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APPLICATION BY FOREIGN: 'LIMITED LIABILITY COMPANY FOR AUTHORIZATEON T .
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION dﬂ&503,' FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
IPATED LABILITY COMPANY TOWC;‘TBIENESWHE STATEOF FLORIDA:

X

_ Serenity Aging, LLC
(Name of Foreign Limited Liabdity Company st include “Limiied Liamhty Company,” "L.L.C." or “LLC.™)

(If nanw: unavailable, emer alternate name adoptcd for the airpose of transacting business in Florida and antach a copy of the written
consent of the managers or managing members adopting the ahtermate name. The alternate name must include “Limited Liability

Company,” “L.L.C.,” “LLC.™) :
2. Delaware ' 3. 45-4493394
{(Jurisdiction under the law of wlnch formgn Hmited Hability ( FET number, if applicable)
company is org
4 272012 : 5. Perpetual
(Datc of Orgamzatiory (Duration: Year limited liability company will cease to
. ; exist or “pe ")
! '
¢ (Dale It — bos ) |
ale first: ness m Flonda, if prior to registration.
(See secﬁnnmald& 60R.502F S. 10 ch(mgmnc penalty lisbility)

2 241 Obrien Rd, Fem Park, Florida 32730

(Street- Address of Principal Office)

'
b

8, Iflimited liability company i§ a m:anager-managed company, check here []

9. The nam¢ and usual busincss 'addfesses of the managing members or managers are as follaws

Brian Carroll, 241 Obrien Rd, Fern Pi:u'k, Florida 32730

10. Atfached is an criginal oauﬁwecfeustme.mmaeﬂm%chysdddﬂyaﬂﬂmkﬂbyﬂndﬁml having custody of records in
the;jurisdiction under the law of which it is arganized. (A photocopy is ot acceptable. Fithe certificateisin a foreign languape, a
translation of the certificate tnder cath of the translator st be submitted )

1. Nature of business or purpos;_es m be conducted or promoted in Flonda

Signature of a member or an authorized representative of a member. ;
Z,
T

All lawful business

.
" Mo
(In pecordance thh% section 608.408(3), 17.8., the execution of this document constilutes ;'?1
an affizmation undrr the penalties ot‘pequry that the facts statad herein are true.) ™ 3 By
: m 2 N LAY, P
Brian Carroll 0 Hoon e
Typed or printed name of signee e —
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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 IN THE STATE OF

FLORIDA.

1. The name of the Limited'Liai:)ility Company is:

Serenity Aping, LLC

If name unavailable, the alternate name to be used in the state of Florida is:

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

Business Filings ;f[ncorporatzd
(Name)

515 E. Park Averive,
: Florida Street Address (P.O. Box NOT ACCFEPTADLE)

Tallahassee - ! . FL 32301
o City/State/Zip

Having been named as registered agent and (o accept service of process for the above stated limited
liability company at the place desigrated in this certificate, I hereby accep! the appointmer as registered
agent and agree to act in this capacity. I further agree o comply with the provisions of all statutes !
relating to the proper and complete performunce of my duties, and I am familiar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

i S—

Sigrature) |
Mark Williams, A.V.P., Businéss Filings Incorporated

$100.00 Filing Fee for Application

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

$ 500 Certificate of Status (optional)

s

You Mﬁv% {90000 736 2

TOTAL P.84
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elaware ... .

The First State

I, JEFFREY W. BUI;:.LOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SERENITY AGING, LLC" IS DULY FORMED
UNDER THE LAWS OF TRE STATE OF DELANARE AND IS IN GOOD STANDING
AND HAS A LEGAL chrsgrzncs SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE mIRfrEsz DAY OF FEBRUARY, A.D. 2012.

AND I DO REREBY zb"unrHER-éERrrn THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED: TO| DATE.

SO SR

P.B82-84

lffrcy W. Bultock, Secratary of State
AUTHEN TION: 9361143

DATE: 02-13-12

5106171 8300

120160827

You may verify this certificate on.una
at curg dulavare.gov/authver, shiml’ :




