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Division of Corporations

May 25, 2018

MARSHAL SEEMAN
301 YAMATO, SUITE 2250
BOCA RATON, FL 2250 US

SUBJECT: SAG LLC
Ref. Number: W18000050189

We have received your document for SAG LLC and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your limited liability company is not available n the state of Florida
since it is the same as, or it is not distinguishable from the: name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the aiternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return the corrected original and one copy of your dccument, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Janeice L Smith
Regulatory Specialist 1 Letter Number: 518A00011017
Registration Section

RECEIVED

JUL 05 2018

www.sunbiz.org
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COVER LETTER

TO: Registration Scction
' Division of Corporations

SAG LI
SUBIJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Marshal Seeman

Nuame of Person

SAGLILC

Firm/Company

301 Yamato Road, Suite 2230,

Address

Bocea Raton, 1, 3343)

City/State and Zip Code

ahodge @ centurion-life.com

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

For further information concerning this matter, please call:

800 325-8407
at { }
Name of Contact Person Arca Code Dastime Telephone Number

Marshal Sceman

MAILING ADDRESS:
Division of Corporations
Registration Section
P.0. Box 6327
Tallahassce. FI. 32314

Enclosed is a check tor the following amount:

O $125.00 Filing Fee M $130.00 Filing Fee &
Centificate of Status

STREE[ ADDRESS:
Division of Corporations
Registravion Section

Clifton Fiuilding

2661 Exccutive Center Circle
Tallahas ee. F1. 32301

0 $155.00 Filing ¥ee & O $160.00 Filing Fee, Certilicate
of Status & Certified Copy

Certitied Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTEX THE FOLLOWING 1S SUBMITTED TU AFGISTER A FORFIGN  LIMITED [IARILITY
1COMPANY TO TRANSACT BUSINESYS Y THE STATEOF SLORIDA:

1. 8AG-LEC SR Advisory Group LILC
(Name of Foreigr, Limilod Liability Corapany, must include “Lamuted Liability Compary,” "L.L.C.." ar “LLC™}

(I nune crwvtlable, enter lierrhite neme sdopied fioe the purpose of Trnsseting business in Florids, The atiernate same must inchuds “1E aited Liability Company,” “L.L.C," or “LLC.7)
3. B3-0567808
1 ‘Bl number, (Fappiicablkc}

2 Delaware
i wrrsdrton Under (e law of which foregn lamiked NEeITy company 15 aganized)

e frat trunsacted b 1 o Flonda, il [2 strapon.
a sztons 605, mtfgs l&us P.S. topdr:u;;ppemlry l?nlﬂin))
6. 301 Yamalo Read, Suite 2250
(Ma:ing Address}

4. Upon registration

5 301 Yamato Road. Suite 2250
B tfoc! Address of Principal (e}
Boca Raton FL 33431

Bova Raton FL, 33431

7. Name und gir¢st address of Flerida regisiered agent: (P.0. Box NOT scceptable)

Ngme: Marshal Seeman
Otlice Address: 301 Yamato Road, Suite 2250

Boca Raton , Florida 334+ 33424

{Ciry) . Zip code)

Jfor the above stated limited Hability company at the place
Istered agent and agree 'o act in this capacity. I further agree

Registered agent's acceptance:
complese performance «f my duties, and I am familiar with

Having been named as registered agent and (o accept service of proc
designated in thiy application, | hereby accept the appointme
o comply with the provisions of all .rtatuta relaitve tgrthe

and accept the obligations of my
(Regisbered npent’s signature}

8. ‘The namu, title or capucity and address of the person(s) who hashave authority 1o manage is
Title or Capacity: Name and Addresy; Title or Capacity: Name and Addreg' ~
¢
Manager Marshal Seeman g N
301 Yomaiy Road, Suilc 2250 A
Boca Raton FL 33431 = =

(. 3 A i

Ry
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=
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(Use attachments if necessary)
9, Antached is a certificate of existence, no more than $0 days old, duly authenticated by the ofticial having custody ofrewrds inthe
5 H H l .. D) -

3 T e H l ) H | \
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a tnnslation of the certificate undee oath

of the transiator must be submitted)
10. This document is executed in accordance with section §03.0203 (1) (b), Flanida Statutes. | 2m aware that any fzlse information

sebmitted in o document to the Dcpancs a third degree felony as provided for in 3.817.155, F .S,
Sigratire of an suthorized peesn
\

Marshal Seeman

Typed o¢ pricwed name of signee

J3714



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SR ADVISORY GROUP LIC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS Il GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SECOND DAY OF JULY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAIDID "SR ADVISORY
GROUP LLC" WAS FORMED ON THE TENTH DAY OF MAY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

\)ﬁnm W BuBock, Secretary of Stte )

6881022 8300 Authentication: 202999556

SR# 20185481872 N - Date: 07-02-18
You may verify this certificate online at corp.delaware gov/authver.shtml




State of Delaware
Secretary of Stale
Division of Corporations
Delhvered 06:04 PM 05:10.2018

STATE OF DELAWARE g yisinrs resamme s
CERTIFICATE OF FORMATICON
OF LIMITED LIABILITY COMPANY

The undersigned authorized person, desiring to form a limited liasility company pursuant
to the Limited Liability Company Act of the State of Delaware, hereby certifies as
follows:

1. The name of the limited liability company 1SSAGLLC

2. The Registered Office of the limited liability company in the State of Delaware is
located at 251 Littie Falls Drive (street),
in the City of Wilmington , Zip Code 19808 . The

name of the Registered Agent at such address upon whom process against this limited
liability company may be served is Carporalion Service Company

AL S

Authorized Person

Name: Marsha! Seaman
Print o1 Type




State of Delanare
Secretary of State
Division of Corporatons
Delivered  11:15 AN 06:08:2018
FILED 11:15 AM 06.08:2018

STATE OF DELAWARE SR 20185046720 - Fie Number 6881022
CERTIFICATE OF AMENDMENT

Name of Limited Liability Company: SAG LLC

The Certificate of Formation of the limited liability company is hereby amended
as follows:

FIRST: The name of the Company SR ADVI3ORY GROUP LLC.

IN WITNESS WHEREOF, the undersigned have execu:ed this Certificate on
the 8th day of June _ ,AD 2018

By: /s/ MARSHAL SEEMAN

Authorized Person(s)

Name: MARSHAL SEEMAN

Print or Type



