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

Y COMPLIANCE WITH SECTION $05.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITFD LIARILITY
LUMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1, Avian Health Holdings, LLC

{Name of roraigo Taritad Liabifity Compuny: mast inzlude “Timited Liability Company,” "L.L.C.," of "LLC.")

{1 reme ursvisable, eter altermats ceima adopaed for the pampose of wansschng butiness T Flarda The aXémats mime must inciods “Litited Llatilty Company,” "LL.C.* ot "LLC.")
7. Delawars

3. 83-2023919
TTorGak s undaw e Tow of which Toreipn Umithd Tighklity sonpay b crganiced)

{FEl pumber, 1f applicah{s)
whe Tt rnndacted Dllrads 1n

r
e G e I
5, 100 Hertsfield Centre Parkway

6. 100 Hartsfield Centre Parkway
{TFeel AQresa of Trowpal OTRce) Mg Adbes) -
Suite 500 Suite 500 ’ it .
Atlanta, Georgia 30354 Atlanta, Georgia 30354 = T
oA _‘;
7. Nawe and sireet address of Florida registored agent: (F.O. Box NOT acceptable) :3 i :
Nae: Blalock Walters, PA. - Y
. /’ 4:\]
Office Address: 2 N. Taniarni Trail, Suirz 400 .o .
Samsota Florida 342364 ™2
(Cy)
Hegistered agent’s acceptance:

Tow 3t
Having been namad af registered agant and 1o accept service of procass for the above stated limited Liability company at the place

desigratad in this application, I hereby accapt tha appointient a8 registered ageni and agree to act in this capacify. ! further agree
ta comply with the provitions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with

and accept the obligations of my position af registered a;em‘. 4

4 {(Reghtored ngant's Fignatam)
8. The name, title or capacity and address of the person(s) who ve authority to manage is/are:
Title or Capacity: Name and Address: Tite or Capacity: Name and Addreas:
MGR Bruce Romanello MGR Lucious Coleman, Jr.
Jszmelamr;_(:m__‘_‘
Samaotn, FL 34240

7326 Delaine
arasola, 3

{Use attachments if necessary)

9, Attached is o certificate of existence, nd 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 a {oreign language, a wanslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am awaze that ary false informpation
submitted in a docurnent to tha Department of State comﬂmey&g“ felony as provided for in 9.817.155, F.5,

/ . # of an muthanzad pepyon

Robert Stroud, Authorized Represéutative

Typed Ot jcinind name of signe=

Fax Audit # (((H18000292021 3)))
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HERFEBY CERTIFY "AVIAN HEALTH HOLDINGS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARK AND IS IN Goon
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, A8 OF THE FOURTH DAY OF OCTOBER, A.D. 2018.

- -
AND I DO HEREBY FURTHER CERTIFY THAT THRE SAID "AVIAN HEALTH

o

HOLDINGS, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF sm’rmc,:‘;‘.q.n- '

i 3, et

1
2018. oo

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

H

N
5

-
ASSESSED TO DATE. B
2

—

7061163 8300

SR 20186981178
You may verify this certificate online at corp.delaware. gov/authver.shimi

Authentication: 203553586
Date: 10-04-18
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