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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 19, 2019

JILL GETTMAN
10250 REGENCY CIRCLE
OMAHA, NE 68114

SUBJECT: SENIORWELL OF FLORIDA LLC
Ref. Number: W19000076907

We have received your document for SENIORWELL OF FLORIDA LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brocke N Kinsey
Regulatory Specialist Il Letter Number: 818A00017105

RECFIVED
SEP 113 .33

www.sunbiz.org



COVER LETTER

10 Registrativn Section
Division of Corporations

SentorWell of Floride LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Agplication by Foreign Lirmited Liability Company for Autherization to Transact Business in Floerida.,” Cenificate of
Existence, and check aze submitted w register the above referenced foreign fimited liability company o wransact business in Florida,

Please return all correspondence guncerning this matter to the following:

Jiii Gettman

Namez of Person

Gettman & Alills

Firm/Company

10250 Regency Circle

Address

Omaha, NE 68114

Citv/Staie and Zip Code

jgetimani@gettmanmills.com

E-mail address: (1o be used for future annual report notitication)

For furiher informaticn concerning this matter, please call:

Jili Gettman 402 3205000
AL )
Name of Contaci Person Area Code Duytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations o Division of Corporations
Registration Section. - Registration Section
P.(. Box 6327 ) Clifien Building

2661 Executive Center Circle
Tullahassee, Fi 32301

Tailahassee, FL 32314

Enclosed is a check fer the following amount;

Picase muke check pavable to: FLORIDA DEPARTMENT OF STATE

B 5125.00 Filing Fee L) $130.00 Filing Fee & [ $155.00 tiling Fee & [ $160.00 Filing Fee. Certirizate
Certificate of Status Certitied Copy of Staws & Certilied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOIR AUTHORIZATION TO TRANSACT BUSENESS

IN FLORIDA

N COMPLIANCE WITH SECTION 605 0X0, ELORIDA STATUTES, THE FOLLOWING 18 SUBMITTED 70 REGISTFR A FOREIGN 1 IMITED LIABILIN

COMPANY TO TRANSACT BLSINESY INTHE STATE OF FLORIDA:

SentorWell of Florida LLC

{3 ame of Foreign Limted Liabelity Crmpany, must mclude “Limited Liabiity Company,” "L 1.C." or “LL.C

{If name unavarlable, eater aftermate name adopied for the prpose of nansacting busineds tn Florida The alzmute name sl selude “Linmted Lisbily Company,” "L L C" o "LLE)

Delaware
2, . 3.
Thnsdiction under the law of which freign lunited habikity company s orgmarred) (FE? number, 1f applicalie)
4,
{Uate firsh fransacted busincss i Flonda, i pror Lo regisintion )
(See scotions 605.0904 & G664 0905, F.5. to detzmine peaalty babihity)
2100 E Lake Cook Roud, Suite 1000 2100 E Lake Cook Roud. Suite 1008
5. 6.
{Malng Address)

[Sriest Address of Prinegpal Office}

Buifalo Grove, 11. 60089

7. Name and sireet address of Flovida reglstered agent: (P.O, Box NOT acceptable)

Business Filings Incorporated
Name:
4

1200 South Pine [stand Road

Oflice Address:
Plantation 33324
. Florida
(Zip code)

WGy}

Registered agent’s acceptance:
Having been named as registered ngenr and {o accept yervice of process for the above stated limited liability company at the place

2€ 0 Hd £- §3S 610

designated in this application, I hereby accepl the appointment as registered agent amd agree to act in this capacity. I further agree

to comply with the provisions of ail stututes relative to the proper and complete performance of my dities, and I am familiar with

and accept the obligations of my position as registered agent.

@@. Quﬁ&aﬁg‘;_a&ﬂ’ 5 Biriness F Eif\%.s Incacporodect

!Regivtorod agent’s signatwe)




8. For initial indexing purposes. list names, titte or capacity and addresses of the primary members/managers or pessons awhorized to

manage [up to six {6) total]:

Title or Capacity: Name amnd A ddress: Title or Capacity:
@ ancger Name: PrimeHealth Group LLLC 0 Munager
[IMember Address: 2100 E lake Cook Roud [ Member
[(ClAuthorized Suite: 100U T Autherized
Person Buttule Graver, 1L 60089 Derson
[:]()Lh:r Ciother D(llhcr
D.\'!anagcr Name: {J aanager
CIMember Address: [] Member
Clauthorized 7 awhorized
Person Person
DOlllcr Ciother CJother
[CiManager Name: (] Manager
[CJdtember Address: C] Member
Olautherized ] authorized
Person Person
_JOther Cother Jother

Name and Address:

Name:
Address:
Clother
Nome:
Address:
Clother
[ ]
=
Name: i J:f; —
- M }’"‘a
Address: o nx
c:) Xy
2 .
f L \..,.-9’
DOthcr z)

[mpartant Notice: Use #n aitachment to report more than six (6). The attachment will be imaged tor reporting purposes only, Non-
indexed individuats may be added 1o the index when filing vour Florica Diepariment of State Annual Report form.

4. Autached is a certificate of existence. no more than %0 days old, duly euthentizaied by the official having custody of records in the
surisdiction under the law of which it is organized. (1 the certificate is in a foreign language, u translation of the certificate under oath
J £ . guug

of the transiator must be submitted)

10. This document is exceuted in accordance with section 603.0205 (1) (b). Florida Stawtes, I am aware that any false infurmation
submitted in a document 1o the Department of Siate constituies a third degree felony as provided far in 5.817.1535,F &,

///A/W{/M/b(d A//pw//

Signatuse alzn authotized pc:s

Taoabrictia et

Tuped or prmted nams of signze



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SENIORWELL OF FLORIDA LLC" 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 TWENTY-SIXTH DAY OF AUGUST, A.D. Z20189.

battrey W Bullocs, becretary of Stste

\@S@@i

Authentication. 203477467
Date: 08-26-19

7516076 8300
SR# 20196717507

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




