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COVER LETTER
TO: Registration Sectlon
Division of Corporations
SUBJECT: SENIOR MARKET TEAM, LLC
Name of Limited Linbility Company

The enclosed “Applcation by Poreign Limited Liability Company for Authorization lo Transact Business in Florida,” Certificate of

Existence, and check are aubmitied to register the above referenced foreign limited liability company o transact business in Florida.,

Pleasc return all correspondence cancerning this matier 1o the following:

JOELLE CHURIK

Name of Porson

CT/NRAL

FirmComipany

208 SOUTH LA SALLE STREET, SUITE B4
Address

CRICAGO, IL 60604

City/Stase and Zip Code

E-mall address: (1o be used for future snoual report notificaticn)

For further information cancerning this matter, pleaso call:

JOELLE CHURIK ar (312 y 283-1715
Name of Contact Person Area Code Daytime Tclephone Number
S:
Division of Corporations Division of Corporafions
Regiswation Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executlve Center Circle
Tallahnssce, FL 32301

Enclosed is a check for the following amount: '
O 5$125.00 Filing Fee D1 $130.00 Filing Fee & B3 $155.00 Filing Feo & [ $160,00 Filing Fea, Cerntificats
Certificate of Status Cenified Copy of Status & Certified Copy

FLBST - OLIANDI4 Walirss K hrwar Dl
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FL.ORIDA

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED 70 REGETER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA;
| 1.

SENIOR MARKET TEAM, LLC

(Name of Forelgn LimIled LTabillty Company; must inclide “Limited Liability Company,” "L.L'C.,7 or "LLC.")

(4f name unavaifabls, enter altcrnate nume adopted for the purpose of Wamacting business in Florids. The atsmalc oame must [nclude “Limited
Liabidy Company,” “L.L.C," or “LLC.™
I
\ 2. KENTUCKY
| (Jurisdiction undeér the law of which foreign [imitcd [lability
company is orgapized)

(FET number, 1l applicahlo)
: 4. .

first transactcd ousmess in Fiorids, 1§ prior {o registration.
(So(cnmdum 605,0904 & &03. 0952 FS. t:'degmrlne ;gmll;r l;bl)lﬂy)
! §, 2135 CHAMBER CENTER NDRIVE

FORT MITCHELL, XY 41017

»'; ] "1':
{Street Addrons of Principal O1Mice) ——.-; - oo
A
6. 2135 CHAMBER CENTER DRIVE TUE G e
7E R T
FORT MITCHELL, KY 4107 L] -
TVaiting ASdresy M e L1
- 1'\ = oy
7. The name, ntlc ar capacity and address of the person(s} who hashave authority to manage Warc; -
VN
MELISSA M. BALES, Mm 9751 ACTON COURT, CINCINNATI, OH 45241 ~‘:3r-fs an
JERRY DEATHERAGE]I e 2135 CHAMBER CENTER DRIVE, FORT MITCHELL, KY 41017

DEREK CARNOHAN )MIJS CHAMBER CENTER DRIVE, FORT MITCHELL, KY 41017

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
baving 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 forclgn lnng'uage, a translation of the certificate under oath of the translator
must be submitted)

YW Aiisn ¥ Palis
Signature of an authorized person

{In sccardamce with scetion 605.0203, F.S., the exocution ofthis dotutnent constituies an sffirmation undee the persltles of pejury that the fact staced hereln are wue. |
am svvars that sy fhlse informalioa mhmm-d in o document Lo the Dopastment of State conatitutes n thind degros folony y provided for In 5,617,435, F.5.)

MELISSA M. BALES
Typed or printed name of signee

FLOTT - 011014 Wiohers KPuwesr Onling
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

AGENT IN THE STATE OF FLORIDA,

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

1. The name of the Limited Liability Company is:

SENIOR MARKET TEAM, LLC

If unavailable, the alizrnate 1o be used in the state of Florida is:

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

NRAI SERVICES, TNC.

1200 South Pine Island Road

E—.u‘? K
(Neme}

Florida Street Address (P.0. Box NOT ACCEPTABLE)

Plantation

-
AL
FI, 33324 [

Having been named as registered agent and to accept service of process for the above stated limited

o=
Civy/State/ZIp

g4 || WY 92 9y 91

lability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree (o act In this capacity. 1 further agree 10 comply with the provisions of all
statules 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 Chapter 605, Florida
Statures.

5, RAI s?rkam W

U sy NEUE CRAIK,

$ 106.00
§ 25.00
5 30.00
$ 500

FLOST . QT4 Weltert Klwwey Oni-mo

}E&!’ ,
el A
Filing Fee for Application

Designation of Registercd Agent
Certified Copy {optional)
Certificate of Status (optional)

( 4/5 )
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L]
Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State
Alison Lundergan Grimes
Secretary of Stale
P. 0. Box 718
Frankion Ky A0802-0718 Certificate of Existence
(502) 564-3490
hiip: fhwanw . $05.Ky .Qov
Authentication number: 154423
Visit hitps;//app o3 ky.aoviftshow/cenvalidate agpx to authenticale this carificate.
|, Alison Lundergan Grimes, Secretary of State of the Commonwealth of Kentucky,
do hereby certify that according to the records In the Office of the Secretary of Siate,
SENIOR MARKET TEAM, LLC
Is g limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is April 21, 2014 and whose period of
duration is perpetual,
t further cenrtify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.
IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky, this 26™ day of August, 2014, in the 223" year of the
Commonwealth, PPN
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Alison Lundergan Grime
Secretary of State
Commanwealth of Kentucky
154423/0885214




