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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITTI SECTION 607.1503, FLORIDA

STATUTES. TIE FOLLOWING IS SURMITTED TO
REGISTER A FOREIGN CORPORATIO

N TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 Senior Planning Center, Inc.

{Enter name of corporation; must include “INCORPORATED,™ “"COMPANY.” “CORPORATION."
'l[nc"rl "Cov‘n "C()m.“ lllnc"l "CU‘II (_][‘ NC(‘m-ll)

(If name unavailable in Florida. cnter alternate corporale n
, Maine

3.
(S1ate or country under the law of which it is incorporated)

{FEI number, if applicable)
. 12/17/2012

(Date of incorporation)

ame adopted for the purpose of transaeting business in Florida)

(Date of duration, if uther than perpetual)
6.

(Daute tirst ransacted business in Florida, if prior 1o registrution)
(SEE SECTIONS 607.15¢1 & 607.3502, F.S.. to determine penalty liability)

;7901 4th St N STE 300 St. Petersburg FL 33702

(Principal office street address)

7901 4th St N STE 300 St. Petersburg FL 33702 =
(Current mailing address. if different) A
B
8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) :'r’,._ - !""'"-'
vame: | R€Qistered Agents Inc. .(_,4 o

My

Office Address: 7901 4th St N STE 300 r__l'-"-'l'\ |

St. Petersburg Florida 33702
(City)

{Zip code)
Y. Registered agent’s acceptance:

Having been named as registered agemt and ro accept service of process for the above stated corporation at the place
designated in this application, I hereby accepr the uppointment as registered agent and ugree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and | am familiar with and accept the obligations of my position ay registered agent.

B Home

{Registered agent's signatre)

t0. Atached ts a centficate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the daw of which it is incorporated

I'l. Forinitial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up Lo six (63 total}:



]

A. DIRECTORS

EIChairman

(O Vice Chairman
B¢ Dircetar

i President

{3 Viee President
OSecretury

T 0ther

CIChainnan
TiVice Chairman
K Direcior

DO rresident
Tivice President
& Sceretary

TiOther

CIChairman

5 Vice Chairman
K Dircctor

O President

X Vice President
CSceerctary

B0ther

Important Notice: Use an attachme

individuals may be added to w mw

12

wme ANthONy  Arruda

Address:

7901 4th St N STE 300

St. Petersburg FL 33702

(O Treasucer

ClOther

Laura Kwon

Name:

Address:

7901 4th StN STE 300

St. Petersburg FL 33702

H'l'reasurer

O Other

Brad Dyer

Name:

Address:

7901 4th St N STE 300

St. Petersburg FL 33702

C)Chainnan
OViee Chairman
DDircctor
CPresident
CIVice President

DISecretary

TOther B

O Chairman
CVice Chairman
O Direcior
ClPresident

O Vice President
TiSecretary

ClOther

(JChairman
ClVice Chairman
O Director
OPresident
EIVice President

i Secretary

CJOher

Name:
Address:
O Treasurer
ClOther
Name:
Address:
O Trcasurer
J0ther
Name:
Address:

O Treasurer

COther

The officer or director signing this document (and who is listed in nwmber 1§ above)
she is aware that false information submitted in a document w the Department of Sty

s.817.155, ¥.S.

13

Signmrc of Ditector or Officer

Brad Dyer, Director

affirms that the facts stated herein are true and thag he o
te constituies a third degrev felony as provided for in

{Typed or printed name and capacity of persor signing application)



State of Maine

I, the Secretary of State of Maine, certify that according 1o the provisions of the
Constitution and Laws of the State of Maine, the Department of the Secretary of State is the legal
cusiodian of the Great Seal of the State of Maine which is hereunto affixed and of the reports of
organization, amendment and dissolution of corporations and annual reports filed by the same.

1 further certify that SENIOR PLANNING CENTER, INC.. formerly SENIOR PLANNING
CENTER, LLC is a duly organized business corporation under the laws of the State of Maine and that
the daie of incarparation is December 17, 2012,

I further certify that said business corporation has filed annual reports due 1o this
Department, and that no action is now pending by or on behalf of the State of Maine (v forfeit the
charter and that according to the records in the Department of the Secretary of State, said corparation
is a legally existing business corporation in good standing under the laws of the State of Maine at the
present time.

In testimony whereof, | have caused the Great
scal of the $tate of Mainc to be hereunto affixed.

Given under my hand ai Aupusta, Maine, this
twenty-first day of September 2021

S Bl

Shenna Bellows
Secretary of State

Authentication: 7158-564 -1- Tue Sep 2% 2021 15:46:38



