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COVER LETTER

T Registration Section .
Division of Corporations

AMERILIFE MID-ATLANTIC MARKETING, LILC
SUBIECT;

Name of Limited Liability Company

The enclosed "Applicsiion by Foreign Limited Liabilitv Company for Awthornization 1o Transact Business in Florida,” Centificate of
Existence, and check are submitted 1o register the above referenced foretgn limited liability company to transact business in Florida.

Ptease return all correspondence concerning this matter to the following:

ALYSSA DAVIS

Name of Person

AMERILIFE

Firm/Company

2630 MCCORMICK DR 2008

Address

CLEARWATER. IFLL 33739

Ciy/State and Zip Code

ENTITY@AMERILIFE.COM

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

For further information concerning this matter. please call:

ALYSSA DAVIS 127 726-0726
at ( ]

Name of Contact Person Area Code Daviime Telephene Number
MAILING ADDRESS: STREET ADDRESS:
invision of Corporanons Division of Corporations
Registration Section Registration Scction
P.0). Box 6327 Clifton Building
Tallahassee. FL 32314 2061 Exceutive Center Cirele

Tallahassee, F1. 32301

Enclosed s a check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee LI $13000 Filing Fee & [ $155.00 Filing Fee & T $160.00 Filing Fee. Certificate
Cerificate of Status Centitied Copy of Status & Certificd Copy



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

IN COMPHANCE W SECHON G5 OX2, FEORIDA STATUTTX THE FOLLOWING IS SUBVITTED TO ]EGISTER A FOREXGN LRHED LIABILITY
COMPANY TOTRANSACT BUSINENS INTHE SEATEOF FLORIDY
AMERILIFE MID-ATLANTIC MARKETING, LIL.C

(Name al Foresgn Limited Liabily Company, must inelude “Eimuted Liabilizy Company,” "L L C."or "ELC ™)

IF maune unasanlabie, enter sltemate same ddopted tur the prpose ol runsaciing business i Flonda The altemate name must imelude “Limited Liabilin Company,” L 1L C.7or "LIC 7}

DELAWARY 36-1917680

Hansdictan under the Lis of which toregn hinged hatilbing campany 15 ongamged) (FEI number, 1t applhicable)

(Date tirst irsacted business in Flonda, 1t prac o registranon )
(See secrions 603 0908 & 605 05, F S o determine penalty habsliny)

2650 MCCORMICK DR 2008 2630 MCCORMICK DR 2008
3 0.
(Street Address of Prncipak Othice) (Mahing Address)
CLEARWATER, FL 33739 CLEARWATER, FIL, 33759

7. Nume and street address of Florida registered agent: (P.OL Box NOT acceptable)

R, NATHAN HIGHTOWIER, ESQ.
Names:

2630 MCCORMICK DR
Office Address:

CLEARWATER 33759
. Florida
iy (Zap conled

Registered agent’s acceplance:

Huaving been named ax registered agent and o accept service of process for the above stated limited liability company w the place
designated in this application, I lrerehy accept the appeintment as registered agent and agree o act in this capacite. T further agree
to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and [ am fumiliar with
and accept the obligations of my position as registered agent.

@_2”»7?)%}/’

cgi\mrcd agent’s sigiaiure |



8. For initiak indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (0} total]:

Title or Capacity:

(WM tanager

[ Intember

|:|.»\ utherized
Person

Clother

[IManager
{CIntember
[JAuthorized

Person

[ JOther

DManugcr

[ Intember

£ J:uthorized
Person

other

Name and Address:

AL MARKETING. LLC
Name:

2650 MCCORMICK DR 2008
Address:

CLEARWATER. FL. 33759

[:]Olhcr

Name:

Address:

[Jother

Name:

Address:

[(Jother

Tithe or Capacity:

(] Manager

[ 1 Member

[ Authorized
Person

Clother

(] Manager
(] Member
(] Auhorized

Person

Clorher

L] Manager
] Member
(] Avthorized

Person

CJOther

Name and Address:
GIDEON MOORE

Name:

2650 MCCORMICK DR 2008
Address:

CLEARWATER, IFI. 33739

[ JOther

Name:

Address:

[ JOther

Name:

Address:

(Jonher

Important Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when {iling vour Florida Department of Siate Anneal Report form.

9. Adlached is a certificate ot existence, no more than 90 davs old. duly authenticated by the ofiicial having custody ol records in the
jurisdiction under the law of which it is organized. (11 the certificate is ina forcign language, u translation of the certificate under oath
of the translator must be submiited)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any talse intormation

submitted in a document to the Depariment of State constitutes a third degree telony as provided torins 81715335, F.S

7

-

T~ —

Signature of an authonzed person

GIDEON MOORE, SECRETARY AL MARKETING, LLCITS MANAGER

Eyped of primted name of sienee

Seorekory AL
Morkering, L

Tes Mgr



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMERILIFE MID-ATLANTIC MARKETING, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF DECEMBER, A.D. 2018.

QJenfrey Y7, Bullog, Secrctary of Slate )

Authentication: 204074329
Date; 12-11-18

7188782 8300

SR# 20188071829
You may verify this certificate online at corp.delaware gov/authver.shtml




