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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 570542 4304045

AUTHORIZATION

COST LIMIT

ORDER DATE : January 7, 2019
ORDER TIME : 2:32 BPM

ORDER NO. : 570642-020
CUSTOMER NO: 4304045

FOREIGN FILINGS

NAME : AVPM FL PC 5 LLC

XXXX_  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

X PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Corporations

AVPMFLPCS LIC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificaic of
Existence, and check are submitted to register the above referenced foreign limited lability company 1o transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

Rebecca Saferstein, Senior Paralegal

Name of Person

Amall Golden Gregory LLP

Firm/Company

171 17th Street. NW, Suite 2100

Address

Atlanta, GA 30363

City/S1ate and Zip Code

kbessin@torkinmanes.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter. please call:

Rebecca Saferstein 404 870-5604
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount:
B 5125.00 Filing Fee O $130.00 Filing Fee & O S135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE BT SECTION 6050902 FLORIDA STATUTEX. THE FOLLOWING 15 SUBMITTID TO REGISTER A FOREIGN 1INITED LABILITY
COMPANY TOTRINSACT BUSINENS IN THE STATE OF FLORIDA:
| AVPM FLPCSLLC

(Name of Foreign Limited Liabihity Company. must include “Limited Tiability Company,” "LI1.C.7ar 1.LET)

{IMname unavailable, emer afiernate nane adopied for the prapose of transacting asiness in Florida The aliernate name must include “Eimited Liablity Campany,” 5L C 7 o1 "LLC.7}
4 Delaware 1

J.
Uunssdiction under the law of which loreign rmited habdliy company' 15 organzcd)

(FET mmaber, il zpplicahic}

Upon qualification

Eo%

(Date first transacied business in Flonda, o pror 0 regIstration |
{See sections 6050904 & 6035 0903, F §. 1o determine peralty liabality)

5 8620 N, New Brauniels Avenue. Suite 501
(Suvet Address of Poncipal Office)
San Antonio, TX 78217

g 8620 N. New Braunfels Avenue. Suite 501
(Madig Address)
San Antonio, TX 78217

; Steyrd : -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptablie) r))_ o G
C ion Service C ~c o2
Name: orporation Service Company > M N
= I
5 ™ - oo v
Office Address: 1201 Hays Street w, Mo r'
Tl e
Dk Tt
l'allahassee Florida 32301 T e
1Ciry) 12ip code} ‘T\t R c-}
Registered agent’s acceptance: PR -

. . . P . aas —y T 17
Having been named as registered agent and to accept service of process for the above stated limited liability corgbuy at iy place
designated in this application, | hereby accept the appointment as registered agent and ugree to act in this capacﬁ." I furmther agree

to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and I am familiar with
und accepr the obligations of my _pokigion as registered agent.

Corpo S D Roxanne Tumer
: Asst. Vice President
tRegistered agent’s signatire)
3. The name. title or capaciiy and address of the person(s) who has/have authority 10 manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MBR Dr. Brian Hurley

8620 N. New Braunfels Ave

Suite 501

San Antonio, TX 78217

(Use attachments if necessary)

9. Adtached is a certificate of existence, no more than 90 days old. duly authemicated 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 path
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155. F.8.

3) bl

Signature of an ‘.!LI.lhOl’GCd person

Dr. Brian | Turley Member

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AVPM FL PC 5 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 TWENTY-FIRST DAY OF FEBRUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AVPM FL PC 5
LLC" WAS FORMED ON THE SEVENTH DAY OF JANUARY, A.D. 2015,

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

ASSESSED TO DATE.

=R

Qnmn W. Butioch, Secretary of State )

Authentication: 202299925
Date: 02-21-18

7226830 8300
SR# 20191233089

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




