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Pursuant to the provisrans of RIGL 7-15-49. the undersigned foreign | mited habilly company hereby /2
apples for a Certficate of Registration to transact business in the State of Rhode Island and for that | ’ /B
purpose submits the fellowing statement —

1 The rame of the imited liability company 1s

AvevoRx, LLC

Is this company organized in its state or country of format:on as a low-profit imited lability company?  Yes| ] No [f]

The name. f diferent under whch il proposes 1o reqister and transact business in Rhode Island is

2 The LLC i1s organizec under the laws of North Carolina

3 The date of s ergamzaton is July 2, 2021

And the perioa af its duration 1s CHECK ONE BOX ONLY
m Perpetual {cn-going)

D Date certa-n {or dissolution

4 The name and address of the res:den! agenl/cfice 'n Rhoce Islanc 1s.

Agent Name . ,
9 Capito! Corporate Services, Inc.

Street Address (NOT a PO Box; 222 Jefferson Boulevard, Suite 200

2ip Coce

yiTowr Stat
CEYTewn N arwick *RHODE ISLAND 02888

§. Tre purpose or purposes wh:ch il proposes 19 parsue in the ransaction of business i Rhode tsland are

Any lawful purpose, including, without limitation, provision of home health services.

Check the box to inaicate an attachmert E]

MAIL TO: FlLED

Divigion of Business Services
148 W. R.ver Sireel, Provigece, Rhoge 1slang 32904-76°0

it MAR 30203
% ¥
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5. The Rl Department o! State 1s appointed the agent of the foreign imited hakbiity company for service of prozess if at
any time, there 's no resident agent o iIf the residen! agent zarnat be fcurd or served fallowing the exercise of reasonable
dihgence

7 The address of the office required to be maintaned in the state ¢r country of its organizat on by the laws cf that s'ate of
it not 50 required. of the principal oifice of the foreign limited Jability comoary s

176 Mine Lake CT Ste 100, Raleigh, NC 27615

8 The mailrg address for the 1 mited lrabikty company 1s

200 W. Lexington Ave Suite 203, High Point, NC 27262

9. Managerneni of the Limited LiabiIry Company

The Limited Liabrlity Company is to be managea by CHECK ONLY ONE BOX

7] 8y its members (If you have checked this box. DO NOT f.ll out the chart below)

D By one (1) or mgre managers (List managers delow)

MANAGER ADDRESS

10. This app-ication must be accompar.ed by a Cedifale of Gogd Stanginy:Letter of Statys from the stale or ceuntry of
formation dated within 6¢ days of the date of filing.

11 Date when this applicator for Cerificale of Regisiratior will be e¥ectve CHECK ONE BOX ONLY

m Date recerved {Upon fihing)

(7] Later effective date (Date must be rio mare thar 3C days from ‘ke date of filng)

Under panaity of petjury | declare and effirm that | have examined thus Apphication for Reg:stration includng eny
accompanying altactmenls. and tha! alt statements contammed herein gre true and correct

Type or Print Name of LLC Date
AvevoRx, LLC 3 I A

Signature of Authonzed Persan

IS
)

If you have any questions, please call us at (401} 222.3040, Monday through Friday,
betweon 8:30 a.m. and 4:30 p.m., or email corporations@sos.ri.gov. EORM 455 - Revased 12°2121




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSIHALL, Secretary of State of the State of North Carolina, do
hereby certify that

AVEVORX, LLC

is a limited liability company duly formed, and existing under the laws of the Statc
of North Carolina, having been formed on 2nd day of July, 2021

I FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF, I have hercunto set
my hand and affixed my official scal at the City
of Raleigh, this 15th day of March, 2023.

“l{:q' S :
"-.‘ .‘.:u. _? ", s”‘kl.
Scan to venfy online.

Secretary of State

Certification® 115876527-1 Refercnce# 19701398 Page: | of |
Venfy this certificate online at https://www sosnc._goviverification
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State of Rhode Island
Department of State | Office of the Secretary of State

Gregg M. Amore, Secretary of State

I, GREGG M. AMORE, Secretary of State of the State of Rhode Island,
hereby certify that this document, duly executed in accordance with the provisions
of Title 7 of the General Laws of Rhode Island, as amended, has been filed in this

office on this day:

March 30, 2023 12:13 PM

Gregg M. Amore
Secretary of State






