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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : T20000000195

REFERENCE : 722704 7894953

AUTHORIZATION
COST LIMIT : § 125700
ORDER DATE : March 18, 2021
ORDER TIME : 9:01 AM
ORDER NO. : 722704-010
CUSTOMER NO: 7894953

FOREIGN FILINGS

NAME : SENIOR HEALTH SOLUTIONS LLC

XXXX OQUALIFICATION (TYPE: COQ)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT# 61592

EXAMINER:




55
FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 14, 2021 RESUMET
cse Please give original

submission date as file date.

H

SUBJECT: SR HEALTH INSURANCE AGENCY
Ref. Number: W21000050287

We have received your document for SR HEALTH INSURANCE AGENCY .

However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

The name of a limited liability company in the state of Florida must contain the
words "Limited Liability Company,” the abbreviation "L.L.C.," or the designation
"LLC." Please add the appropriate designation to the name of your limited liabifity
company or to the alternate name you have selected for the state of Florida, if
your name is unavailable in this state. The following suffixes are no longer
acceptable limited liability company suffixes in Florida: “Limited Company,"

"L.C.," and "LC." The abbreviations "Ltd." and "Co.”, also are no longer
acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Suzanne Hawkes

Regulatory il Letter Number; 721A00007693

www.sunbiz.org

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Registl:auon Section
Division of Corporations

Senior Health Solutions LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Charles R. Bujan

Name of Person

Senior Health Solutions LLC
Firm/Company
437 East Allen Street, 2nd FL
Address
Hudson, NY 12534
City/Siate and Zip Code

licensing@waeinsurarisk.com

E-mail address: (to be used for Fulure annual report notification)

For further information concering this matter, please call:

Scott Jacoby 518 828-1107
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration' Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

i $125.00 Filing Fee 3 $130.00 Filing Fee & O $155.00 FilingFee & [ $160.00 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

N COMPLIANCE WITH SECTION 608,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 Senior Health Solutions LLC

(Name of Foreign Limited Liability Company: must mclude “Limited Liability Company,” "L LT or “LLC."}
SR Health Insuranca Agency [1.C

(I nama unavailabk, enter al nare adopted for the purpase of ing bani in Florida. The ahicmate neme meat includo “Limited Lizbility Company,” “L.L.C." or "LLC.")
5 New York 83-0696405
Uunsdiction under the Taw of which Toreign limited Fability company s organized) (FET sumber, il apphecable)
4,
(Date firet imnzacied Busiest m Flonida, if prior to registration, )
(See sectians 605.0904 £ 505 0905, F.5. w determine penalty liability)
437 East Allen Strest

{Stréer Addrews ol Princal O]

¢ same as principal offfce

{(Muling Addregs]

2nd FL

Hudson, NY 12534

7. Mame and street address of Florida registered agent: {(P.O. Box NQT accepiable)

Corporation Service Company
Name:

1201 Hays Strest
Office Address:

U TRAR GIAL

(ERIE

-
.

Tallahassee

XA

3230

, Florida
{City) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act In this capacity, I further agree
to comply with the provisions af all statutes relative to the propc nd complete pelformance of my dutles, and I am familiar with
and accept the obligations of my position as registered agent.
Corporation Sarvice Company

. ,_ﬁﬂ Ry @/ {) /é&v““u""‘“
By:

PN TP TRy Y T ]
{Registerad agent’s xignshare)




8. For initial indexing purposes, list names, title or ca

manage [up to six (6} total]:

Title or Capacity: Nome and Address: Title or Capacity: Name and Address;
W Manager Name: Charles R. Bujan OlManager Name: Daniel Jacoby
CMember Address: 0 BOX 1238 B Member Address; > Anita Court
Ol Authorized Hudson, NY 12534 DAuthorized Cortiandt Manor, NY 10567
Person Person
OOther COther OOther COther
OManager Name: Scott Jacoby OMansger Name: David Cotia
EMember Address: 127 Sharptown Road FMember Address: 218 East 52nd Street
DAuthorized Stuyvesant, NY 12173 O Authorized Apt 3R
Person Person New York, NY 10022
OOther D Other QOOther OOther
OManager Name: OManager Name;
EMember Address: OMember Address:
OAuthorized D Authorized
Person Person
OOther, OOther OOnher, O0ther

pacity and addresses of the primary members/managers or persons authorized to

Important 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 to the index when fling your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the offtcial having custody of records in the
Jurisdiction under the law of which it is organized. (if the certificate 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. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

N
STeZ S

Charies R. Bujan
Typed o printed nrunc of signca




State of New York
Department of State

I hereby certify, that SENIOR HEALTH SOLUTIONS, LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 05/23/2018, and that the Limited Liability
Company is existing so far as shown by the records of the Department.

} S8S:

The Biennial Statement is past due.

* %K

..';'SQ’ . r %, Witness my hand and the official seal
o & ) $ '.. of the Department of State at the City
;@ (A . of Albany, this 09th day of April
sk * o two thousand and twenty-one.
A ok
A /&
2 ¥ Bredan & Rhisan

Brendan C. Hughes
Executive Deputy Secretary of State

202104120508 *+ 45




