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COVER LETTER

TO: Registration Section
Division of Corporations

£ AMERILIFE OF GREENSBORO. LLC
SUBJECT:

Name of Limited Liability Company

The enclesed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submiited 1o register the ahove referenced toreign Timited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

TERRY DUNCAN

Name of Person

AMERILIFE GROUP. LLLC

FirnvCompany

2630 MCCORMICK DRIVE STE 2005

Address

CLEARWATER, FLL 33759

Citv/State and Zip Code

TRDUNCAN@AMERILIFE.COM

L:-mail address: (to be used for futere annual report notification)

For turther information concerning this matter, please call:

TERRY DUNCAN 727 216-0859
at( )

Name of Comtact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET AIMIRESS:
Division ot Corporaiions Privision of Corporatiuns
Registration Scction Registration Section
1.0 Box 6327 Clifton Building
Tallahassee. FL 32514 2661 Exceutive Center Cirele

Tallahassee. F1. 32301

Enclosed is a check tor the tollowing amount:
B $1235.00 Filing Fee O S130.00 Filing Fee & O $S1335.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate ol Sintus Certified Copy ol Status & Centified Copy



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

IN COMPLLANCE WIH SECTION 60300902, FLORIDA STATUTES, THE FOVLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TIRANSICT BUSINESS INTTIE STATE OF FLORID:A:
| AMERILIFE OF GREENSBORO, LLC

{Name of Foreign Limited Diability Conpuny, must snclede “Limated Liahility Company,” "LLC." or "LLCT)

(I8 name unavalable, emter alicrnate name adopted for the purpose of ransacting business in Flooda The alternate mune must melude “Lingted Laability Company,” “LL C7or "L1OC ™)

5 NORTH CAROLINA 3 582661176

(Junsdicnion under the law o which taresgn limuted hatality compans s organized) {FEL nunber 0 appheahle)

([ate fust iransacted businesa  Flonda, o prion to jegistration )
(See sections 6050904 & 605 0903, F.§ 1o detenmine penalty hability)

5 1300 MILL ST, SUITE 106 5. 2650 MCCORMICK DRIVE STE 2008
1Sueel Address of Pnncipal Othce) {Maling Address)
© GREENSBORO. NC 27408 CLEARWATER, FL 33759

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

Namme: R. NATHAN IIGHTOWER. ESQ

Office Address: 2650 MCCORMICK DRIVE STE 3001

CLEARWATER Florida 33759

(Cuy} 171y code)

Registered agent’s aceeptance:

Having been named ay registered agent and to accept service of process for the above stated limited liability company gt the place
designated in this application, | hereby accept the appointment as registered agent and agree o act in this capacity. Wurther agree
to comply with the provisions of all staputes relative (g flu' roper and complete performance of my duties, mld fam ;}mlmr with

and accept tre obligations o LS” ? aum as rogigered uge

pistered agent’s signature
8. The name. title or capacity and address ol the person(s) who has/have authority to manage is/are: .
Title or Capacity: Name and Address: Title or Capacity: '\dmé and ﬁdru\

MANAGER AL AMERILIFE. LLC SECRETARY — GIDEON MOORE
7630 MCCORMICK DR —on e 1L 3630 MCCORMICK DR
CLEARWATER, FL 33739 AL RMGRILIFE | L CLEARWATER, FL 33730

(Usc attachments tf necessary)

9. Autached is a certificate of existence. no more than 90 davs old, duly authenticated by the official having custody ¢f records in the
jurisdiction under the lww of which it is organized. (1t the certificate is in a foreign language. u translation of the ceniticate under oath
of the translaior must be submitted)

i 0. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document w the Department of State constilutes a third degree felony as provided for ins. 817155, F.S.

e
Signature of an authorred person o // o /,10/ ¥

GIDEON MOORE - SECRETARY AL AMERILIFE, LLC ITS MANAGER

Iy ped or pioted name of signee




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby

certify that
AMERILIFE OF GREENSBORO, LLC

1s a limited Liability company duly formed under the laws of the State of North
Carolina, having becn formed on the st day of March, 2005, with its period of duration

being Perpetual.

[ FURTHER cerufy that the said limited liability company's articles of organization
are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said limited liability company is not administratively dissolved for

failure to comply with the provisions of the North Carolina Limited leblllly Company

Act; and that the said limited liability company has not filed articles of dlssolutﬁm as of
m
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this date of this certificate.
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IN WITNESS WHEREOQF. [ have hereunto sct
my hand and ailixed my oflicial scal at the City
ol Raleigh, tlus 8th day of February, 2018,

Gl S Mpeakatt

Secretary of State
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