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FOREIGN FILINGS

NAME : AVPM FL 1 LLC

AXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 623969

EXAMINER :




COVER LETTER
TO: Registration Section

Division of Corporations

AVPM FL 1 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence. and check are submitied 10 register the above referenced foreign limited lability company (o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Rebecca Saferstein. Sentor Paralepal

Name of Person

Amail Golden Gregory LLP

Fim/Company g
—
. . o
17} 17th Street. NW, Suite 2100 3] ¢
—t —
Address o
B!
Atlanta, GA 30363 o T
, = o -
Citv/State and Zip Code

.
*

404-870-5604

0¢

IZ-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Joseph Shikorksy 706 507-7297
at( }
Area Code

Name of Contact Person Davtime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Cerporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee. Fi. 32301
Enclosed is a check for the following amount:
[35125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Cerntificate of Status Certified Copy of Status & Cerntitied Copy



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

IN COMPLIANCE WITH SECHON 6050002 FLORIMA SCATUTES. THE FOLLOWING IS SUBMITIED 10 REGISTER A FOREKGN LIMITED LIABILA Y
COMPANY TO TRANSACT BUSINENS INTHE STATEOF HLORIDA:
i AVPMFL 1 LLC

(Name of Foreign Limated Liabiliny Company, must melude “Lomited Liabibity Company.” "LL C.7or "1LLC.TY

{H name urevinlable, eoter altermate nane adopicd for the purpose of transacting bustzess in Forida The aliemate mame must inchade ~Lomted Liabshiy Company.” 5L C7 o “L1CT

~ Detaware 3

Jurralicnon under the Jaw of wluch foreign louied labiley congpamy 15 organued) (FET omimbser_ 1f applicable

4 Upen qualification

(Daie firs1 trnsactedd business in Flonda, f prior 1o regasiron }
{Sec wections 6050904 & 605 0905, F.8 1o determine penalty liabihin)

5. 203 5. St Mary's St.. Ste. 160 . 203 5.5t Mary's S, Ste, 160
(Street Address of Princpal Cliice) {Mubhnyg Address)y
San Antonio. TX 78203 San Antonio, TX 78205

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

Name: Corporation Service Company !
O
Office Address: 1201 Hays Street .
Ts Gxae i 32
lallahassee Florida 32301
i) (7ip code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Habiline company af the place
designated in this application, 1 herehy accept the appointment us registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent. Roxanne Turner
Corporatjgn Segvice Compan . .
By MW (D.\&M Asst. Vice President

(Registered agemt’s signature)

8. The name. title or capacity and address of the person(s) who has/have authority 10 manage isfare:

Title or Capacity: vame and Address: Title or Capacity: SName and Address:
MBR AmeniVet Partners Manageme

203 S, St. Mary's St Ste. 160
San Antonio, TX 782035

(Use attachments if necessary)

9. Attached is a 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 which it is organized. {If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document s executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155.F.S.

oz MQML}

Signatw e of an autharized person

Joseph Shikorksy, Chief Financial Officer of Sole Member

Taped o printed manx o sipgmee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AVPM FL 1 LLC" IS DULY FORMED UNDER
THE LAWS OF 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 SIXTEENTH DAY OF OCTOBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AVPM FL 1 LLC"
WAS FORMED ON THE TWENTY-FIRST DAY OF SEPTEMBER, A.D. 2018.

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

ASSESSED TO DATE.

TR

J-m" W Butiech, Beuritery of State )

7066863 8300
SR# 20187171579

You may verify this centificate online at corp.delaware.gov/authver.shtml

Authentication: 203622921
Date: 10-16-18




