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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 20, 2019

JiLL RECORD
3630 ILLINOIS RD
FT WAYNE, IL 46804

SUBJECT: PRIORITY LIFE CARE, LLC
Ref. Number: W19000016816

We have received your document for PRIORITY LIFE CARE, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $777.50.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, 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.

Octavia L Simmons
Regulatory Specialist Il Letter Number: 519A00003580

www.sunbiz.org
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COVER LEYTER

TO: Registration Scction
Division of Corporations

Priority Life Care, LLC

SUBJECT;

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Certilicate of
Existence, and check are submitted to register the above reterenced foreign Himited liability company to transact business in Flonda.

Please return all correspondence concerning this matter to the tollewing:

hll Revord

Name of Person

Priority Life Care. LLC ——— -— —

Firm/Company

3630 inots Road

Address

Fort Wavne, [N 46804

Cinv/State and Zip Code

jrecord@prioritvle.com

E-mail address: {to be used tor tuture annual report notification)

For further information concerning this mater, please cail:

Jill Record 708 309-0864
att )
Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Dhivision of Corparations
Ruegisiralion Section Registration Scction
PO Box 6327 Chifton Building
Tallahassce, FL 32314 2001 Exceutive Center Cirele
Tallahussee. FL 32301

LEnclosed is a cheek tor the following amount:

Please muke check payable to0: FLORIDA DEPARTMENT OF STATE

O si2s.00 Fiting Fee O s13000 Fiting Fee & 0 515500 Fitling Fee & M $160.00 Filing Fee. Certificate
Cenificate of Status Certified Copy of Status & Certified Copy



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

SCCYRPIZONE TN NN &SRR F ORI STEATUTEN THE IV LORING B SUBNIETTD 10 REGISTIR A FORFICGN  LIATTED TIBILITY
CYRLTINYTOTRANN KT BENNANN IN TV ST O FT ORI,

Prionty 1ife Care, 11O

(Name of Foresgn Timated Liabufin I‘ummn_\??ﬂusl tnchide “Limted Labhiy Company ™ "L E C 7 or "LLE 7Y

1 oot ganmlable crzer alteThwie naoy ;ln‘ied o0 The ;upn: ol mamsawing basiness in Jloda e alicnuie name must nclude “3areted 1 ubite Cotnpeny,” "L L C5 o “LLCT)

stE1e of Peleware 46-267R286
o 3
T et hder the Law of which ;ﬂ;ﬁiﬁ;ﬁ@uhllm wrergRED 1n organuad) - TRV masber, 1] sppheable ]

Pecember 2017

4
E -
1Dl fret Wranencted busmcss m Flanda, 17 (on [n rogairanon )
(Sem st 608 U9 & 605 05 S o determiane penaly babeliry
2630 |1linois Road 3630 Hlineis Road
s 6.
1Soreet Addcss of Moo (sl - (Ml Address
Fort Wavae, IN 26804 Fort Wavne, [N 46804

7. Nume and street address of Florida registered ggent: (P.4), Box NOT acceptable)

Mart, Starks, VPP Gperations
Name:

3479 54th Avcnue North
Office Address:

St Pretersburg 33714
. Florida _ _ }
Wiy) {Zip code)

Registered agent’s acceplance:
Having been named as registered agent and 1o accept service of process for the above stated limited linbility company at the place

designated in this application, ] herehy accept the appointment as registered agent and agree 10 act in this capecity. | further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pusition as registered age

e

{Reguniered agesn s signadure) '




X, For initial indosing purposes, st names, titke or capacity and sddresses of the primasry members/managers or persons authorized o
nunace |op b sis oo ol

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. , Nevenne Peoas Wells Robhy Peuas, COO
@Mnnagcr Numw; __L e o [i] Manager Numc: e
Prerity ite e, 11U Priarity Fife Care, L1
W N ember Addresss 0 (@) Member Addresss o
— i 2000 PGA Blvd, Suee 4040 . 2630 Hlinois Road
Authonsed ' . [:] Authorizcld
Palm Heuch Gardens, 1°E 3308 Furt Wavne. IN 46804
Person e I'erson . o
Citnher Ulonther Oonner Cenher e
Mark Starks, VP Operations Jill Record
Ei.‘\ianugcr Nanwe: r\L_ ________ G Manager NI . )
— Bristof Count Priorty Lite Care. 11.C
P INember Address: __ e 3 sember Addeessy
i 34749 34h Avenue North ) 3630 inoks Road
(W] Authon zed [ Authorieed ‘ .
PR ¥ =
St Petemsbure, FL 33704 Fort Wavne, IN-468(-
Pemon e Person T
T E -
— AT
t Wnher_ Cother_ Cother . E](‘}lh__cr__‘__
PR "
= O
. -
OManager Name: _ [ Manuger Numc:
[ iMember Address: _ P (] Member Address: g
DAUUKJFiI.Cd _ - E] Authornized
Person _ Purson
[other i (CDJeosther [JOher Clother

Importang Notive: Lse an atzchment W report mure than sia (6). The atischment will be imaged for reporting purposes only. Non-
indeaed individuals may be added to the index when fiting your Florida Department of State Annual Report fom.

9. Attached is a centifivate 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 is in a foreign [anguage, & transhation of the cectificate under oath
of the translator must be submitled}

16, This document is exceuted in accordance with section 605.0203 (1) {b), Florida Statutes, | am aware that any false information
submitted in a documient w the Department of State constitutes  third degree %ns pruvided for in 5.817.155, F.S.

%ﬁ\ S

%’// 571“‘\'//_1

Typed o printed canw of sighes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRICRITY LIFE CARE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF FEBRUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PRIORITY LIFE

CARE, LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF APRIL, A.D. 2013,

N

Jcﬂrn W, Bullocn, S ittary of filale

5325817 8300
SR# 20191516172

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

Authentication: 202341468
Date: 02-27-19




