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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 12/21/2023
“WALK IN**
ENTITY NAME Avere Jacksonville SPE, L.L.C.
DOCUMENT NUMBLR
VPLEASE FILE THE ATTACHED AND RETHRA ™

XXXXXXXXX Plax Copy

ﬁaﬁ&‘fﬁa{ &',‘;ﬂ#

Certificate of Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™*

c&rﬁﬁ'ﬁéa’ &;a; ”lf Arte & Amendnents

Certificate of Good & Carding

“APOSTILE / WOTARAL CERTIFICATION ™
COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED
TOTAL OWED $125 ACCOUNT #: 120160000072
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Hloase cal? Tina at lhe above rumber fw«» any issues o converns. Thark o 50 wach!




COVER LETTER

TO: Registration Section
Dyivision of Corporations

Avere Jacksonville SPELL.C.
SUBJECT:

Namwe of Limited Liability Company

The enclosed "Application by Forcign Limited Liabifisy Company for Authorization to Transact Business i Florida," Certificate of
Extstence, and check are submatted w register the above referenced foreign hinnted hiability company to iransact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Mr James AL Shanks

Name of Person

Avere Jacksonville SPE, [LL.C.

Firm/Company

1005 17th Avenue South, Suite 700

Address

Nashville. TN 37212

Citv/State und Zip Code

jshanks@@carterhaston.coin

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

James AL Shanks 613 279-9200
af }

Name of Contuct Person Arca Code Daytiine Telephone Number
Mailing Address: Street Addroess:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is 2 check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE



APPLICATION BY FOREICN LIMUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLLINCE VAT SEUTRON 5 UXL FLORIY SEVTUTEN FHE ROPLEWING N SUBNEETEDY 10 REGETER 0 FORFKGN LIMITID PRIy
COMPANY IO VAT B NINENS IN T STA RO 3R
| Avere Jacksonville SPPELLLLC,

(Nane ol Porcign Lumited Liagbility Compary, must oehude “Limined Esbeliy Company,” 11.C . or TLLL )

[elaware

(1t name nravalable, enter sbemaie natie sdopied fas the purperse of A c g hiesiiess i Florats Phe altemaie namme et melude ©Lomsed | bk Company,” 1 1 C w "1LC ™

Uztndiction araber the Taw ot whsch foreign mued Habafity coripany s o panizedds

(FE) number, 1T apphcable)

3.
11 fiest tranvactd busimewsor Flooda, 11 preor it regustianion ) -
1862 seutnm B0V M & G5 DU T N 1o detenmene penatts latulits)
7307 Park Vilkage Drive 1005 17th Aveaue South, Suite 700
5 %
(Stieet Addrese of Frswapal Oftier) vauing Addicas)
Jacksonville, 11, 32356

washwille, TN 37212

7. Name and sticet addresy of Florida registeaed agent: (P.O. Box SO acceptable)
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NRAL Services, Inc. o ommal
Name: . . i
oo et g
- - oL
[ 200 South Pine Island Roasd =
OfTice Address; - T
. =
PLmtation RARRE e
o Honde
(L4193 {71 wenle)
Repistered agent's aceeptance:

Huving been named as registered agent und to accept service of process for the ubove stuted Hmited fiahility company of the plisce
designated i this application. I hereby accept the appointment as registered agent and agree to act in this capacite, 1 Surther ugrec

o comply with the provisions of alf statutes relative to the proper aid complete performance of my duties, and § am Jaeeiliar with
amed uccept the obligations of my position as registered agent.
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- . Hein apertis i e
Patricia A. Boverie, ASsisiant Secrata




K. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized Lo
manage [up to six (6) kedal]:

Title or Capacity:

= Manager

OMember

i Authorized
Person

CiOther

= Manager

OIMember

OAuthorized
Person

COther

= Manager
CIMember
OAuwhorized

Person

OOther

Name and Address:

Names Lo Muare Carter

Address: 1005 17th Avenue South

Suite 700

Nishville, TN 37212

C10ther

James A. Shanks
Name:

1005 17th Avenue South
Address:

Suite 760

Mashville, TN 37212

OOther

John T, Curter
Name:

1005 17th Avenue South
Address:

Suite 700

Nashvitle, TN 37212

CiOther

Title or Capacity: Name and Address:
- Manager Name: C. Haeris Haston
OiMember Address: 1005 17th Avenue South
O Authorized Suite 700

Person Nushville, TN 37212
CoOther CiOther

Miachael A, Fielder

= Manager Name:
_ 1005 1 Tth Avenue South
CIMember Address:
. Suite 700
O Authorized
Nashville, TN 37212
Person
CiOther COther
— Amanda V. Speed
= Manager Name:
10605 | 7th Avenue South
CIMember Adddress:
Suite 700
OAuthorieed
Nashwille, TN 37212
Person
OOther COther

Important Notice: Use an attachment w report inore than sis (6), The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the officiul having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation ol the certiticate under oath
of the translator must be submitted)

19, This document is executed iy accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.133. F.S.
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Signatuee of an autharized person



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AVERE JACKSONVILLE SPE, L.L.C." 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 TWENTIETH DAY OF DECEMBER, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AVERE
JACKSONVILLE SPE, L.L.C." WAS FORMED ON THE FIFTEENTH DAY OF
DECEMBER, A.D. 2023.

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

ASSESSED TO DATE.

NUES

Jmm ¥I Budiots, Secrriary of Stale )

2774317 8300

SRH# 20234292764
You may verify this certificate online at corp.delaware.gov/authver shtmi

Authenﬁcaﬁon:204872819
Date: 12-20-23




