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ToEx 5/ 1

COVER LETTER

TO: Registration Section
Division of Carparations

SENIOR ADVISOR SERVICES AND INSURANCE SERVICES. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Extstence, and cheek are submitted 1o register the above referenced foreign limited liability company to transact business in Flerida.

Please return all correspondence concerning this matier to the following:

JULIANNE BASCHUK

Name of Person

SENIOR ADVISOR SERVICES AND INSURANCE SERVICES, LILC

FinmvCompany

2650 MCCORMICK DRIVE 2008

Address

CLEARWATER, FL 33759

Ciy/Swate and Zip Code
ENTITY@AMERILIFE.COM

E-mail address: (io be used for Tuture annual report notification) -z

For further information concerning this matter, please call:

JULIANNE BASCIUK 727 726-0726
at | }

iame of Contact Person Arca Cuode Daytime Telephone Number
Mailing Address; Street Address: . s
Registration Section Registration Section 5
Division of Corporations Division of Corporations '
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroc Street, Suite 810

Tallahassce, FI. 32303

Enclosed is a check for the following amount:

Please make check payable o0 FLORIDA DEPARTMENT OF STATE

W 512500 Filing Fee 00 5130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificaie
Cenificate of Statns Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING Iy SUBMITTID TO REGISTER A FORFIGN  LIMITED LIABILTTY
COMPANY TO TRANSACT BUNINESY INTUE STATE OF FLORIA:
SENIOR ADYISOR SERVICES AND INSURANCE SERVICES. L1.C

{Name of Foreign Limited Liability Company, must include “Limnted Liahility Company,” "L.IL.C."or "LLCT)

1

{11 narme uaavailable, enter altemate name sdopted for the purpose ol transacting business in Flarida, The alternate name must include “Limited Liability Company,” "L1.C." or LLC ™

TEXAS 74-2032646
4
(Jurisdiczion under the Taw of which Turetgn Timited Tability company s organized) (FET number, i applicable)
4.
{3 Tirst transacied business in Florida, iMprior o regisiration )
(Sce sections 605 904 & 6050905, F.S. w deermine penalty liahility)
1651 N COLLINS BLVD 2650 MCCORMICK DRIVE 2008
3. 6.
{Street Address of Principal Office) hatling Addross)
SUITE 3060 CLEARWATER, FLL 33739

RICHARDSON. TX 75080

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

R. NATHAN HIGHTOWER N
Name: X

2650 MCCORMICK DRIVE 300L
Orfice Address:

CLEARWATER 33759
. Flonda
{Cind {Zip codde)

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited Lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
te comply with the provisions of all scatites relative o ghe proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position ay regis.’eret] preny.

Y aD,

{ch[{emi agent’s signature)




8. Forinitial indexing purposes. list names. title or capacity and addresses ot the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Cupacity: Name and Address:

AL MARKETING. LLC

Title or Capacity: Name and Address:

GIDEON MOORE

= Manager Name: Cinanager Name:
O Member Address: 2650 MCCORMICK DRIVE 2008 CiMember Address: 2630 MCCORMICK DRIVE 2008
3 Autharized CLEARWATER, FLL 33739 & Authorized CLEARWATER, FI. 33739
Prerson Person
OOCther DOOther = Other SECRETARY O0her
O Manager Name: OManager Name:
CIMember Address: OMember Address:
O Authorized Ol Authorized
Person Person .
Other COther COther CIOther
OManager Name: OManager Name:
IMember Address: ClMember Address: .
D) Authorized OAuthorized
Person Person
ClOther OOther CiOther OOther

lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Departument of State Annual Report form.

9. Attached is a centificate 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 centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided for ms.817.135. F.S.

D

* Signawre of an authorized person

GIDEON MOORE

Typed of printed name of signee



[

Ruth R. Hughs

Comporations Scction
Seeretary of State

P.O.Box 13697
Austin. Texas 78711-3697

Office of the Sccretary of State

Certificate of Fact

The undersigned, as Secrctary of State of Texas, does hereby certify that the document, Certificate of
Conversion for Senior Advisor Services and Insurance Services, LLC (file number 803777879), a
Domestic Limited Liability Company (LLC), was filed in this office on September 24, 2020.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 07, 2021,

K

Ruth R. Hughs
Secretary of State

Come visit s on the internet at hups:/Avrww.sos.iexas.govy
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