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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

Phone:

FL. 32301

850-558-1500

ACCOUNT NO.
REFERENCE
AUTHORIZATION

COST LIMIT

I20000000195
503330 4304045
2500
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ORDER DATE
ORDER TIME

ORDER NO.

CUSTOMER NO:

November 27, 2018
2:50 PM
503390-020

4304045

NAME ;

XXXX QUALIFICATION

PLEASE RETURN THE FOLLOWING AS PROOF QOF FILING:

XX

FOREIGN FILINGS

AVPM FL 4 LLC

(TYPE: LL)

CERTIFIED COPY
PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Emily Croft -- EXTH# 62925

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations
AVI'M FL 4 LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return alt correspondence concerning this matier 1o the following:

Rebecca Saferstein. Senior Parajegal

Name of Person

Amall Golden Gregory L1LP

Firm/Company

171 17th Strect. NW._ Suite 2100

. ~
- - N
Address -y 2 .‘_},
Atlanta, GA 30363 - ‘:J ! ,.i
City/State and Zip Code . - '. ;!,
30-4-870-5604 o -
EE-mail address: (to be used for future annual report notiticanion) .. :'-_—'
For further information concerning this matter, please call
Juseph Shikorksy 706 507-7297
Name of Contact Person " Arca Code !

MAILING ADDRESS:

Daytime Telephone Number
Division of Corporations

STREET ADDRESS:
Division of Corporations
Registration Section Registration Section
P.O. Box 6327
Tallahassee, FLL 32314

Clitton Building
2661 Executive Center Circle
Tallahassee, Fi2 32301
IEnclosed is a check for the following amount:
O 3125.00 Filing Fee [0 $130.00 Filing Fee & 0 5155.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Cernificate of Siatus Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECIION 6050902, FLORIDA STATGIES, THE FOLLOWING I SUBMITTED TO REGISTER A FOREIGN LINITED | LABILITY
COMPANY TO TRINSACTBUSINESS INTHE STATEOF FLORIDA:
| AVPMFLALLC

(Name of Forergn Limuted Liabity Company. must inclede “Limited Lighlty Company,” "L L C."or "LLC ™Y

(i name unavaulable, enter alternate mame adopted for the purpose of ransacting business in Flornida The alternate mame must include “Limited Lianity Compam,” "L 1.C," or "LLC 7)

~ Delaware 3
Jwisdicuon under the Taw of which foreign Tumted liabihny company 15 organtzed) (FEY nuardher, af apphcable)

4. Upon qualification

{Date first ransacied busuess 1t Flondz, 1f pnor 10 registaton
{See sectioas 605 0904 & 6050904, F 5. o deternuine penalny Lahiizy)

5 203 S. St. Marv's St., Ste. 160 6. 203 S.S1 Mary's St.. Ste, 160
(Street Address of Prncapal Office) (Marling Address)
San Antonio, TX 78205 San Antonio, TX 78203

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

Name: Corporation Service Company . i
el =
- i’ r , . . - »
Office Address: 1201 Hays Street . < .
Tallahassee Florida 32301 o s .
(Cuy) 1Zip code) o _i_; .
Registered agent’s acceptance: veo— i

Having been named us registered agent and (o accept service of process for the above stated limired liahility_company at the place
designated in this application, | hereby accept the appointment as registered ugent and agree to uct in this tapacity. 1 further’agree
to comply with the provisions of all statuies relative to the proper and compliete performance of my dutr'r:.\‘l.‘_und I uhr?fumiﬁur witl
und gceept the obligations of my position as registered age '

mpény. /LB/%/ E[D]./[/ﬁ &3

By: et e A
ﬁgism:ufml) piAY 4 V!C‘ | Of[
¢ .
8. The name, title or capacity and address of 1ie person(s) who Kas/have authority to inanage isf&c&/d

Titde or Capacity: Name and Address: Title or Capacitv: Q’Z 1e and Address:

-

MBR AmeriVel Partners Management, Inc,

203 S. St. Marv's St.. Ste. 160
San Antonio, TX 78205

{Use attachments if necessary)

9. Attached is a centificate of existence. no more than 90 days otd. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a transiation of the certificate under oath
of the translator must be submitted)

10. This decument is exeeuted in accordance with scction 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of Statg canstitutes a third degree felony as provided forin s.817.155. F.5.

Sogh M

Joseph Shikorksy. Chief Financial Officer of Sole Member

Typed or prnted aanw of sipnee

8 Signatae of an authonired person




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "AVPM FL 4 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 THIRD DAY OF JANUARY, A.D. 2019

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AVPM FL 4 LLC"

WAS FORMED ON THE TWENTY-SEVENTH DAY OF NOVEMBER, A.D. 2018

-t -5
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES ,HAVE ‘B_JE.‘EN
ASSESSED TO DATE.

N

Jvﬂr-y\'l Nuttech, Secretery of State )

7166306 8300

Authentication: 202011024
SR# 20190037892

You may verify this certificate online at corp deiaware.gov/authver shimt

Date: 01-03-19
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