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COVER LETTER

'I'(}):: Registration Sectivn
Division of Corporutions

RIGHTCHOICE CONMMUNITY COMPANY . LLC
SURIECT:

Name ol Linuted Liability Company

The enclosed "Apphcation by Foreign Lintited Liability Company for Authortzation to Transact Business in Florida” Certilicaie of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida,

Picase return all correspondence concerning this matter to the following:

JULIANNE BASCILUK

Name ol Person

RIGHTCHCHCE CONMMUNITY COMPANYLLC

FirmyCompany

2650 MCCORMICK DRIVE, 2008

Address

CLEARWATER., FL. 33759

City/State and Zip Code

ENTITY@AMERILIFE.COM

F-mail address: (1o be used for future annuval report notification)

For further information concerning this matter. please call:

JULEANNE BASCHUK 727 726-0726
at )

Name of Contact Person Aren Code Dayvtime Telephone Number
Mailing Address: Sireet Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O). Box 6327 The Centre of Tallahassee
Tulluhassee, FIL 32314 2413 N, Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

W Si25.00 Filing Fee Ol $130.00 Filing Fee & O $133.00 Filing Fee & O S160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy



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

INCCONPLIANCE W SECTION o030K2 FLORIDA SECTUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER 1 FOREICGN  LINTED LIABILITY
COMPANY T TRANNACT BUSINESY IN T STATE QFFLORIDA:

I RIGHTCHOGICE COMMUNITY COMPANYLLC

(Nume of Foreign Limited Liabihity Company; must include “Timited Liabiiity Company.” "L or "LLCT

11 e uravailable, enter alternaie nazme advpied lur the purpose of tansacting business in Florida, The altermate same must inchade *Limied Liabilizy Conpany

DELAWARE

CULLLC T o LU )

83-3844293

2. 3.
THurisdiction under the iw of which foregn Timted liabilits campany 1= organizedy {FEI number, 1f applicablcy
4.
1Dare hr\r trunsacietd business in Florda, 1t prior w regisiration. )
{Ree sectians GRSO904 & 6050005, .8, deternune penalty lizbilit v)
6135 BERGENLINE AVENUE 2650 MCCORMICK DRIVE, 2008
3. b,
(Streer Address of Principal Othee) (Mauling Address) M
STE 4 2005
WEST NEW YORK, NI 07093 CLEARWATER. FI1. 33739 B

7. Name and street address of Florida registered agent: (PO, Bax NOT acceptable) E

R, NATHAN HIGHTOWER
Name:

2630 MCCORMICK DRIVE. 3001,
Office Address:

CLEARWATER 33739
. Flonda
1Zip cende)

()
Registered agent's sceeptance:

Having been named s registered agent and to accepr servive of process for the ahove stated mired lability company ar the place
designated in this upp!:'mn'un ! hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree
te comply with the provisians of all statites relutive to the praper and camplete performance of my duties, and Iam fumilior with

and accept the obligations uf my position m%ﬁ:r’/\

[Ru.hh.n. LL'“ s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the prinary members/managers or persons authorized to
manage [up 1o six (6} wial]:

Title or Capacity: Name and Address: Titke or Capacity: Namwe and Address:
. . SENIOR RESOURCE GROGP HOLDINGS, L C i GINEON MOORE
=\ anager Name: OManager Name:
2630 MUOCORNICK DRIVE, 2008 2630 MUCORMICK DRIVE, 2008
OMember Address: OMember Address:
. CLEARWATER. FL. 33739 — . CLEARWATER, FL. 33739

O Authonzed m Anthonzed

Person Person

— SECRETARY

ClOther O Osher i Other O Other
CIManager Name: O Manager Name:
OMember Address: ClMember Address:
Oautharized OAuthorized

Person Person
COcher OOther, OOther OOther
OManager Name: CIManager Name:
OMember Address: CIxlember Address:
ClAuthorized O Authorized

Person Person
OOther O Other OOther OOther

Important Notice: Use an attachment w report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed tndividuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Atached is a centificate ot existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the Taw of which it is organized. (1 the eortificate is in o forcign language. a translaion of the certificate under oath
of the translator must be submitted)

10. This document i executed in accordance with section 603.0203 (1) (b), Florda Stawtes. [ am aware that any false information
subimitted in o document to the Deparynent of State constitutes a third degree felony as provided tor ins 8171335, F.S.

Stgnature ot an autharised person

GINDEON MOORE, SECRETARY., SENIOR RESQURCE GROUP HOLDING!

Typed or printed nadw of vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RIGHTCHOICE COMMUNITY COMPANY, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS QOF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RIGHTCHCICE
COMMUNITY COMPANY, LLC'" WAS FORMED ON THE SIXTH DAY OF NOVEMBER,
A.D. 2020.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

T

J'ﬂnry w Wutiocs, Becretary of State )

Authentication: 202314575
Date: 01-19-21

4074144 8300
SR# 20210152650

You may verify this certificate enline at corp.delaware.gov/authver.shiml




