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COVER LETTER
TO: Registration Section
Divisien of Corporations

AMERILIFE OF ATLANTA, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning ihis maiter to the following:

ALYSSA DAVIS

Name of Person

AMERLIFE

Fiem/Company

2650 MCCORMICK DR 2008

Address

CLEARWATER. FL 33739

City/State and Zip Code

ENTITY@AMERILIFE.COM

E-mail address: (1o be used tor future annual report notification)

For further information concerning this matter. please call:

ALYSSA DAVIS 727 726-0726
at{ )

Name of Contlact Persen Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clitton Building
Tallahassee. FL. 32314 2661 IZxecutive Center Circle

Tallahassee, FI, 32301

Enclosed is a check for the following amount:
m $125.00 Filing Fee 0O 8130.00 Filing Fee & O S135.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Cuerttficate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WHTESECTION G03.0002. FLORIDA STEATUTES THE FOLLOWING S SUBNITTED 10 REGISTER t FOREIGN LIATED [L4BILITY
COMPANY TO TRANSACT BUSINESS INTHE SEATE OF FLORIDA:
| AMERILIFE OF ATLANTALLLC

{Name of Foreign Limited Liabihty Company: must mclude ~Limited Liability Company,” "LEC. o “LLCT)

(1F nuune unavanlable, enler alternale nune sdopted o the purpose of transacting busuzess i Flonida The alternate name wust inelude “Lamited Liabduty Company )" 2L LU or "LLE ™

5 DELAWARE 5 271442864

(Jurisdicnion under the law ot which toresgn hrmted hability company 15 orgamzed) (FEI numbuer, o appheable)

(3ate first eansicted business in Flonda, f poor e tegitiation )
18¢e sections 6050904 & 605 0003, F.5. to detennine penalty habilily)

5 2630 MCCORMICK DR o 2650 MCCORMICK DR 2008
1Street Adidiess ol Pnncipal Otlice) (Auhing Address)
CLEARWATER FL 33739 CLEARWATER FL 33739

7. Name and street address of Florida registered agent: (.0, Box NOT acceptable) >
Name: R. Nathan Hightower, Esq, (9)
1 B _‘
- A5 kY 100l 3 ——
Office Address: 2030 MeCormick Dr 3001 o
2Arwiie R L 21 )
Clearwaier Florida 33739 - ’
(City) 1 Zip coded ~o b

Registered agent’s acceptance: N I
Having been numed ays registered agent and to aceept service of process for the above stated limited linbility comparyy at the place
desiynated in this application, I hereby aceept the tlpp(lfﬂ!"l{ﬂl ay registered agent and agree to act in this capacite. |1 further agree
to comply with the provisions of afl statutey refotive 1(7 nj{c proper and complete performance of my duties, and { am familiar with

and accept the vbligations of my_ posjtion s registeretf agent.
Wizl
By-" ~
=

chgii(éﬁ:(i Hgent’s sipnatue)

8. The name. title or capacity and address of the personds) who has/have suthority 1o manage isfare:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

MANAGER AL AMERILIFE. LLLC

2630 MCCORMICK DR 2008
CLEARWATER FL 33759

SECRETARY GIDEON MOORE
2630 MCCORMICK DR 2008
CLEARWATER FI. 33739

(Use attachments if necessary)

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the oflicial having custody ol records i the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation ot the certificate under vath
of the translator must be submitied)

L0, This document 1s executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false intormation
submitted in a document o lh%ﬂwm of State constitutes a third degree felony as provided for ins.817.133. F.5,

*/%\_,—

Sigmature o an anthanzed peason

-

Gideon Moore,  Secveropu Al Marihe UC

Typed or ;:rinlc(‘hn:unc ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "AMERILIFE OF ATLANTA, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRD DAY OF QCTOBER, A.D. 2018.

Qkﬂ'r!y Vi, Buliocs Seetary of Slste )

Authentication: 203545743
Date: 10-03-18

4761071 8300
SR# 201865963879

You may verify this certificate online at corp.delaware.gov/authver.shtin!




