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COVER LETTER

TO: Reeistration Section
Pivision of Corporations

AGENT SUPPORT SERVICES, LLC
SUBIECT:

Name of Limited Liabiliy Company

The enclosed “Application hy Foreign Limited Liability Company tur Authorizaton to Transact Business in Flarida" Certificaie ot
xistence, and check are suhmited to register the above relerenced forcign Temited habifity company o transact business in Flonida,

Mease return all correspondence concerning this matter o the tollowing:

ALYSSA DAVIS

Name of Person

AMERILIFE

Firm/Company

2630 MCCORMICK DR 2008

Address

CLEARWATER. FLL 33750

Citw/State and Zip Code

ENTITY@AMERILIFIL.COM

E-mail address: (1o be used 1or future annual report notification)

For turther information concerning this matter, please call:

ALYSSA DAVIS 727 F26-0726
att )

Name of Contact Person Arca Code Daviime Telephone Number
Muiling Address: Street Address:
Registration Section Registeation Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Talluhassee
Tallahassce, FIL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FIL 32303

Enclosed is a check tor the following amount:

Please make cheek pavable 1o FLORIDA DEPARTMENT OF STATLE

= S125.00 Filing Fee U S130.00 Fiting Fee & O SE33.00 Filing Fee & 10 $E60.00 Filing Fee, Ceruficate
Certificate of Status Certificd Copy of Status & Certitied Copy



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

IN COMPYLIANCE WITT SECTION G50002 FLORIDA STATUTEN, THE FOLLOVING IS SUBNTTTID TO REGISTER o FORMOGN LINTTERD LLABITTY
COAPANY TE TRANSHCT RUSINESS INTHIE STATE OF FLORIDA:
AGENT SUPPORT SERVICES, LLC
L TLLETY

{Name of Foreign Limited Tiabihty Company: must inelnde “Lontted Erabiliy Company,” 7LLC .

{07 name unav ailable, enter akernate name adopted Tor the purpose o mmsacting busmess m Flonda The aliernate name must include “Limited Liskilay Company.,” "0 or "LLC™Y

DELAWARE 13-3007302
5

(1 El number, it gpplicable)

Cunsdichon under the law ot winieh torergn hamited frabihzy company 15 orgamred

(hate tirst ransacted business i Fonda, af praor to regisiration
(3ee sectiony O3 0NH & s50%05 108, o detenmine penalty habiluyy

2630 MCCORMICK DR 2008 2630 MCCORMICK DR 2005
by 6.
(5t Address o Fringipal Ottice) tMahng Addiess)

CLEARWATER. FI. 33730 CLEARWATER, I'E 33759

7. Naine and street address of Florida registered agent: (POl Box NOT aceeptable) o 22
L=
-
R.NATHAN HIGHTOWER, ESQ >~ es —
Name: —
. — '
2630 MCCORMICK DR 301 RRCISU
Otfice Address: e B —
< Fical -
CLEARWATER 37se- 2
. Flonda i O

(Cuyd L2 conde)

Registered agent’s acceptance:
Having been numed as registered agent and o aceept service of process for the above stated limited Hability company at the place

designated in this application, I hereby accept the appointment ax registered agent and agree to act in this capucity. 1 further agree
to comply with the provisions of all stanates relarive to the proper and complete performance of my duties, and Iam fomiliar with

and acecept the abligations of my pasition ax registered agent.
/
4

&I

1Regslefpl sgent’s stgnatue)



4. For initial indexing purposes, Hst names, tde or capaeity and addresses ot the primary members/managers or persons authorized w

manage [up o $ix (0) tatal |

Fitle or Capacity:

= Manager

OMember

O] Authorized
Persan

[OOther

Same and Address:

Agent Support Holdings, L1LC
Name:

Title or Capacity:

2650 MCCORMICK DR X8
Address:

CLEARWATER.FL 33759

OOnher

Ohanager

C)Member

O Authorized
['erson

COther

Namw:

Adidress:

OOther

CIManager

Cidember

O Authorized
Person

T Oeher

Nime:

Address:

ClOther

CidMlunager
Cinlember
= A ythorized

Person

Nane and Address:

) GIDEON CMOORIE
Name:

2630 MCCORMICK DR 3001
Address;

CLEARWATER FL 33759

SHCRETARY

COther ClOther
CiManager Name:
OMember Address:
O Autharized
Person
OoOther Cltnher
CIManager Name:
OMember Address:
i Authorized
Person
Other Clodher

Impartant Notee: Use an attachment to report imore than six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Deparament of State Annual Report form,

9. Auached is w certificate of exisience, 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 certiticate s 10 a toreign language. a ranslation ot the certificate under vath
of the translator must be submitted)

) This document is executed i accordance with secton 60350203 (1) (b, Florida Statutes. T am aware that any fulse information
submitted in a document w the Departiment ot State constitutes a third degree felony as provided for m s 817153, F.S

= —

Signature of an awthorized pesson

G)}a\eo\ C {MNoore

Tooed o nrinted nane of sighee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "AGENT SUPPORT SERVICES, 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

QFFICE SHOW, AS OF THE THIRTEENTH DAY OF JANUARY, A.D. 2020.

AT
{—.‘-‘“”"S_Qé\;\\
gc%»
& -;gété
Finiey AL
7701709 8300
SR# 20200231809

You may verify this certificate onllne at corp.delaware gov/authver shim!

N

thluy W, Bafloch, $acivary of Slrle )

Authentication: 202178244
Date: 01-13-20



