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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301

Phone: 850-558-1500

ACCOUNT NO.

120000000155
REFERENCE 41170 304045
AUTHORIZATION
COST LIMIT $ 125.00

September 25,

ORDER DATE :

2018
ORDER TIME

9:23 AM
ORDER NO.

411706-010
CUSTCMER NO:

4304045

FOREIGN FILINGS

NAME : AVPM FL PC 1 LLC

XXXX QUALIFICATION  (TYPE: LL)}

PLEASE RETURN THE FOLLOWING AS PROOF QF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Emily Croft -- EXTH 62925

EXAMINER:




TO: Registration Section

COVER LETTER
Division of Corporations

AVPM FL PC I LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limiied Liability Company for Authorization to Transact Business in Florida." Centificate of

Existence. and check are submited o register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concemning this matter 10 the following:

Rebeeca Saferstein, Senior Paralegal

Name of Person
Arnall Golden Gregory LLP

Firm/Company
171 17th Street. NW, Suite 2100

. |
P el
Address bty
] L
-t Jp——
Atlana, GA 30363 — 'f"
5o
Ciy/State and Zip Code .
- —, S—
= 5
404-870-3604 p
E-mail address: (10 be used for future annual report notitication) ] E
For turther information concerning this matter. please call ’
Joseph Shikorksy 706 507-7297
at{ ]
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations
Registration Section .
P.O. Box 6327
Tallahassee, F1. 32314

Division of Corporations
Registration Section
Clifton Building
2661 Executive Center Cirele
Tallahassec. FL. 32301
losed is a check for the following amount:
W $125.00 Filing Fee [ $130.00 Filing Fee &

0 $155.00 Filing Fee & 0O $160.00 Filing Fee, Cenificate
Cenitticate of Status Centified Copy

of Staws & Certitfied Copy



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

IN COMPLIANCE BITH SECHON t3.0%02 FLORIDA STATUTES THE FOLLOWING Iy SUBMITTED TO RILINTIR A FORFIGN LINTTFD LIABILITY
COMPANY TO TRANSSCT BUSINEXS INTTHE STATRE OF FLORIDA:
1. AVPMFLIPC I LLC

{Mame of Foreign Limited Tiability Company: must include “Lunited Liakahty Company,” "L L C7 o "LLC ™)

(I rame umavaable, coner altemate nane adopted fir the pupose of transacting business in Flonda The altermate nune must include “Limited Liabilhny: Company,” 1.4, C.7or “LLET)

3 Delaware 3
Uurisdicvon undes the law of which foreyen hinwtted habihine congram 1 orgamzed) (FET number, if applicable)

4. Upon qualification

(Drag first trautsacicd husiness 10 Fienda, of poor Lo regisozion |
(See sections H05.0004 & 605 0005, F.8. 10 determine penuln liabdin:)

5. 203 551 Mary's 5t.. Ste. 160 6. 203 5.5t Many's St.. Ste. 160
{Streer Address of Pnncipal Otfice) {Mailng Addresy)
San Antonio, TX 78203 San Antomio, TX 78203

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

. . . r'rﬂ.
BTy . 3 -~ )
Name: Corporation Service Comparny vt o
3
- 9 SV . o
Oflice Address: 1201 Hays Strect g4 F:.
Tallahassee Florida 32301 ‘:‘ '_.,_11
{Ciey) (Zip coded ‘l i :
Registered agent’s acceptance: > ]

“ » + D . - rEl -
Having heen named ay registered agent and to accept service of process for the above stated limited liability company.ut the pluce
designated in this application, I hereby accept the appointment ay registered agent and agree (o act in this capacity. T further agree
rer comply with the provisions of all statutes refative to the proper and complete performance of my duties, and [ am faniflior with

wnd accept the obligations of my positiog as registered agent. Roxanne Turner
orporatiof Bervi n . ;
Ey: pore C (lk,uu,!u\ Asst. Vice President

{Repistered agent’s siygnoture b

The name. title or capacity and address of the person(s) who has/have authority 1o manage is/are:
Title or Capacity: ~Name and Address: Title er Capacity: Name and Address:

MBR Dr. Brian Hurley

203 5. 81 Mary's St., Ste, 160
San Antomio, TX 78203

¢ atiachments if necessary)

tached is a cenificate of existence. no more than 94 days ofd. duly authenticated by the official having cusiody of records in the
tiction under the law of which it 1s organized. (17 the certificate is in & foreign language. o translation of the centificate under oath
* translator must be submuitied)

s document is executed in accordance with section 605.0203 (1) (b). Flonda Statutes. 1 am aware that any false information
"ted in a document te the Nepartment of State constitutes a third degree felony as provided for in s.817.155. F.8.

) @M\de;

A " -
Signatise of gp anthonized peeson

Dr, Brian Hurley, Sole Member

Pyped on printed nmne of sk



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"AVPM FL PC 1 LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-SEVENTH DAY OF SEPTEMBER, A.D. 2018

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
LLC"

"AVPM FIL. PC 1
WAS FORMED ON THE TWENTY-FIFTH DAY OF SEPTEMBER, A.D. 2018

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE
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7072627 8300

SR# 20186362840

Authentication: 203503151

You may verify this certificate online at corp.delaware.gov/authver.shtmi

Date: 09-27-18



