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

N COMPLIANCE W SECTHON P50, P ORI STATUTRN THE FOLLOWING IS SUBAMEITTED 1) REGISTER A FORERGN LINITED LIABILITY
COMPANYTOTRANSACT BLSINESS INTHE STATE OF FLORI:
| Avetta, LLC

Tiame of Togepn Tiovted Tibiliy Company nas melwde T inmed Talnn Company, ™ 1.1 4
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Houston, TX 77036 Dallas, TN 73021 s
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7. Nume and gtreet address of Florida registered agent: (1.0, Box NOT seeepiable) =
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Registered agent’s acceptance:

Having been namcd as registered agent aud to aeeept service of process for the ghove stared linited labilite company at the place
designated in thic application, § hereby accept the appointment ay registered veemns aied agreee to aor in this capoeine, | further gpree

foe comply with the provisicns of all staires refative (o the praper and complete performunce of iy ditivs, and Vam fanriliar with
and accept the ehligations of niy position as registered agent.
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By: SEAN L EMERICK, ASSISTANT SECRETARY ;" M A b
(Reptsleted agent’s signalurc
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8. Foriaitial indeaing purposes. list names. ttle or capacity and addresses of the prinsiry: members maanagers or persons aethorized o
mznage [up o sis (6) total |

Title or Capacity: Nume and Address; Title v Capacity: Name and Address:
T Linager N Sundance Cloud Marent, Ine. T Manage: Name
Zl M lember Address: 1330 Past Oak Blvd, T Member Address:
JAauthurized Sue 600 Z Authorized
Person Hougtan, TX 77086 Person
JOther —(nher, — (hher ZInher
M anayer Name: — Manager Niune:
ZiMembue Address: Z Member Address:
“Authorized — Awthorized
Person erson
inher — Unher Z Other Tnber
Jxlanager Niumw: — Manager Name:
INlember Address: Z Member Address:
dAauthorized ~ Aathorized
Person {'erson
JOther T Other Z Onher Tnher

Important Netge: Use an attachment w report mrore than six (01, The atachment will be imaged for reporting purposes anly, Non-
indexed individuals may be added to the index when {iling your Flerida Deparunent of State Annual Report form.

9. Attached 1» a certiticate of existence, no more than 90 day s old. duly awthenticated by the official having custody ol records in the

Jurisdiction under the law of which it is orwanized. (18 the certiticate is ina forcign language. a translation of the certilicate under vath

ol the translator musit be submitced)

10, This document s executed in accordance with section 6030203 (13 (b). Florida Suatutes. | am aware that any false information
submitied in a Jocunen 1o the Department of State constitutes a third degree felony as provided for i o 817,133, F 8,

/siJeffrey Daiton

Sgraure of an anthonees person

Teffrey Dalion. Authorized Persan
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AVETTA, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS5 IN GOCD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS CF
THE TWENTY-THIRD DAY OF FEBRUARY, A.D. 2024.

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

PAID TO DATE.
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