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

IN COMPLEINCE W SECTTON 60306602, FEORIDA STATUTES. THIEE FOLLOIING IS SUBNITTTED 10 REGISTER A FOREIGN  [IAFTED [IABHITY
COMPANY TOTIANSACT BUSINESS INTHE STATI OF FLORIDA:

Avesis, LLC
. (Name of Foreign Timiled Liabiliy Company, must include “Limited Liahlity Company.” L.1L.C.. o1 "LLC. )

(I nme unanartable, enter aliernate name adopred for the purpose of transacting business in Flotida. | he alternate name must include “Limited Ligbility Company,” ~L.L C." oz “LLC.")

86-0349350

L3

D12

Cunsdietion under the Tiw of which forcign limited Rabiiny company 15 organized) (FE1 number, (f appheable)

4

Upon Filing
4.
{1ate first ransacied business in Floada, 11 prior (o registimison.)
{See sections 605 0004 & 603 0903, F.5. 10 determine penalty liabilis )

10400 North 23th Avenue. Suite 200

10400 North 25th Avenue, Suite 200
6.

(Maling Address}

2

{Streer Address ol Prineipal Offiee}

Phoenix, AZ §5021

C T Corporation Sysiem

Phocnix, A7 85021
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L) ——
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r) i
— . . [
7. Namc and street address of Florida registered agent: (P.O. Box NOT accepuable) ~ f
= [T}
=
~—

Name:

1200 South Pine Island Road

Office Address:

Plantation
. Florida
(Z1p code)

(City)

Registered agent’s acceptance:

Having been numed ay registered agent and 1o accept service of process for the above stated limited liability company af the place
designated in this application, Fherehy accept the appointment as registered agent and agree to act in this capacity, | further agree
ta comply with the provisioas of all statutes relative to the proper und complete performance of my dutics, and I am fumiliar with

and accept the obligations of my position as registered agent.
C T Corporation System
/si Michele Holden, Asst Sect

(Regisicied agent’s signature)

BRy:



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

manage |up {0 six (6) lotal]:
Title or Capacity: Name and Address:

Name and Address:

Title or Capacity:
Avatar Holdings, LLI.C
OManager Name: 5 CiManager Naine:
o Member Address: OMember Address:
. 10400 North 25th Avenue, Suite 200 .
Dl Authorized I Authorized
Phovnix, AZ §5021
’erson Person
CiOther COther OOther, OOther
T Manager Name: LiManager Name:
CiMember Address: OMember Address:
O Authorized O Authorized aeL ra
i §
Person Person i 3 o) o S9
SYSE S
CiOther COther ClOther [1011_':5:‘:: i‘\l.; s
ey =
LHo== i
. =
a P
O Manager Nume: C)Manager Name: -
-t
ClMember Address: OMember Address:
O Authorized O Authorized
Person Persen
OOther 0ther O0Other O Other

importanl Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when {iling vour Florida Departinent of State Annoal Repori form,

9. Attached is a certificate of exisience. no more than 90 days obd. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which i ts organized. (If the certificate is in a foreign language. a translation of the centificate under oath

of the ranstator must be submitied)

0. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. [ ain awure that any false information
submitted in a document o the Department of Stale constitutes a third degree felony as provided for in s 817153 F.S.

/s Jennifer L. Hatchett

Signature of an authorized person

Tennifer 1L, Hatchett, Authorized Person



Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "AVESIS, LLC" IS5 DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARFE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FOURTH DAY OF NOVEMBER, A.D. 2021.

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

PAID TO DATE.

Authentication; 204788425
Date: 11-24-21

2093010 8300
SR# 20213896444

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




