurer: . e e N Y-
Addreas: . S — l} S

NOTE: If nccesgary, you may lilﬁlﬁ",i ' jind 'wp' Jicatlot listing additional officcrs and/or directors,
WAV

12, NG LA )

' /7 \. YSifdarng of Directot or Officer

The officer or director signing this {bdinionf (and who ig listed in number 11 above) sffirms that the facts stated herein
sre true and that he or she is aware thal filse information submitted In o document to the Department of State constitutes
a third degree felony s provided far i #17.155, .S,

A Laes
= X I

13, Jomn . Musil Chaliman .
(Typed ot printed namc and copacity of person signing application) ~

FLGI¥ e £730¢ § Wole K lwer Orillns
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Avelia Patient Access Program, Inc.

BOARD QF DIRECTORS:

Rebecca Shanahan-Cirector
1606 W. Whispering Wind Drive 2™ Floor, Phoenlx, AZ B5085
623-742-1700

John D, Musil-Chalrman
1606 W. Whispering wWind Drive 2™ Floor, Phoenlx, AZ 85085
623-742-1700

Robert Zialinsk] - Secretary
10900 Wilshire Blvd #85G, Los Angeles CA 80024
310-405-7200

g ifw 7’1'?5'/ OF g

CFFICERS

Rebecca M Shanahan, CEO/President
1606 W. Whispering Wind Drive 2™ Floor, Phoenix, AZ 85085
623-742-1700

John D Musil, Chalrman
1605 W. Whispering Wind Drive 2™ Floor, Phoenix, AZ 85085

623-742-1700

Robert A Zielinski — Secretary
1090¢ Wilshire Blvd #B50, Los Angeles, CA 90024

310-405-7200

Wes Edwards, CFO
1606 W. Whispering Wind Drive 2™ Floot, Phoenix, AZ 85085
623-742-1700
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STATE OF ARIZONA

M

-
[ ot
> > =4y
S R |
A 1
AP -,
«,5;,_“; S Yp
Office of the ‘:;\"f_ % :,..
CORPORATION COMMISSION : '-,.,.i;.; —~
- -
CERTIFICATE OF GOOD STANDING 2%
=
it

To all to whom thesa presents shall come, greating:

|, Jadi A. Jerich, Executive Director of the Arizona CGorporation Commission, do hereby
certify that

** AVELLA PATIENT ACCESS PROGRAM, INC, **¥

a domestic corporation organized under the laws of the State of Arlzona, did incorporate on
April 11 201716.

{ further certify that according to the racords of the Arizona Corporation Commission, as
of the date se! forth hereunder, the said corporation is not administratively dissolved for
failure to comiply with the provisions of the Arizana Business Corporation Act; and that its
most recant Annual Report, subject to the provisions of A.R.S. sections 10-122, 10-123, 10-
125 & 10-1622, has been dellvered to the Arizona Corporation Commission for filing; and
that the said corporation has not filed Articles of DIsgolution as of the date of this certificate.

This certificate relates only to the legal existenice of the above named entity as of the date
issued, This cartificate I not to be construed as an endorsement, recommendation, or
notice of approval of the entity's condition or business activities and practices.

IN WITNESS WHEREOF, I have hereunto get my hand and affixed
the officiaf seal of the Arizona Corporation Commission. Done at
Phoenix, the Capit_al, this 4th day of August, 2016, A. D.

Jaqfi” A. Jerich ~Bfecutive Director
1482019

By:




