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COVER LETTER
: $
TO: Registration Section
Division of Corporations

SUBJECT: Alzheimp s Q,M.,\,'za‘}fc)n\ LL ¢

Name of Limited Liability Comp'any

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

Please return all correspondence concerning this matter to the foltowing:

/WaX FrenKel

Name of Person

All L\e"mer's Orgas zrtin

Firm/Compan)L'/

509 A/ vergde Drive Sufe 302

Address

Stuact , FL 3u13d

City/State and Zip Code

MaxPC‘(@qm@” oM

E-mail address: (to be used for future annual report notification)

For further information concerning this maiter, please call:

Mox  FrenWel £ 60% |, 276- 3085

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

Enclosed is a checek for the following amount: l/
0O $125.00 Filing Fee O $130.00 Filing Fee & 0 $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Staws Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WHH SECTION 805.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGISTER A FORFEIGN LIMITED LIABILITY
COMPANY TO TRANSICT BUSINESS INTHE STATE OF FLORIDA:

. Alzheimer's  Orsqnizafion  LLC

(Name of Forcign Lamited Liability Companys must include “Limited Liability Chmpany.” "L.L.C.. " or "LL.C.7)

(T name unavailable, enter ahemate name adopted for the purpose of vansacting business in Florida. The aliemate pame nist include “Limited Liability Company,”™ “E-[.C,7 o7 "L1.C.7)

o State  of  Delaw,,c L 47301720 47

Churisdiction under the law of whach futcrg limited Lability company i argamised) {FEI number, 1f applicable)

Tonna . 7tk HOIF

(L)ic Tarst trorsacted business in Flonda, if pror o regislmtion. }
(Sde sections GH5.0901 & 605,095, F.S. 1 determine penalty labilty)

(09 Riversidy Drve 6 3151 SE 64 Lucip BIVD
(Street Address of Princapal Office) Muthing Address) =

Suite 30N B Stuact, FL
51me‘f}FL 3498k 34494 34997

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)

Name: M 7 X F e s Kﬁ'l
onice aggress 509 Riverede Doive  Sude 3 o

S“f‘m:xr*",“f;‘t' Floida 3 49

1Ciy) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registereyl agent.

X

(kugi:!:md agent’s signature} . ég
N ar
8. The name, title or capacity and address of the person{s) who has/have authority to manage is/are: ) _::r_‘;
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
cv .-
OWn@f/.'o(GSJ&MT Mo X Fr‘&qke\ -
Lis|  SE b pecig = i
Bivh, (dwart F L Y
L .
. \O

{Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate 15 ina foreien language, a translation of the certificate under oath

of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,153 F.S.

e X =z

Signatwre of an authorized persan

/V)QX Fronk('/\

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALZHEIMER'S ORGANIZATION, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SEVENTH DAY OF FEBRUARY, A.D. 2018.

0""‘" [T2 Lh:;c-. Secietary of Siele )

Authentication: 202111613

5680092 8300

SR# 20180492355 NG Date: 02-07-18
You may verify this certificate online at corp.delaware.gov/authver.shtml




