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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACYT BUSINESS
IN FLORIDA
N COMPLIANCE WITH SECTION 650902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILTY

COMPANYTO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

) AV Management Holdings PIP 1L, LLC
' {Name of Tortign Limvited Labihty Company. musi include “Limted Linkilily Company,” "LLC "o “LLC.S

iTity Company,” "L L.C," or "LLL.7)

(W name uaavailabde, enter alemate name adopted for the mopose of ransacting husiness in Florida The akenmte oame men inchud ~Limired Liat
87-3543508

(52

Beiawars
5

T {erEdieton mea e w oTw BT Loraign Bmtied Lxbility compiny w orgamized] {FET nucther. tTapylicabl}

09/23/2021
e e e PR ’.i‘:i‘:;.:.‘:ﬂf.:‘;‘.‘zi‘;“.h {liny)
5355 Gate Patkway 3553 Gate Parkeway
[SS-m:u Address of Princmal Offce) (Maling Address)
Suite 110

Suite [10

Jacksonvilic, FL 32256 Jacksonville, FL 32256

~J
==
7. Name and greet address of Flarida registered agent: (P.C. Box NOT acceptable) ~
Lo |
')
—
C T Corporation System e o T
Name: Ll oy = ‘7_
.. (3]
) = o
1200 South Pine island Road - =
Office Address: -T_-' I
Plactation 33324 BT
, Florida - -~J
1y} (%ip cods)

Registercd agent's acceptance:
ing beent nmied as registered agem aud to accept service of process for the abova stated limited iability cotpany af the pluce

Hm
designated in this application, I hereby accept the appointment as registered agent und agree (o act in this capacity. I further ogree
and I wm familiar with

{6 comply witl te provisions of all stntuves relative to the proper and complete performance of my duties,
and accept the abligativns of my position as registered agent.
CT Cogaomticm System

By: /MAW Ternell Keamey- Assistant Secretary

[Rcﬁslnﬂuﬂu's signanarc)

FLOST . 172172030 Wolters Kftrwet Qolna



To:

Page: 4 of § 2022-10-26 09:57:00 PDT 19548277645 From. Kaity To:

8. Tor inittal indexing purposes, list names, title or capacily and addresses of the primary members/manugers or persons avthorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name aod Addregs:
EManager Name: Seott Herbsi PManager Name:
EMember Address; 70 Oe Parkowvay [IMember Address:
= Authorized Suite 110 O Authorized
Person Jacksonville, FL 32256 Person
(Other O Other CJOther, _ CiOther
[ Manager Name; Russ Thoinas DOManager Naine:
OMember Address: 5555 Gate Parkway IMember Address:
O Authorized Suite 110 O Authorized
Person Jacksonville, FL 32256 Person
O0Other OOther OOther OOther
OManager Name: OManager Name:
[IMember Address: OMember Address;
D Authorized Ol Authorized
Person Person
(JOther . UOther OOther_ O0Other

Important Natice: Use an attachment to report more than six (6). The anachment will be imaged for reparting purposes only. Nos-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report farm,

2. Autached 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. (U the certificate is in a forcign language, u translaticn of the certificate under oath
of the translator must be submitted)

10, 'This document s executed in accordance with section 605.0263 (1} (b}, Florida Statutes. [ am aware that any false information
submitted in & docurment to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

St & At

Sigrarure of an aoiksrized persan

Scott E. Herbst

Typed o printed rame of siparec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARRE, DO HEREBY CERTIFY "AV MANAGEMENT HOLDINGS PIP II, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF OCTOBER, A.D. 2022.

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

PAID TQ DATE.

6255243 8300

SR# 20223864510
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204707349
Date: 10-26-22

From: Kaity To



