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COVEHR LETTER

TE): IRegistration Sectivn
Divislan nf Carporations

supiecr: Mid-Valley Health Services, LLC

Name of Limicd Lability Company

The enclosed *Application by Foreign Limited Liabiiity Campusy for Authorization to Tramsaet Busiaess in Florids,” Certificate of
Existenee, and check are submitted to register the abuse refecenced lurzign lintiled liability company 10 tronsat business in Florida,

Plenst return all correspundence conceming this mater to the Kelkowing:

Name ol Person

Capitol Servicas - Corporate Filings Team
Firm/Conmny

515 East Park Avenue 2nd Fl

Addiess

Tallahasses, FL 32301

Cily/State and Zip Code

dshaw@avevorx.com

Vv avddres: (10 be veed (o Fature darwial repa el mola itk

Far fucher nformwation concerning this mater, please cull:

B55 _, 498 - 5500

ut{
Nnme of Camaet Person Area Code © Paviime Telephone Number
) NG Al ES55: STRELET ADDRESS:
Division of Corpartions Division of Corpsuntions
Registrution Seetion Registration Seetion
P, Bax 6327 Clifton Building
Tallahassee, FL 32314 2661 Execulive Cenlter Circle

Tallahmsey, FIL 3230

Enclosed is a cheek for the following satomid
Pleage make check poyable w: FLORIDA DEPARTMENT QESTATE

[Jsizs0oriting e []5130.00 Fiting Foe & S155.00 Filing s & ] $160.00 Filing Fee, Certificute
Certilicate of Slatus tenified Copy af Sus & Certified Copy
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APPLICATION RBY FOREIGN LIMITED LIABELITY COMPANY FOR AUTHORIZATION TO TRARSACT HUSINESS
IN FLORIDA

IV COMPLLINCE TV SEETRON 60002 FLORNIE KU IS JTHE NI AVING IS SCBVEFIEE Y 10 RECUSITR A FCREKAN LINIELED JIARILITY
COVBANTTO RANS T IENINENS INTH SLATE O LR -

.. Mid-Valley Health Services, LLC

e oF Torerpn Tanmitad Laaminiy, Company, migd tnelude “Timits F bl Cospany U1 C 7 o1 Ty

(i sasndeble comre abonuie ming whiped v (b porpore g ansacivn bosndsa i londs The sl e swoime surs scbude =) wmtad § wlilin Cragmey,” LU w TG )

; Califomia

TFw ot i thee e ow o whel kit iemead Bafulsgs wesquem 55 ocnmized)

TN mandeer o] apghesdlic}

4.
“TSpic Tant (TaTmantty bavmestis 10 1 Tnndm 10 [4va Rt 10 ~IrNTaN 1 )
e vl HE LR A28 T8 o therc i e [wnay alaties
s. 2800 Mitchell Road, Suile S 6. 2800 Milchell Road, Suile S
Thiret Xddhces of Fiwk el () FRex Thind v Adbiss]
=t
Ceares, CA 85307 Ceres, CA 95307 -
- ".\; .-.w-
. NG ¢
7. Name and streat sddress of Florida registencd apents (P00 Box NOT secepluble) - ,':"'“!"
4
1o ut 3
..' :u‘a‘ ™~ CJ
Name: Capitol Corporale Services, Inc. :;‘;_% o
m —

Office Address: 19 East Park Avenue 2nd Fi

Tallanassee Florida 32301

Y 1/

Reghtered ngent’s accopianee:
Haviug been named as reglstorcd agent and o devept service uf process for ihe above stated Hmired Habitlty compuny ai the place
desigrated fi ihiv appilcation, ! hereby accopt e uppoinennent as rogisiered agend and ageee a0 acr e (s cupacity, ffrrther ngree

o caunply with the pravisious of all statales relutive ta the propur stind varplete peeformonce of oy dutles, and § am femiliar with
snd aucept the obilpations of wyr pen Hanr as registercid agend

/(Q,.E[px Su—a Taylor Seay, Asst. Secrelary on behalf

of Capitol Corporate Services, Inc.

rﬂu[i\lvn'-l-l apeed’ s R )
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3. For initin} indexing purposes, list names, tide o capagity nid achiresses ol tie priinnry memins Wmanagers or peisons authorfred Lo
manaee [up 1o $1x (0) total]:

Title or Capnaclly; Numg and Address: Tipte or Cropeity: Mamg and Address:
CMnnager Name: AvevoRx, LLC [ Monager Name:
Ei‘dcmbc{ Adilress: EQQL'V Lexington Ave. D Membwer Adddiess: .

[Oasthorized Suite 203 [J Authorized
[Person dggh Point, NC 27262 Puron —- —

Clcuber, CJoiber Clesther Couher

{CMannger MNaue: T} Mamaper Name:
[ Indember Address: _ (1 Merber Address:
) Auhorized [0 Anthorized .
Persan [*Ferson
DQower______ Oower Oower Oother______
l:l.'\-tnlmgor Nune: T Manager it XS
Ostesnber Addresa O sember Addiess: )
ClAuwthorized [ Authorized
Peison ” Peraan
{1Onher Cloer [Chonter Oober __

Imperiaot Netics: Ui an ailachment (o report mare thetiy six €6, The anachment will be bmaged Tor reporting purpuses only. Non-
indexed individuals may be ndded (o the index when Tiling your Flarida Departiment of Sune Annnal Report form,

9, Attuched is o centilicuto of existence. no more than Y0 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it iy organizcd, UFthe conificnle is in o foreign language. & tranistation ol the cerlificate under oath
of the tunslaior must be submiiled)

140, I his dovument is eseculed in accordunce with section 6030201 [ Iy thy. Florida Stivtes, | ant awiue (hat any Talse information
submitied in 3 docuinent w the Department of Stale constiutes n thired degree feloiry as provided lor 1 s.BE7.155, F.S.

= e S et P
Srpraitay of o8 axlumisel (o

Douglas Eric Hill, Authorizer Officer of AvevoRx, LLC, its Sole Member

Iaped e el maene of ey
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A Secretary of State
! Certificate of Status

I, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby cerlify:

Entity Name: MID-VALLEY HEALTH SERVICES, LLC
File Numbsar. 202130110274

Reglstration Datas: 104252021

Entity Type: BOMESTIC LIMITED LIABILITY COMPANY
Jurlsdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of Dacember 21, 2021 {Certification Date), the entity is authorized to exercise ali of its powers, rights
and privileges in Californla.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and doas not reflect documents that are pending review or cther events thet may affect status.

No information is available from this office regarding the financial condition, status of licensas, if any,
business activities or practioas of the entity.

IN WITNESS WHEREOQF, | exacute this certificate
and affix the Great Seal of the Stata of California
this day of December 22, 2021.

S

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Veriflcation Number: Z1NV7XR

To varify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Cartification Verification Search available at bebizfite. sos.ca.gov/certifiication/ndex.
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