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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 19, 2019

JILL GETTMAN
10250 REGENCY CIRCLE
OMAHA, NE 68114

SUBJECT: SENIORWELL POD OF FLORIDA LLC
Ref. Number: W19000076903

We have received your document for SENIORWELL POD OF FLORIDA LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

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.

Brooke N Kinsey
Regulatory Specialist Il Letter Number: 118A00017106

RzCEIVED
SEP 03 72079

‘www . sunbiz.org
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COVERLETTER

TO: Registration Section
Division of Corporations

SeniorWell POD of Florida 1.1.C
SUBJECT:

MName of Limited Liability Company

The enclosed "Application by Foreign Limited Liubiliiy Company for Awtherization to Transact Business in Florida,” Certiticate of
Existence, and check are submitied 1o register the above referenced foreign limited liabikity company Lo transact business in Floride.

Please return all correspondencs cancerning this matier Lo the following:
& jt U

Jilt Gewtman

Name of Person

Getman & Mills

Firm/Company

10250 Regency Circle

Address

Omaha, NE 65114

Ciwv/Staie and Zip Code

jeetimand@@geitmanmills.com

E.mai] address: (10 be used for future annual report notificztion) =
. : , o
For further information concerning this matter, please call: 7
m
-
Jilt Getiman 02 3206000 '
at { ) (%]
Name of Contact Person Area Code Davtime Telephone Number -0
MATLING ADDRIESS: STREET ADDRESS: . —
Division of Corporations . Division of Corporations -
Registration Section . Registration Section . ;::3)
P.0. Box 6327 - Clifior. Building
Tallahassee, FLL 52314 2661 Exceutive Center Cirele

Tallahasser, FL 32301
Enclosed is a check ior the following amount:
Please make check pavable u: FLORIDA DEPARTMENT OF STATE

§125.00 Filing Fee [0 $130.00 Filing Fee & [ 15200 FilingFee & [ $160.00 Filing Fee, Centificute
Certificate of Status Certified Copy of Status & Centificd Copy



APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION 1O TRANSACT BUSINESS
IN FLORIDA

TN COMPLIANCE WAF SECTION 603 0902 FLORIDA SE2ATUTES, THE FOLLOWING IS SLIBMITIFD 7O REGISTER A FOREIGN LIVFIFED [BITY
COMPANY TO TRANSHCT BURININN N THE STATE OF FLORIDA
SenivrWell POD of Florida 1LLC

[hame 0f Foreign Lamited Labiiy Company, must include “Limited Labtdiny Campany, ™ "LLC " o “LLC.T)

1

{17 nane wraailable, enier altgrmats nane ndopied for the purpose of tansacung busincss i Flunda, The aliemale naie sms: ackde "Limited Liabidity Company ™ "LL.C7 o "LLET)

Detaware
2 3.
Tlurssthchan wider the faw of whuch forcigs Inrted hakihiry campany 15 orgured) {FE] numcer, of apphicabls}
1.
(Date frw wansacted busmicss  Flonda, of price 1o rogstration )
(See sestions 605 0904 & 605.0505, .8 Lu detening penalty hislaliny }
2100 E Lake Cook Road. Suite 1000 2150 E Lake Cook Roud, Saiie 1000
5. &

(Sueet Acdress of Frincipal Otfice) {Mathng Addi=ss)

Buffalo Grove, 1L 6008%

~J

7. ~ame and street address of Florida registered agent: (P.O. Box NOT aceeptuble) =

(W o }

N ()
- R S
Business Filings Incorporated _" i
Name: (_!.J l -
1200 South Ping Isiand Road © {7
Office Address: . I -
- - -

Pantation 33324 -

. Florida ' 3

(L) (7ap code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above sited limited liability company at the place
designated in this upplication, I herchy accept the appointment as registered agent and sgree to acl in this capacity. T further ugree
10 comply with the provisions af all statutes relative to the proper and complete performance of my duties, and D am famitior with
and aceept the obligaiions of ey position s registered agent.

(bl (/L,JJW, Asst ¢, Bamness Fiings Tnconporvked
! J

ﬁ.:{c;.m.—eed agsnt’e signane}




8. Forinitiaf indexing purposes, list names. tiie or capacity and addéresses of the primary members/managers or persoss authorized to
manzge [up Lo six {6) total]:

Titde or Capacity: Name and Address:

Nomte and Address: Title pr Capaeity;

Primetealth Group LLC

Manuger Name; [ Munager Name:
. 2100 E Lake Cook Road
[ IMember Address: : [ sember Adddress:

Suite 1000

Jauthorized ] Authorized
Buftalo Grover, 11 60089
Person Person
CJoter [jOthcr Clother DCHhcr
CMtanager Name: 1 Manager Name:
ClMember Address: [ Member Address:
COauthorized ] Authorized
Persan Persun
[Comer C10ther JOther Cloter
L 4
- =2
[(Manager Name: ] Manager Name: V-]
: B
CInfember Address: ] Member . v -4
. ’_ ! LRI N J
[ JAuthorized ] Authorized - —
, R
Person Person I i v
[ [t
. A
Cother [_1Other Olowher DOthf - c

- =5

4

tmportant Notjeg: Use an attachment 1o report more than six (6). The attachmens will be imaged for reporting purposes only. Non-
indexed individuals may be added ta the index when filing vour Florida Department of State Annual Report form,

9 auached is 2 certificate of existence. no more than 90 days old. duly authenticaled by the officisl having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign Janguage. u transiation of the centificaie under oath
of the translator must be submitted)

10. This document is execuled in accordance with section 6£35.0203 (13 (b). Flovids Statvies. | am aware that any false information

submitted i a documen: Lo the Department of Staie consiituies 2 third degree felony as provided for in s.81 7035 F .8

74‘/4 Villa @’g///{

Sigraturc of an autherize¥parson

7abr%'cm her

Typed o1 prnted mame of s1gnse

o



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SENICRWELL POD OF FLORIDA LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF AUGUST, A.D. 20185.

N

er“ W ilutiocs, Kecretary of Siste

7526148 8300

SR# 20196717504 .
¥You may verify this certficate online at corp. delawa;e gov/authver shtml

Authentication: 203477459
Date: 08-26-19




