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Date:

CT CORP
(850)656-4724

3458 Lakeshore Drive,
Tallahassee, FL 32312

08/22/2023

Acc#120160000072

oo A

Name: CVAUSA ACO, LLC
Document #:
Order #: 15081064

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

| O3 L

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
cocs: [ ]

Email Address for Annual Report Notificatior

Availability

Document
Examiner
Updater
Verifier
W.P. Verifier ____
Ref#

Amount: S

155.00




COVER LETTER

TO: Registration Section
Division of Corporations

CVAUSA ACO, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Ceruificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Tim Attcbery

Name of Person

CVAUSA ACO. LLILC

Firm/Company

610 Sycamore Street. Suite 220

Address

Celebration, F1, 34747

City/State and 7Zip Code

Altebery@cevausa.com

Ti-mml address: (1o be used for {uture annual report notification)

For further information concerning this matter, please call:

at (
Name of Contact Person Area Code ) Daytime Tclephone Number
Muailing Address: Street_Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FI1. 32303

Enclosed is a cheek for the following amount:

Please make check payabic to: FLORIDA DEPARTMENT OF STATE

[C1 $125.00 Filing Fee 3 $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Ceruified Copy of Status & Certified Copy

FLO47 - 1.7172020 Wolters kiuwer Online



IN FLORIDA

COMPANY TOTRANSACT BUNINERS INTHE SEATEOF FLORIDA:
1 CVALSA ACO, LLC

Pelaware

[Name of Foreign Limited Liability Company; must include - Limited Liabiy Company,” L L.C.7or "LLCT)
2

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLENCE SFITH SECTION 605.0902. FLORIDA SEATUITS, THE FOILLOWING I SUBMITTED 10 REGISTER A FORIIGN LIMITED LIABILITY

Tisdiction ander the Taw ol wRich lorogn Bmited lability company Is orgamiscd)

L

(FEE number, 1 applicable)

(Il name umavailable. coter alternate name adopted for the purpasc of nansacting busingss in Flarida. The alternaie name must inchile “Limited Liabitity Company,” “L.1.C." or "LLC.T)

tDate st transacied business in Flonda, 1T pnos o registration
1See sections 605 0903 & 605 0903, F$ o detcrmine penalty habilin )
610 Sycamore Street, Suite 220
(S.lrccl Addiess of Poncipal Otlce}

Celebration, FL. 34747

610 Svcamare Street, Suite 220
6.

IMaling Address)

w B
Celebration, FE 34747 m
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7. Name and street address of Florida registered agent: (.0, Box NO/1 acceptable) m -
r\’\g_i: -
o
. = =

C T Corporation System m

Name:
1200 South Pine Island Road
Office Address:
Plantation

(Ciey)
Registered ngent’s acceptance:

{Zip code)
Having been named as registered agent and to aecept service of process for the above stated limit

and accept the vbligations of my position as registered agent.

ed fiahility company ut the place
C T Corporation System
By:

designated in this application, I hereby aceept the appointntent ay registered agent and agree to act in this capacity. ! further agree

to comply with the provisions of all statutes refative to the proper and compiete performance of my duties, and [ am fumiliar with

/s/ Olea Hinkel. VP

(Registered agent’s signature)

P AE= 1 T A aliers B lriis et 3T trva
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DocuSign Envelope 10; 974484CB-3C7B-40A8-BESB-ADDAAZCTOLEN

8. For initial indexing purposes. list names, title or capacity and addresses of the primary menibers/imanagers or persons authorized to
manage [up 10 six (6) toial]:

Title or Capacity:

GdManager

Cxiember

O Authorized
Person

TOther

Name and Address:

CVAUSA Management, LILLC

Name;

Title or Capacity:

610 Sycamore Street, Suite 220
Address:

Celebration, FL 34747

O Other

COIManager

OMember

& Authorized
Person

CjOther,

. Tim Atebery
Name:

610 Sycamore Street, Suite 220
Address:

Celebration, Fl. 34747

OManager

{CIMember

O Authorized
Person

COther

C10ther
Name:
Address:

TOther

O Nlanager

OMember

O Authorized
Person

OOther

Name and Address:

CIManager

ONember

O Autherized
Person

OOther

Cixtanager
CAlember
D Authorized

Person

OCther

Name:
Address:

OOther
Name:
Address:

Ci0Other
Nume:
Address:

_iOther

Important Notice: Use an attachment to report mare than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9 Attached 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. (If the certificate is in a foreign language. a translation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with seetion 605.0203 (1) {b). Florida Siatutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degrec felony as provided for ins.817.153. F.5.

FLoST - 12100 Walters B luwer (mniine

OocuSigned by:

G

N BOFOB 1 15AT6 1471

Tim Auebery

Signature of an authanzed person

‘Taped of printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CVAUSA ACO, LLC” IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LECAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SECOND DAY OF AUGUST, A.D. 2023.

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

ASSESSED TO DATE.

7507345 8300
SR# 20233310987

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

Authentication: 204015511
Date: 0B-22-23




