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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 383421 4304045
AUTHORIZATION : -Lzz;zaiéfzbkaﬁhh-/)

COST LIMIT s%fg\s .00

ORDER DATE : January 17, 2023

ORDER TIME : 5:12 AM

ORDER NO. : 383421-005

CUSTOMER NO: 4304045

FOREIGN FILINGS

NAME : AVPM FL 14 LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQF QF FILING:
CERTIFIED COPY

XX PLATN STAMPED COQPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Alexxis Weiland -- EXTE

EXAMINER:




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

INCOMPLEINCE WHTESECHON 6050002, FLORIA ST UTER THE FOLLOWING IS SUBMNITTTED 10 RIGISTER A FORIIGN LINITED LIABILITY
COVMPANYTOTRANSICTBUSINESS INTHE SEATROF FLORID

. AVPM FL 14 LLC

(Name of Foreign Lirmited Liababty Company, must melude “Limited Laabiiy Company,” "L L.C W ar "LLCT

(1f name unavailable, cnter alternaie name adapred for the purpase ol ransecting business in Florida, The alternate name must inglude “Lindted Labitity Company,” "1..C." o "LLC.™Y

Delaware
.

RN
(Junsdiction under Ure law ai which foreign limtted Tiabiity company Is o1 ganwed)

{FEI numbecr, 1t applicabic)

“iDate first ransacicd business m Nonda. 1 prar to registration. )
(S¢e secnons 605 0904 & 605 6905, F.S 1o determine penalty habihiy 3

8620 N. New Braunfels Ave. Ste. 501

8620 N. New Braunfels Ave, Ste. 501
5. 6.
(Street Addiess of Pnncrpal Oflice) {Mashing Address)
San Antonio, TX 78217 San Antonio, TX 78217
2
[ ast ]
—_  d
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 2z
fare
Corporation Service Company o
Name: .
2
1201 Hays Sireet -
Office Address: —~
Tallahassee 32301
. Florida
(Citv) T4p vude

Registered agent’s acceplance:

Having been named as registered agent and to accepl service of process for the above stated limited liability company ai the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pasition as registered ugent.

Corpgration Service ompan\:_
[ (N . | )
By: &LUMMJ LY assiston - v preselup

{Repistered agent’s signature)




. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
anage [up to six (6) total]:

itle or Capacity:

Name and Address:

~ Robert Lynch, DVM

Title or Capacity: Name and Address:

IManager Name CiNanager Name; _AmeriVet Partners Management, Inc.
2 Member Address: 8620 N. New Braunfeis Ave & \Member Address: 8620 N. New Braunfels Ave
JAuthorized Suite 501 O Authorized Suite 501
Person San Anionio, TX 78217 Person San Antanio, TX 78217
COther ClOther JOther C1Other
CiManager Name: O Manager Name:
N ember Address: OMember Address:
C Authorized O Awhorized
Persan Person
CiOther O Other O Other O Other
DiManager Name: OManager Name:
CiMember Address: OMember Address:
Ui Authorized T Authorized
Person Person
O Other T1Other O Other O her

Important Natice: Use an attachment 1o report more than six {6). The attachment will he imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when tiling your Florida Department of State Annual Report torm.

9. Auached is a certiticate of existence. no more than 90 davs old. duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a document 1o the Depariment of State constitutes a third degree felony as provided for ins. 8171535, F .5,

(e

Signature ol an authorized person

Christa Blumenshine, Treasurer of Member

Tuped ar printed nane of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AVPM FL 14 LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SEVENTEENTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AVPM FL 14 LLC"
WAS FORMED ON THE TWENTIETH DAY OF DECEMBER, A.D. 2022.

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

ASSESSED TO DATE.

N

Qmmw. Butioch, Sactviery of Stste )

Authentication: 202513273
Date: 01-17-23

7198963 8300
5R# 20230165118

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




