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LIMITED LIABILITY COMPANY AFFIDAVIT

Before me, the undersigned authority, personally appeared Arthur Fletcher, I, who being

by me duly sworn, deposed as follows:

My name 1s Arthur Fletcher, II, [ am of sound mind, capable of making this affidavit, and

personally acquainted with the facts herein stated:

[ am the Registered Agent and authorized representative of American Healthcare Partners,
LLC, a Delaware limited hability company (the “Company™). On or about August 6, 2019, the
Company filed for a certificate to be authorized to do business in Florida. That was granted by the
State of Florida effective 8/8/2019. Erroneously, there was omitted from the Company’s
application the fact that it started doing business in Florida on October 22, 2018.

I am requesting that the State update it records to reflect a start date of the Company

Arthir Fletcher, H, Affiant

STATE OF FLORIDA
COUNTY OF ESCAMBIA
NOTARY
[ HEREBY CERTIFY that ARTHUR FLETCHER, H did personally appear before me
and known 10 me to be the person above and after being duly sworn and deposed state that the

b4 IR
foregoing to be true and correct.  Executed at Pensacola, Escambia County, Florida on this /‘7

day of September 2019. /'/ i .
/ L) /M/LQ/

NOTARY PUBLIC

. VIVIANK. GILMORE
i MYCOMMISSION ¥ GG 112718
& EXPIRES: June 7, 2021

.- Notary Public Underwrtion



