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COVER LETTER
TO:  Registration Scction

Division of Corporations

LIVING LEGACY ELDER SERVICES.IN
SUBJECT: SR

Name of Corporation — must include suffix
Dear Sir or Madam:

Ihe enclosed "Application by Foreign Not for Profit Corporation for Authorization 1o Coenduct its
Aftairs in Florida™, "Certiticate of Fxistence

“Centificatle of Status™ and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida

Please return all correspandence concerning this matter to the following

LATRESHA BROWN

Name of Person

LJV'W{ L{’z{mu Flder gCr’\/JCt’X %C—

I Firm/Company

TOO1ATH ST N

2

=

| )

N ™o

STE 300 o

Address :_E’_

9

PETERSBURG. FL.. 33702 o5

Citv/State and Zip Code w
latreshabrown{ghotmail.com

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

For further information concerning this matter, please call

LATRESHA BROWN

267 2821418
. at |
Name of Person

Arva Code

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

~ Dayvme Telephone Number

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N. Mounroe Street, Suite 810
Tallahassee, FL. 32303
Enclosed is a checek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(J $70.00 Filing Fec LI878.75 Filing Fee & [(J$78.75 Filing Fee & = $R7.50 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TQ CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

I LIVING LEGACY ELDER SERVICES | INC

-(Namc of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of hike

import in tanguage as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present, "Company™ or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
PA
2.

3.
(State or courttry under the law of which it is incorporated)
4 1HONT

(FEI'number. 1T applicable)
3 PERPETUAL
{Daie ol Incorporation)

{Date of duration, 1f other than perpetuat)
6 HAVE NOT STARTED BUSINESS IN FLORIDA

. (Date first conducted atfairs in Florida it prior to registration. See sections 6171301 & 6171502, F.8, o determine peaaliy liability.)
7 1340 INTERNATIONAL PKWY STE 2000 LAKE MARY. FL. 32746

(Principal office street address)
SAME

(Current matling address, i dilferent)

—3
Lt
8 To serve older adults by bringing awareness to living care options and services available to older adults and carcgivers.

[
{Purposc(s} of corporation authorized in home state or country to be carried out in the staie of Florida)

.

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

)
o
=
= J
S N .
Name: LATRESHA BROWN . l:JJ
Office Address: 7901 dth St N STE 300 : (@)
ST. PETERSBURG Florida 33702
(City) {Zip Code?
10, Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
de.s‘rfnated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. |
Surt

ter agree to comply with the provisions of all statutes refative to the proper and complete performance «
and I am familiar with and accept the abligations of my position us registered agent.

iy —

’ (Registered agent's signature)
11

:jpmy duties,

Attached is a certificate 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 ofticial having custody of corporate records in the
Jurisdiction under the law of which it is incorporated.
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
04/12/2022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,

Living Legacy Elder Services
is duly registered as a Pennsylvania Non-Profit (Non Stock) under the laws of the Commonwealth
of Pennsylvania and remains subsisting so far as the records of this office show, as of the date
herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOQF, [ have hereunto set
o1y hand and caused the Scal of the Secretary’s
Office to be affixed, the day and year above wrilten

5@%% O%nw

Acting Secretary of the Commomvealth

EE:CiHd 02 iy

Certification Number: TSC220412193037-1

Verify this certificate online at http://www.carporations. pa.goviordersiverify



