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Audit No. HOBOOOD3EBAC 3
COVER LETTER

TQ: Registration Section
Division of Corporations

SUBJECT: Amerillfe Group, LLC
(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 reglster the above referenced foreign limited

liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following

;
David P. Burke o=
(Name of Person) J"\xj —:.,r
o & L
Carlion Fields, PA I
(Firm/Company) T > R
o4 s O
o @
4221 W. Boy Scout Blvd. Suite 1000 Sm N
(Address) - o
Tampa, FL 33607
(City/State and Zip Code)

For further information concerning this matter, please call

ar( 813 ) 229-4207
(Area Code & Daytime Telephone Number)

David P. Burke
(Name of Person)

MATLING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL, 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
{£15125.00 Filing Fee  [1$130.00 Filing Fee &  [1$155.00 Filing Fee & [J$160.00 Fllmg Fee, Certificate
Certificate of $tatus Certified Copy of Status & Certified Copy
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Audit No. HOBO00036880 3

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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREKGN
LIMITED LIABILITY COMF ANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA®

1. Amerilife Group, LLC
(Name of Foreign Limited Liability Cormpany)

( FET number, i applicable)

2. Delaware 3
(Jurisdietion under the Taw of which foreign Timited Rability
company is organi S

4, T127/2007 5 Pempetual

(Date of Organization) {Duration: Year limited liabality company will cease 1o
' < cxist or “perpetual™)

6.
{Date first trangacted business in Florida, It prior 1o reglstration.}
(See sections 608.50]1 & 608.502 F.S. to determine penalty liability)

Vi

v
YI3H23s
0 v 2 QEI 800z

5¢

7. 2711 Centerville Road, Sulte 400

Wilmington, DE 19808 X —
(Street Address of Principal Office) e ]
: My 7]
8. If limited liability company is a manager-managed company, check here _ ;:
i @
Hx

v

9. The name and usual business addresses of the managing members or managers arc

Timathy O. Nerth - 25368 Countryside Blvd,, 6th Floor, Clearwater, FL 33763

10. Attached is an ordginal certificate of existence, no more than 90 days old, duly mthenticated by the: official having custody of records in
the jurisdiction under the law of which it is coganized. (A photocopy is notacceptable. If the certificae is in a foreign language. a
translation. of the cextificate under oeth of the tanslator rmust be submitted.)

" 11. Nature of business or purposes o be conducted or promoted in Florida: _AnY lawful business permitted

under the Florida statutes.
Signature‘of a m or an author resentative of a member.
(I acoardunce with scction 608.408(3), F.S., the execution of this documcent constitutes

an affinmation under the penalties of perjury that the facts suied hersin are true.)

Timathy O. North
Typed ot printed name of signee
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Audit No., HOB000036680 3 °

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:
AmeriLife Group, LLC

2. The name and the Florida street address of the registered agent and office arei—

e 2

o [==]
Timothy O. North . ZR @
(NEJT.IB) g; oo stimernan
s O
2536 Countryside Bivd., 6th Floor g oy W
Florida Street Address (P.O. Box NOT ACCEPTABLE) . -

S5 <

S N

Clearwater FI. 33763 p= w

City/State/Zlp

Having been named as regiviered 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 capaclty. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chaprer 608, Fiorida Statutes.

« Tt fd

(Signature)

$ 100,00 Filing Fee for Application

5 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)



