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FLORIDA DEPARTMENT OF STATE
Division of Corporations

B FW WIS
PEA /
3 -

December 4, 2019

MONICA L. GUIDROZ
3854 AMERICAN WAY, SUITE A
BATON ROUGE, LA 70816 US

SUBJECT: AVENIR VENTURES, L.L.C.
Ref. Number: W18000104071

We have received your document for AVENIR VENTURES, L.L.C. and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the |
English language. A photocopy of this certificate is not acceptable. =

Please return your document, along with a copy of this letter, within 60 days or «
your filing will be considered abandoned. —

(S4]
If you have any questions concerning the filing of your document, please call—
(850) 245-6052. :

—
-

Tacarri K Glass o
Regulatory Specialist Il Letter Number: 619A00024580 “°
RECEIVED

DEC 16 201
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COVER LETTER

TO: Registration Section
Division of Corporations

Avenir Ventures, LL.C.
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 Flonida.

Please return all correspondence concerning this matter to the following:

Monica L. Guidroz

Name of Person

Amedisys, Inc.

Firm/Company
3854 American Way, Suite A
Address
Baton Rouge, LA 70816

City/State and Zip Code =
entities@amedisys.com o
E-mail address: (to be used for futurc annual report notification) o
(@]
For further information concerning this matter. please call: -
Monica L. Guidroz 225 299-3693 =
al{ ) =
Area Code Davtime Telephone Number Vo)

Name of Contact Person
STREET ADDRESS:

MAILING ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed 13 a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $130.00 Filing Fee & M@ $155.00 Filing Fee &
Certificate of Status Certified Copy

[J $160.00 Filing Fee. Centiticate

[ s125.00 Filing Fee
of Status & Certified Copy



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

IN COMPLIANCE WITH NECTION 6036002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARITY
COVPANY IO TRANRACT BUSINESS N THE STATE OF FLORIDA!

1 Avenir Veniures, 1LLL.C.

tNume of Foreign Bineted Lisbiliny Company, must inelude “Limited Liabibity Company,” "LLC a1 "LLC ™)

(01 nanmic unas adable, enver aliemate nanwe adopied for the parposc of tzansactng bustness in Flonda 1he altemate name nust welude “Lanuted Liabahiny Conggany,” 7L L C7 o “LEC ™

Louisiuna 27-1689002
2 Al
tJunsdiction vder the law of which toreign homted habilan company 1 orgamascdy tFET numbes. of appheable)
nfa
4.
(1 rate tirst ransacted business i Flotda, of poiot 1o registration b
(See sechons ol 0500 & 6D 0905 F 5 o determime penalty labiling
3833 American Way 3834 American Way
hY G.
15zticer Addiess ol Puncipal Lthees tMalag Adddress)
Suite A Suite A
Batan Rouge. LA 70816 RBaton Rouge, LA 70816

7. Name und streer address of Florida registered agent: (PO, Box NOT acceptable)

ey
[ =)
———
e - - Al \—-‘,
C T Corporation Svstem o
Name: .
——
1204 South Pine Island Road =2
Otifice Address:
o
Planjation 33324 —
. Florida ‘-
®iny ) 170p codel o
(Ya)

Registered agent’s scceptance:

Heaving been named ax vegistered agent and (o accept service of process for the abave stated fmired iabilin: company at the pluce
designated in this application, 1 hereby accept the appeintment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statures relative to the proper and complere performance of my duties. and am familiar with
aid aceept the obligations of my position as vegistered agent.

,7‘52 JO%\ Lisa D. DuBols, Assistant Secretary

(Regsstered apent’s signalune




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o six (6) wal]:

Title gr Capacity: Name and Address:

Title or Capacity: same and Address;
Amedisvs Holding, L.L.C.
M fanager Name: 8
3854 Amenican Way
(W]Member Address: e i
Suite A

[JAuthorized

Baton Rouge, LA 70816
Person

[ JOther Cother

CManager Name:
(IMember Address:
[CJAuthorized
Person
CJOther [lother
[CManager Name:
CIMember Address:

CHAuthorized

Person

(CJOther [_1Other

_Jennifer R, Guekert

(] Manager Name
3854 American Way
(1 Member Address: )
Suite A

] Authorized

Baton Rouge. LA 70816
Person

(W Other Secretary Clother

O Manager Name:

[C] Member Address:

[ Auwhorized

Person

Lo=e]

Clother [(Other__=:

|:] Manager Name:

] Member Address:

jon

e
(]
Wit

(] Authorized

Person

Clother [ JOther

important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

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 transiation of the cerificate under oath

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 constituies a third degree felony as provided for in s.817.155 F.8.

Sipmature of 4n awthorired person

Q\XEMM'\%PA y C%W et

Jennifer R Guekert, Secretary

[vped or printed name of signee
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SECRETARY OF STATE
N Forctnny of Foats, f e Fote off Loirionas S b forclly Cordity that

AVENIR VENTURES, L.L.C.

A limited liability company domiciled in BATON ROUGE, LOUISIANA,

Filed charter and qualified to do business in this State on January 15, 2010,

I further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is

in good standing and is authorized to do business in this State.

I further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

December 11, 2019

/R TR

Web 40098373K

Certificate ID: 111474258H8EGB2

To validate this certificate, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow
the instructions displayed.

www_sos_la gov
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