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July 16, 2003 2 o
Department of State %? i
Division of Corporations ;9,% =
409 East Gaines Street | 5%
Tallahassee FL 32399 7

RE: Ameri-Life & Health Services of Pensacola, L.L.C.
Dear Sir/Madam,
Enclosed please find a check in the amount of $155.00; such sum representing the fee for
filing ($100.00), Designation of Registered Agency ($25.00), and a certified copy of the
Certificate of Authority ($30.00) for Ameri-Life & Health Services of Pensacola, L..L.C.
Thank you for your assistance.
Sincerely,

Ko

Robert H. Shatanoff

Independently Owned and Operated
“Quality producits and people make the difference”



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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LMMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

/= < %
1. __ Ameri-life & Health Services of /&/MSARCoLR, LAC . % .
{Name of foreign limited liability dompany) o, e T2 -
- i : {%’l" 4_’»‘ - (/ (@
2 DELAWARE | 3 LR2O0-00FTIFl. H P S
{(Jurisdiction under the law of which foreign limited liability ( FET number, if applicable) 5] 70 %
company is organized) b%(\/;;:, %
— - 0 -
s _O7-09-03 s Fmlerupe %, %
"{Date of Organization) {(Durztion: Year limtted liability company will cease @
exist or “perpetual™) ) ‘f’c

6 O5-0/-02. ' s

(Do fifst transacted busTess I Florida. (See sections 608,301, 8502, and ST TA5 F 53 =
7. 2536 LownTRYSE VD Tl FLoo®, . "
CLzRBRWATER _ Fl. | 33763 s w
(Strect address of principal office)
8. Iflimited liability company is a manager-managed company, check here Il

9. The name and usual business addresses of the managing members or MANAgers are as follows:
CHRISTOPHER _YoRK, o L. -
e LLERCOATER Fr 33763 e

10. Attached is an original cettificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in

the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. If the certificate is in a foreign language, a
translation of the certificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: . -

INSpRNCE SALES.

Sign‘atﬁ‘re of a member or an\aut&dzed representative of a member.
{(In accordance with section 608.408(3), F.S,, the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

CHRISTOLIER  NopK, .

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

—

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT H@HE

STATE OF FLORIDA. LA, A
s e %
% Es /_’) (<<\‘
1. The name of the Limited Liability Company is: T o o <
NG, e
e . {(\ /"
Ameri-Life & Health Services of /g-ms ool LLC. f::é% f,:.o
4 ( _?,
o F
2. The name and the Florida street address of the registered agent and office are; %’%
7w

/ﬁ oBERT - SgTAnvo FF

(Name)

253 LowunTRYSE _BLid Ginfe.

Florida street address (P.O. Box NOT ACCEPTABLE)

CLERR AT/ B 337¢ 3

(City/State/Zip)

Having been named as registered agent and to accept service gf process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance qf my duties, and I am _familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5.

C soee it

— 4 ot/ o

+$ 100.00 Filing Fee for Application
S 25.00 Designation of Registered Agent
+S 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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Delaware .. .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERBY CERTIFY "AMERI-LIFE & EEALTH SERVICES OF
PENSACCOLA, L. L. C." 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 NINTH DAY OF
JULY, A.D. 2003.

\2&me~Lt,,dﬂyudt$¢9%%a;wx44avl_M 3

Harriet Smith Windsor, Secretar); of State

3676209 B300 AUTHENTICATION: 2518713

030432346 DATE: 07-09-03



