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COVER LETTER

TO:  Registration Scetion "
Division ol Corporations

. . SECURE ADMINISTRATIVE SOLUTIONS LLC
SUBJIECT:

Name of Foreign Limited Liabilny Company
Dear Sir or Madun:
The enclosed application. certificate and lee{s) are submitted for filing.

Please return ali correspondence coneerning this matier to the followmg:

TERRY DUNCAN

Name of Person

AMERILIFE

Firm/Company

2650 MCCORMICK DRIVE STE 200 S

Address

CLEARWATER, FL 33759

Citv/State and Zip Code

SASINFOR@AMERILIFE.COM

F-manl address: (1o be used for futire annual report notification)

For further informaton concerning this matter. please call;

TERRY DUNCAN (727 ) 216-0859
at
Name of Person Arca Code & Daytime Telephone Nuinber
Mailing Address: Street Address:
Ruegistration Section Registration Section
Division of Corporations Division of Corporations
.0, Bax 6327 The Centre of Tallahassee
Tallahassce. FIL 32314 2415 N, Monrog Street, Suite §10
Tallahassce, FIL 32303

Enclosed is a check for the following amount:

=525 Filing Fee 0 530 Filing Fee & {3855 Filing Fee & 77 360 Filing Feu.
Certificate ol Status Cervfied Copy Certificate of Siatus &

Certified Copy
CHR2E035 (9135}

[ R
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

BUSINESS

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
LSS IN FLORIDA

SECTION T (1-4 must be completed)
i N b

tName of hnuted labilitey Company as it appears on the records of the Florida Department of
State SECURE ADMINISTRATIVE SOLUTIONS LLC

Enter new principad office address. ifapplicable

(Principal office address
MUST RBE A STREET ADDRESS)

—_ ~2
S
| cad
(ke
i 2%
=T e
7L
. o W ¥
Enter new mailing address, i applicable: m-
(Muailing addrexs ™ o -_-2
MAY BE 4 POST OFFICE BOX) _ee
PP -
clrr F
b
e L ... M15000008502
he Florida document number of this linited hability company is:
C . .. DELAWARE
3. Junsdiction of s organezation:
. . o 1042012015
4, Date authorized 10 do business i Floridu:
SECTION T (539 complete only the applicable changes)
5. New name of the limited liability company
(must contain “Limited Liability Company, = LLC. " or “LLC™)
(1f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the writien consent of the managers or managing members adopting the alternate name. The alternate name
st coniain “Limited Liability Company.” L L.C7 or "LLCT)

reeistered agent and/or the new reaastered otice address here

6. Hamending the registered agent and/or registered otficer address an our records. enter the name of the new
' . HIila : . 1 .

Name of New Registered Agent:

New Regisered Office Address

Frter Flovida Strect Address

. Florida
City Zip Codve
ew Resistered Awpent’s Signature. if changing Registered Apent

{ heveby accept the appointment as registered agear and agree (o act in this capaciie, f further agree to comply with

the provisions of all staiutes relative o the proper and complete performance of my duties, and §am familiar with
and cept the obligations of my position as vegistered ageni us provided for in Chapter 603, F.S. Or, if this

dacriment is helng )’m d 1o merely refleet a change in the regiseered office address, 1 her ol confirm that the limited
Hability compeny has been nmrﬂm!m writing of this change.

I Changing Registered Ageni. Signature of New Registered Agen

I~
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7. W the amendment changes the jurisdiciion of organization, indicate new jurisdiction:

"UTAH

8. I the amendment changes person, title ar capacity in accordance with 6050902 (THe). ndicate that change:

Tile/ Capagity Name Address Type of Action

Oadd

ORemove

COAdd

CIRemove

OAdd

ClRemove

CAdd

ORemove

OAdd

ORemove

9. Atwached 18 u certificate, if required: no mare than 90 davs old. evideacing the
atoremeniioned amendment(s), duly authenticated by the official having custody of records in the
Jurisdiction under the law of which this entity sy,

NS >, =2
Signammrédreantforized represantative = g —_
. = i
R NATHAN HIGHTOWER - PRESIDENT AL TPA, LLC (Iﬂ o 1"‘__"_‘:
LS -
; _— m-- '
Typed or printed name of signee M - N
-l X .
Filing Fee: $25.00 gi — C;
2L &
4 gm =



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF CONVERSION OF "SECURE ADMINISTRATIVE
SOLUTIONS LLC”, FILED IN THIS OFFICE ON THE FIFTEENTH DAY OF

DECEMBER, A.D. 2022, AT 9:06 O CLOCK A M.

01(""1 W, Buftoch, Secrvtary of Stve )

Authentication: 203376087
Date: 05-18-23

5474120 8100
SR# 20232162692

You may verify this certificate ontine at corp.delaware gov/authver.shimi
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1.) The name of the Limited Liability Company is
SECURE ADMINISTRATIVE SOLUTIONS LLC

State of Delanare
Secretary of Stale
Diviston of Corporations
Delivered  09:06 AM 12/152812
FILED 09:06 AM 12/1572012
SR 20224275176 - FileNumber 3474110

STATE OF DELAWARE
CERTIFICATE OF CONVERSION
FROM A DELAWARE LIMITED LIABILITY COMPANY
TO ANON-DELAWARE ENTITY
PURSUANT TO SECTION 18-216 OF
THE LIMITED LIABILITY COMPANY ACT

(If changed, the name under which it’s certificate of formation was originally
filed: )

2.) The date of filing of its original certificate of formation with the Sceretary of
State is 1/30/2014

3.} The jurisdiction in which the business form, to which the limited liability company
shall be converted, is organized, formed or created is Utah

4.) The conversion has been approved in accordance with this section;

5.) The limited liability company may be served with process in the State of Delaware in
any action, suit or proceeding for enforcement of any obligation of the limited liability
company arising while it was a limited liability company of the State of Delaware, and
that it irrevocably appoints the Secretary of State as its agent to accept service of process
in any such action, suit or proceeding.

6.) The address to which a copy of the process shall be mailed to by the Secretary of State

15

26650 McCormick Drive 2008

Clearwater, FL 33759

In Witness Whereof, the undersigned have executed this Certificate of Conversion on this
14th day of December ,A.D. 2022

DocuSignad by. .
By: [ \'mu:y\ma ? . ;”FE/ B

Authorized Person

Name: R. Nathan Hightower
Print or Type




Utah Department of Commerce

Division of Corporations & Commercial Code
160 East 300 South, 2ad ¥Floor, PO Box 146705
Salt Lake Ciny, UT 84114-6705
Serviee Center: (801) 5304849
Toll Free: (877) 526-3994 Utah Residents
Fauv: (801) 530-0438
Web Site: http:ffwww.commerce.utah.pov

05/19/2023
8942924-016005192023-3181263

CERTIFICATE OF EXISTENCE

Registration Number: 8942924-0160

Business Name: SECURE ADMINISTRATIVE SOLUTIONS LLC
Registered Date: IFebruary 17, 2014

Entity Type: [.1.C - Domestic

Status: Current

The Division of Corporations and Commercial Code of the State of Utah, custodian of the records of
business regisirations, centifies that the business crtity on this certificate is authorized o transact business and was
duly registered under the laws of the State of Utah, The Division also certifies that this entity has paid all fecs and
penalties owed to this state; its most recent annual report has been fited by the Division (unless Delingquent); and,

that Articles of Dissolution have not been filed.

Leigh Veilletie
Director
Division of Corporations and Commercial Code

Page 1 of |



’g;{,g'i:{{;z‘-.‘ Utah Depavtment of Commerce

¥ " By .
‘.'; o ‘9’{\" Privision of Corporations & Commercial Code
i ,%‘-._m\: 160 East 308 South, 2nd Floor, S.M. Bux 146705
it g 191 Salt Lake City, UT 841 14-6705
PN ﬂ@ A5 Phone: ($01) 530-1849
“'.3?-___ ‘_,;:'.‘ih.n' Toli Free: (877)526-3994 Utab Residents
L iH e Fax: (301) 530-6438
ermenr? Web Site: http:f/www.commerceatah.goy
Registration Number: 8942924-0160 May 19,2023
Business Name: SECURE ADMINISTRATIVE SOLUTIONS LLC

Registered Date: JANUARY 30, 2014

CERTIFIED COPY OF
STATEMENT OF DOMESTICATION
WITH CERTIFICATE OF ORGANIZATION
THE UTAH DIVISION OF CORPORATIONS AND COMMERCIAL CODE ("DIVISION"} HEREBY
CERTIFIES THAT THE ATTACHED [S TRUE, CORRECT, AN COMPLETE COPY OF THE
STATEMENT OF DOMESTICATION WITH CERTIFICATE OF ORGANIZATION OF
SECURE ADMINISTRATIVE SOLUTIONS LLC

AS APPEARS OF RECORD IN THE OFFICE OF THE DIVISION.

lLeigh Veilieue

Director

Division of Corporations and Commercial Code
Div. of Professional Licensing Real listate Public Utilities Sf::urilies Cansumer Protection

(801)530-6624 (801)530-6747 (801)530-6651  (801)530-6600 (801)530-6601
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Stite of Utah

Department of Commnerce A PR
Division of Corporations & Comniercial Code - !
Statement of Domestication

[SPR
1

Non-Refondable Processing Fee: 537.00

Pursuant to UCA § 48-3a-1035 cruses this Statement of Domestication to be delivered to the Utah Division of
Corporations for filing, and staics as follows:

. The Statement of Domestication shall state:

8942924-0161

Entity Number:

First: The name and entity type of the company immediatelv prior to the filing of the articles of
domestication:

Name: SECURE ADMINISTRATIVE SOLUTIONS LLC

Entity Tvpe (LLC, LP, Partnership, DBA, etc): LLC

Second: The date and state where the company was first created and, if'it has changed. its jurisdiction
immediaicly prior to its domestication:

113012014 Delaware

13ate ol formution Stute 7 funisdiction

Third: The name and entity type of the company as sct forth in its domesticated entity liling;

Name: SECURE ADMINISTRAT[VE SOLUTIONS LLC
Entity Type: LLC , _ Utah
26650 McCormick Drive 2008 Cleanwater. FL 33758

Registered Agent address or marling address for servier of process if not qualifed gs 3 foreign enddly in U

Statc / Junsduwction

Fourth: The plan of domesticaiion was approved in accordance with Utih law or. if a foreign entity. the
law of the jurisdiction of its formation;

Fifth: The future effective date of the domestication o the new eniily it it is not o be effcetive upon the
filing of the statement of domestication:

(MM-DD-YYYY)

Sixth: Under penaliics of perjury. | declare that the statement of domestication have been duly approved

by the owners of the entity. Decusioand e
’ A L
Name: R. Nathan Hightower Signature: L e e

s :‘EL'?AE'IZ(}QZ"Z‘.Z‘ .
S TIFV L S LeA
litle: Chigf Legal and Auministiative Gificer Dute: i

2. Additional filing requirements: The non-refundable processing fee of $37.00 payable to the State of Utah,
and application for new entity must accompany this form. No additional fec for the new application,

Under GRAMA [63G-2-201Y, ab registration informating mainGrioed by the Division iy clussificd as public record. For confidentiadiny purpeses. you
may use 1he bisiness entity physieal addeess eather than the residential ur private address ofany individual affiiated with the cntity.

State of Utsh
Depariment of Commmearce
Divislon of Corporatlons gnd Commarcial Code
| herely certifiag that the foregolng has boen fled
end approved on this /227 day of 20
In this office of this Diviston and heroby Issued
This Certificale thareot,

o Examlnar ﬂ /l/ Date / 5{4//;_';5_%’,’ -
A s llitte —

Leigh Veillatte
Division Diracior
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Department of Commerce
Division of Corparations & Commercial Code oy
Certificate of Organization (Limited Liubility Company) oLt r

Impoertant: Read instructivas before completing furm Non-Refundable Processing Fee: 554.00

I. Nante of Limited Liability Company: SECURE ADMINISTRATIVE SOLUTIONS LLC

1. Principal office address:

Street Address Requircd 1405 \West 2200 South Salt Lake City, UT B4119

IO Box can be fisded after Strect Adilrese

Addreys iy State iy

3. Flie nanse of the Regisiered Agent ([ndividual or Business Entity or Caminerciat Registered Agent):
Coiporation Service Company

The midresy muost be listed if your have ¢ non-comnrerciol reyisiered agesne Ses instructians far furcher details.

Address of the Repistered Agent:

Litah Streel Adddress Required. PO Boves can be lisied afier the Strcet Address

City: State UT Lipe

4. Sigoature of Orgynizer ' DotuSigred by:

BN L
Sigmalure: ’YL \//_\

f Sl AV EEES. AR L]

L AL TPA, LLC Manager
Name ) Pasitinn
5. Name and Addeess of 2650 McCosrmick Drive Ste 2005 Clearwater ) Flarida 33759
Mewmbers andfor Address Uity Stute Lip
Manngers {oplipnal): :
.\:lme fosision
Address Cits State Zip
6. Duration {optinnal): X The duration of the company shall be perpetual
) The durativn of the company shall be

7. Purpose (oplional):

Under GRAMA [63G-2-201]). all eegistration informution maintnincd.hy the Divisian is classified as public rerord. For confidentislity porpaoses, you may use
the basiness entity physical address rather than the residentiat or private address of any individuat a(Tliated with the entiny.

Optional Inelusion-of Ownership Information: This information is net required.
Is this a female owned business? O Yes O No

Is this 2 minority owaed business? O Yes O No If yes, please specify: |SelectType the race of the owner here

MY P - Ald

Slate of Utan
Depanment of Commerce
Division of Corporalions and Commercla' Cote
| hereby certifico that tha foregaing has been filed
and approved on Wis 27 day of L 2072
in this offica of this Division and hareby issued
This Centificete theraof.

Examiner /f/\/ Dats £ g//.///, ity
A Lot ..

Leigh Yeiltette
Divisian Diractor

Dae27
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the torms and instrucuons w amend the name, jurisdiction, or the registered agent, or any person
identified in accordance with s. 605.0902 (1)(¢), or a change in title or capacity of that person. for a foreign
limited liability company authorized te transact business in Florida. The requirements are as folows:

- Pursuant o s. 6030907, Florida Stawites, the attached application must be completed 1nats entirety.

b A certiticate from the state of jurisdiction evidencing the amendment must be submitted with the application,
The certificate should be issued within the past 90 days,

e The name of o hmited Hability company in the state of Florida must comtain the words “Limited Liability
Compuny,” the abbrevigtion “LL.C. or the designation “LLCT

- The nuwine ofw limited liability company must be distinguishable an the records of the Florida Preparinient of
State. 1 vou have changed the name of your limited liability company and the new name is not
distinguishable on our records, vou must adopt an alternate name io use in the state of Flonda. To adopt an
alternate name, vou must submit a copy of the written consent of the managers or managing members
adopting the alternate name. You nay download a fill-in-the blank consent form trom our website
www . sunbiz.org.

A preliminary search for name availability can be made on the Internet through the Division’s records at
www sunbiz.org, Preliminary name scarches and name reservations are no lotger available from the Division
af Corpurations. You are responsibie for any nwme infringement that may result from your name selection.

- T'he fees are as follows:
82500 Filing Fee
S3HL0O  Certified Copy (optional)
§ 5.00 Certificate of Status {optional)

Fd A detter of acknowledgment will be issued free of charge upon registration. Please submit one check made
payabic 1o the Flonida Depantment of State for the total amouat of the filing fee and any optional cerificate
ar copy.

> A COVER ietter should be subniiied along with the application. ceruticate. and check. The mailing address
and courier address are noted below,

g Please send the application to:
Mlailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroce Sweet. Suite 810

Tallahassce. FILL 32303

Any further inquiries concerning this matter should be directed to the Registration Section by cailing
(830) 245-6051.

CR2ZEOQ55 (W/13)



