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COVER LETTER

TO: Registration Section
Division of Corporations

SENIOR SOLUTIONS, LLC
SURBJECT:

Name of Limited Liability Company

The enclosed *Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Fxisience. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

Karen 7. Rodriguez

Name of Person

Triad Professional Services

Firm/Company

1720 Windward Concourse, S. 390

Address

Alpharetta, GA 30005

City/State and Zip Code

dan@silversolutions.us

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

Fur lurther information concerning this matter, please call:

Karen T. Rodriguez 770 777-2091
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is 4 check for the following amount.
Please make check payabic to: FLORIDA DEPARTMENT OF STATE

[ s125.00 Filing Fee  [J $130.00 Filing Fec & $155.00 Filing Fee &[] $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ALTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN CONPLIANCE WITT SECIXON 605 0902, FLORIDA STATUTES. THE FOLLOWING 15 SUBA ITTED TU REGISIIR A FORFRGN LINTIED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE SIATEOF FLORIDA:

| Senior Solutions, L.LC
. Name of Forogn Limeted Ltability Company: must include “Limited Liabihity Company,” "L..L.C.." or "LLC.T)

senior Solutions (DE), LLC

£11 e s atlable, crter altemate name adopted for the purpose of transacting busincas in Floida The alicrnate name nust include “Limited 1 fabiliny Company.” L1 €7 or "LLE ™

frelaware

(P

5
(FEI pumber. 11 applicable}

T vsihiction under the law of which forenm larsted habihty comparey 1s orpamzcd]

upon qualification

ate first tramsactcd busimess m Flonda, if prios to registrauon )
(See sections 605 0904 & 605 0905 F.8 10 detenmine penalty lalulin'}
710 West Belmar 5t 710 West Belmar St
LB 6.
(Mmbng Address)

TSircet Address of Principal Oiliee)

Lakeland FL 33803 Lakeland FL 33803

[t -1

£

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) =
=

b

MNRAI Services, Inc. .
.

Name:

EC:HRY LZ3NN 610

1200 South Pine Island Road
Office Address:

Plantation 33324
. Florida
(Cinv) (7ap code)
Repistered apent’s acceptance:
of process for the above stated limited liability company at the pluce

Huving been named as registered agent and fo accept service
designated in this application, I hereby accep! the appointment as
to comply with the provisions of all statutes refative to the proper and cv
and uccept the obligations of my position as registered agent.

registered apent and agree to act in this capaciry. I further agree
mplete performance of my duties, and I am Samiliar with
o

4

FaN BN £ . 7
v iRegstered agent™s signanpel i b]




8. For initial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons autharized 1o
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Dan Lo i i.aura Olivares
DManagcr Name: an ~agani D Manager Name: aura Lhvares
1735 York Ave, PH4B 237 West 132nd Su.
B ember Address: ﬂ Member Address:
. New York, NY 10123 ) 3rd Floor
ClAuthorized l [} Authorized N
New York, NY 10027
Persun Person
T iOther (Jother Cother [(Jother
{ I\ anager Name: ] Manager Name:
L |Member Address: [M] Member Address:
(JAuthorized 1 Authorized
Person Person
Clother Oother Caher Oonher__S3
. =
r:*) T
D.\-lunagcr Name: D Manager Wanme: f:j oo
Catember Address: 1 Member Address: = j’n
: = =
Tl Authorized [ Authorived . - R
[T ™
Person Person w
(JOther (CJother Cother CJother

[msportant Motice: Use an attachment to report mare than six (6). Thattachment will be imaged for repurting purposes anly. Non-
fndexed individuals may be added to the index when tiling your Florida Department of State Annual Report form.

9 Auached is a certificate 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 language. a translation of the certificate under cath
of the translator must be submitted}

10, This document is execueted in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.81 7,155, F.5.

\ ) Signatare ut an suthwriscd person

Typed ot printed name of ugmes

[Janiel Lagani




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SENIOR SOLUTIONS, 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 AUGUST, A.D. 20189,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SENICR
SOLUTIONS, LLC" WAS FORMED ON THE THIRTEENTH DAY OF JUNE, A.D,

2019,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

7465695 8300
SR# 20196733028

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

Authentication: 203480686
Date: 08-27-19




