CSC TRANSO1 ~» 89/15/2020 1:22:33 PM PAGE

2/008

Fax Server
9/15/2020

Swvision of Corporalors

Note; Please print this page and use it as a cover sheel. ~saudit number
(shown below) on the top and bottom of all pages of the document.

((F20000320944 3)))

OO

H200003209443ABCY

Note: DO NOT hit the REFRESIVRELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6383
From:
Account Name : CORPORATION SERVICE COMPANY
Account Number : 120000008195
Phone : (85@)521-0821
Fax Number : (85@)558-1515
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:
S Forcign Limited Liability Company o
—_— B o
ML AVPM FL 8 LL.C =
- [0 o a IR Sy
- v Cenficatc of Staws 10 o
- o Certitied Copy [ 0 a2
; . ) . S e -4
TN Page Count 04 :
— . OO OT OSSO USRS ROUTOPOL | DVPURUOpRRRO .
i - Estimated Charge S125.00
= e il
sp .
Flecirenic Filing Menu Corperate Filing Menu b= Help

berramcr dF bl e im = arrderrintele e s e e g

H20000320944 3

M



CSC TRANSO1 - 9/15/2020 1:22:33 PM PAGE 3/006

:‘.. ' N -
e [
COVER LETTER ol
TO: Registration Section
llil\'i.siop'.-(lf Corporations
AVPM FL 8 LLC
SURIECT:

Fax Server

H203000320944 3

-

Name of Limited Liabtlity Company

The cncloscd " Application by Foieign Limited Liability Company for Authotization 1o Transact Business in Florida,” Certificate of
Existence, and check are submatted to segister the above referenced foreign limited liability company Lo transact business in Flonda.

Please retwn all correspondence conceening this matier to the following.

Samira Jowkar, Paralegal

Name of Person

Amall Gelden Gregory LLP

Firm/Company

171 17th ST., NW, STE 2100

Address

Atlanta, GA 30363

City/State and Zip Code

samira.jowkar@agg.com

F-mail address. (1o be uscd for future annual report notification)

For further information concerning this matter, please call:

Samira Jowkar 404 870-5726
at { )

Name of Contact Person Area Code Davtime Telephone Number
AMailing Address: Street_Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
O, Box 6327 The Centre of Tallahassee
Tallahassee, FLL. 32314 24135 N. Monroe Street, Suite 810

Tallahassce, FI. 32303

Enclosed is a4 check for the following amount.
Please make cheek pavable to: FLORIDA DEPARTM ENT OF STATE

™ $125.00 Filing Fee {7} $130.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate

Certiftcate of Status Certified Copy

of Status & Certified Copy

23000320344 3
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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COAMPILINCE WTTTH SECTION 6050902 FLORID.A STATUTES THE FOLLOWING IS SURMITTED TO REGISTER A FORFIGN LINITED LABUITTY
COVPANY TO TRANSACTBUSINESY INTHE STATE OF FLORIDA:

| AVPM FL B LLC

(Name of Foreign LEned LBy Company, mus: melude - Lurited Liapilhly Cempany,” "LL C."or "LLT TS

GF rame uraveilable, enler allernate rame adopiec for the puposc of transacting businsss i Floriza The aliermate rame mist inslide “Limied Lubalty Compary,” "L.L 7 ar "LLC T}

Delaware

!‘J

[Jurisd<cCor. urder (ke W 01 Which joreign iimited hmbility company i3 orgarizes) (F& number. T appucabie)

4,
(('_Jlu: Trsl rarsaclec bUSLess IR 2i00de. 1) priof Lo fegistration
See sect:ons 605 0504 . 605.0905, F S 10 cetarmine penaity hablity)
8620 N. New Braunfels Ave, Suite 501 8620 N. New Brauntels Ave. Suite 501
5 6.

(Strert Adaress of prncial Ofce} (Wwsiing Adaress,

San Antenio, TX 78217 San Antonio, TX 78217

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

Corporation Service Company

-y
- 9

MName,

1201 Hays Street

Office Address,

Tallahassee 32301

, Florida
(City) (Zip code)

Registered agent's acceptance:
Having been named as registered agent and to eccepl service of process for the above stated limited linbility company a the place
desipnated in this application, [ kereby accept the appuintment as repistered agent and agree to act in this capacity. [ further apree
1o comply with the provisions of all statutes relative to the proper and complete performance of my dicties, and | am fomiliar with
and accept the obligations of my pesilion as registered agent.

Corperation Service Company R oy e

~
’ 'J

o
By: N7 PRI

A bAL ST AR, e AL i Pl o

(Registered ugrr.l:! s:gratiee)

H20000320944 3
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary memhers/managers or persons authorized 1o
manage [up to six (6} toal].

Title or Capacity: Name and Address: ‘Title or Capacity: Name and Address:
Amernivel Pariners Management, Inc.
O Manager Name. OManager Name:
. 8620 N. New Braunfels Ave. .
= MNember Addrcess: CINfember Address:
] Suite 501 — .
O Authorized D Authorized
San Antonio, TX 78217

Person Persen
C1Other [ Other CiOther TO1ther
CINlanages MName. [ Manager Name:
OMember Address: D Member Address.
O Authorized O Awhotized

Purson Person
T Other O Other COther COther
O Nanager Nuame, CINanager Name.
O Nember Address. Oinember Address.
O Authorized CiAuthorized

Person Persen
O Other D Other OOther OOther

Important Notice. Use an attachment to report more than six (6). The aitachment witl be imaged for reputting purposes valy. Non-
indexed individuals may be added to the index when filing your Flotida Department of State Annual Report form.

9. Altached is 3 cortificate of existence, no mote than 90 days cld. duly authenticated by the official having custody of records in the
jurisdiction under the Iaw of which it is organized. (if the certificate 1s ina foreign language. a translatien of the ¢ertificate under oath
of the tanslator must be submitted)

10. This document is cxecuted in accordance with scction 605.0203 (1) (b), Flerida Statutes. 1 am awarc that any false information
submitted in 2 document to the Depariment of State constitutes a third degtee felony as provided for ins.817.155. F.5.

o Sk

Sigrature of an authonzed perser

Joseph M. Shikorsky, Chief Financial Olficer of Sole Member

20000320944 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "AVPM FL 8§ LILC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWELFTH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AVPM FL 8 LIC”
WAS FORMED ON THE ELEVENTH DAY OF AUGUST, A.D. 2020.

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

ASSESSED TO DATE.

me, [3 m\\ucx Saartary of Wite 3

Authentication: 203453935
Date: 08-12-20

3420514 8300
SRH# 20206704450

You may verify this certificate online at corp.delaware gov/fauthver.shiml

=20000320844 3



