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TO: Registration Scetion
& I.)é')'isiun ul'(,’ng)m‘uliuns

THE SENIOR RESQURCE GROUP LLC
SUBIECT:

iName of Limited Liability Company

The enclosed "Application by Forcign Lumited Liability Company fur Authorizasion o Transact Business in Fleridi,” Certificate off
Existence, and check are submitied o register the above referenced loreign limited liahility company 1o transact business in Florida,

Please return all correspondence concerning this matier to the folowing:

JULIANNE BASCHUK

Name of Persan

THE SENIOR RESOURCE GROUP 1L1.C

Firm/Company

2650 MCCORNMICK DRIVE 2008

Address

CLEARWATER, F1. 33759

Cuv/State and Zip Code

ENTITYE@AMERILIFE.CON

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

For further information concerning this matter, please call:

JULTANNE BASCHUK 727 726-0726
at( )

Name of Contact Person Area Code Davtimie Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Seciion
Division of Corporations Division ot Corporations
P.O. Box 6327 The Cenure of Tallahassee
Tallahassee, FIL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303

inclosed is a cheek for the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 1 S130.00 Filing Fee & O $133.00 Filing Fee & U $160.00 Filing Fee. Ceriificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLANCE WHTESFECHON OO5.0002 FLORIDA STATUTERS, THE FOLLOWING [N SUBNITTED 1O REGISTER A FOREIGN LINITED HABITTY
CONPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:
THE SENTOR RESOURCE GROUP LLC

t5ume of Foretgn Linited Lability Company: must include “Limited Liabihity Company,” TLLLC.  or “LLC ™}

111 name unavailable, cnter alternate name adupied tor the purpose of mmsacting business in Florida. The allernate name must inclade "Limied Liability Company,” "L.1.C" or "LLC)

PENNSYLVANIA 206-2386936
2. 3.
tarsdienion under the Taw of which foreign Temited Tobilay company W organtred) (FET number, i§ applicable)
4
(Datc finvt transacted business 1n Flarida, 1f prior i regitration ]
(See seetions 605 0902 & 605,0905, F.S. 1o determine penalty habilinyd
2248 CHRISTIAN STREET 2650 MCCORMICK DRIVE 2008
5. h.
(Street Address of Prineipal Ofitee) IMading Addross)
PHILADELPHIA. PA 191406 CLEARWATER. FL. 35739
. i . . - "l (%]
7. Name and street address of Florida registered agent: (.0, Box NOT acceptable) LT -

R.NATHAN HHGHTOWIER
Namwe:

2650 MCCORMICK DRIVE 30001
Otfice Addruess:

CLEARWATER 33759
. Florida
(Wit (Zip comle}

€S lid ST ¥
d

Registered agent’s aceeptance:

Having been named as vegistered agent and to aceept service of process for the above sarted limited labilioy company ar the place
designated in this applicarion, 1 herehy accept rlu’ appointment as registered agent and agree to wcr in this capacine. |1 further agree
to comply with the provisions of off statutes (ye to the mﬁz’r wl complete performuance of my duties, and T am familior with
and accept the obligativns af ny position as registerdf ugdnt.

IV M

1Registered n/-m".- SignAUTe)




8. For initial indexing purposes, list names, e or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) wtal]:

Title or Capacity: Name and Address:

— . SENINR RISTHIRCE GROUP BOLDINGS LEC
= NVanager Nime:

Title or Capacity: Name and Address:

2650 MUCORMICK DRIVE 2005
UMember Address:

) CLEARWATER, FLL 33739
D) Authorized

Persan

Cther OOther
OManager Name:
CIMember Address:
LiAuthorized
Person
TiOnher ClOther
O Manager Name:
LlNemiber Address:
O Authorized
Person
Clher COther

GIDEON MOORE
CIManager Name: s

2630 MCCORMICK DRIVE 2008
Ostember Address:

— . CLEARWATER. FI. 33739
m Authorized

Person

SECRETARY

wOther_~ 0 COCxher
ClManager Name:
CIMember Address:
O Aushorized
Person
Clinher TOkher
CIManager Name:
CIMlember Address:
O Authorized
PPerson
DOther DOiOther

Importam Notiee: Use an atiachment 1o report more than six (6). The awachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Flonda Department of State Annual Report form,

Y. Attached is o certiticate ol existence, no more than Y davs old, duly authenticated by the olficial having custody of records in the
Jurisdiction under the law of which itis organized. (I{ the certificate is ina foreign language, a translation of the certificate under oath

of the iranslator must be submitied)

10, This docwment is exeeuted in accordance with seciion 603.0203 (1) (b). Florida Statutes. | anvaware that any fulse information
submitted in a document to the Depariment of State constitutes a third degree felony as provided torin s.817.155, F.8,
i

//—//{)_/"\_f

" Signatre af an awthorized person

GIDEON MOORE

Trped or printed name of signee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

03/11/2021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
The Senior Resource Group LLC
is duly registered as a Pennsylvania Limited Liability Company under the laws of the

Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

N TESTIMOXNY WHEREOF. 1 ha e hereunito set
my hind and causad the Seal of the Secretany’s
Office to be affixed, the day and year abey e wnitten

Acung Secrewary of the Cormmonwealth

Certification Number: TSC210311182713-1

Verify this certificate online at http:/iwww._corporations.pa.gov/orders/verify



