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TRANSMITTAL LETTER

TQ: Registration Section
Division of Corporations

f
SUBJECT: Semiors’ Chojee, LLE
(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida,” Certificate of Existence, and check are submitted to register the above referenced foreign limited

liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Ro[wr‘f’ ). Rou.sf; .Tr'

(Name of Person)

Sewiacs C\orvee, LI ¢

(Firm/Company) =P
o &5
A=
PoB 2\R7 TE = e
(Address) < o b

LR £l

R -
\)R\Aﬂsltﬁ ) (;-&OT'CH a 31604 L = —
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(City/State and Z1p Code)

For further information concerning this matter, please cail:

R bect b Ko 250, IR a(229 ) _S4K Q1KY
(Area Code & Daytime Telephone Number)

(Name of Person)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327

409 E. Gaines Street

Tallahassee, Florida 32399 Tallahassee, Florida 32314

Enclosed is a check for the following amount;

#5130.00 FilingFee & [ $155.00 Filing Fee & 1 $160.00 Filing Fee, Certificate

£ $125.00 Filing Fee
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

March 24, 2005

ROBERT W. ROUSE, JR.
SENIOR’S CHOICE, LLC
P.O. BOX 2187
VALDOSTA, GA 31604

SUBJECT: SENIORS’ CHOICE, LLC
Ref. Number: W05000015176

We have received your document for SENIORS’ CHOICE, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The deocument must contain the name, title, and business address of each
managing member or manager who will mana%? the foreign limited liability
company in the state of Florida. Please insert "MGRM" in the title portion for each
managing member and "MGR" in the title portion for each manager.

A business entity may not serve as its own manager or managing member.
Please designate an individual or ancther business entity as your manager(s) or
managing member(s).

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) 245-6913.

Diane Cushing
Document Specialist Letter Number: 405A00020334

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN
LAMTED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATEOF FIORIDA:

1. [Lerincs C}\afz.e.. L ) )
(Name of Fofe1gn Limmted Liabilily Company)
2, 3, 37~ 454980
Junsdiction under the law of whic 1gn limited lability ( FEI number, if applicable)

company is organized)

4 %g; } > _CD_Q'QL%%—_N_—
(Da.teo rganization, aration. Y. iability company will cease 10

exist or “perpetual")

6.
(Date first transacted business in Florida, if prior to registration. )
{See sections 608.501 & 608.502 F.§. to determine penalty liability)
—
T
7. 34710 N, Valdota Road. a2
=2
Ualdosta, Geocsin it e ey
i (Strdet Address of Principal Office) e . [
8. Iflimited lability company is a manager-managed company, check here [_] _ﬁ’; T :}i
! (n I
9. The name and usual business addresses of the managing members or managers are as foligws;
Loy

PoB 2187 , [/dldbstaCa 21604
5 emiors' Che ce, LA
Fobert v Rouse IR (meam xmead
10, Attachod is an criginal certificate of axistence, nornare than 90 days od, duly authenticated by the official having custody ofecordsin

the jurisdliction under the Taw of which it is organized. (A photocopy is not acceptable. Ifthe certificateisin 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:

_Iwm_hﬂzl_Emsja_\_ﬁia&m__—_
Signature of a member or an‘aufhorized 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 staled herein are true.)

VN
Typed or printed name of signee




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 IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:
Semiors' Lhvice , ) [ C

2. The name and the Florida street address of the registered agent and office are:

XOA Tﬂg/or

(Name)

—
b'(.’) T~
FR o=
(05 Treasure Falm_ Drive =5 7
Florida Street Address (P.0. Box NQT ACCEPTABLE) Ll o
a”}: :lD gty
LR M
Ao
e i
o 3
iy O

Having been named as registered agent and to accept service of 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. I further agree to comply with the provisions of all statutes

to the proper and complete performance of my duties, and [ am familiar with and accept the

Fily position as registered agent as provided for in Chapter 608, Florida Statutes.

relating
obligations g

/ (Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



CONTROL NUMBER : 0309433
secretary of State DATE INC/AUTH/FILED: 01/23/2003
. R . JURISDICTION : GECRGIA
Corporations Division PRINT DATE : 03/17/2005
315 West Tower FORM NUMBER P21l :

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

SENIOR'S CHOICE,LLC
ROBERT W ROUSE,JR
POB 2187

VALDOSTA, GA 31604

CERTIFICATE OF RXISTENCE

I, Cathy Cox, the Secreta S E ".‘S@&S of Georgla, do hereby certify
under the seal of my Offl a; int date . s o

2
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s = g
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‘-Q z &

is in compllance
of Title 14 of t

lJ*‘l

z.\ J.sg%é,t:.on prbﬁsions
! wasg thorlzed to

t jiiedm—artlcles of
imiTar document with the

Sald entity was
transact busine
ciissolution, cer

This certificat 3 .
as of the print dgte abo,ye{u
intent to dissolvi')& n apﬁ,’l.’l :
of winding up or any= ther e e documen%»has Be
the Secretary of Stat Covanon’

. e above-named entity
-'- or not a notice of
sHatement of commencement
Tiled or is pending with

This information is P0; git] , 1ssued and certified in
accordance with the Georgila . edtTo; -- a.nd S:.gnatures Act and Title 14

entity is in existence or is authorized to transact business in this state.
20050317231826411

Cathy Cox
Secretary of State




