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

INUOVPLLNCE W1 SECTION G002 FLORL Y STEATUTEN THE MOXLODING S SUBMITLED T IGGBTER A FOREGN LINHED LABILITY

COMPANT TO TRANS WY BUSINESY IN TR SEANS OF FLORIDA:

| SecareSeniorConnections LLC
TN ol Foreign Lamiled Liabmity Conpany, muest melede - Limied Tiabiliy Compiny, TLLC T o L™

(3 st wiems aidable, eater alternate name adapeed for the purpose of nansaciing lasingss in Florida ‘The aftemaie pains sinst include " Linuted Lishiliy Company,”™ "L L C." we"L107)
B3-4274140

TFEl nrumber. iWapplicable]

Delaware
Cravsalicean sioder the Taw oM which tareipn Timjied Tabiliny company (¢ cegantzed)

1/1/2020
4. —
10ate irst tranaeted bisid,css i Fiorala, sUpnor o regisimtion §
t5ce aetlonns (05 0904 & G35 Q005 F 5 1 ddetermies penalty hability)
5825 8W 931d St 5927 SW 70th #431910
5.
iSireet Addicss of Praieipal Qe (Mading Addiess)
Pinecrest, FLL 33156 Miami, FL 33243
T
> =
o =
7. Name und street address of Florida registered agent: (12.0. Box NQT accepizble) -t I
.= 3
(1 Corporation System - ) _f
Name: -
- T
1200 South Ping 1sland Road -7 =
Office Address: Sl -
I S
Plantation 33324 —
, Florida
[(NTS] (Zip codle]

Registered agent's acceptance:
designated In this application, 1 hereby accept the appuintment as registered agent awd agree to act in this capacity. I further agree

to comply with the provisions of ull stetuies refative to the proper and complete performunce of my duties, and I am famifiar with

and accepl the obligations of my position s registered agent.
7_%_ David Wastcoll, Assistant Sactutary

(Repitcicd 1ger’s signntaire)

Having been namivd as regiytered agent and to accept service af process for the.above siuted linited liability company af the place
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8. For initial indexing purposes, listnames, tithe or capacity and addresses of the.primary members/ianagers or persons authorized 1o
manage [up Lo six {6) total]:

Title ar Capacify;

BIManager
Onemher
[ Autherized

Persen

3 Other

EIManager
U Member
[CAutherized

Persan

OOiher

LIManager

CEvember

OAutherized
Persen

[C1Other

Lmportang Notics;

Name and Address:

) Richard T, Burke, Sr.
Name:

Title or Capacity:

[*IMianager

5927 SW T0th #431910
Address:

[Shtember

niami, FI, 33243

O Authorized

Person’

{d0ther

. Pamela |. Burke
Name:

CIOther

CManager

S927 SW 70uh 4431510
Address:

OMember

Miami, FL 33243

- O Authorized

Irerson

C1Gther

Name:

CIOther

CManager

Address:

OMember

{JAwhorized

Person

ClOther,

COther

Mame and Address;

Name: Isruc Appibawn

5927 SW 70th 4431910
Address:

Miami, FL 313243

[Z2Other
Namgc:
Address:

0ther
Name;
Address:

OOher

indexed individuals may be added 1o the index when filing your Florida Department of State Anneal Report form,

}se an attachment o repor more thap six {6}, The attachment wil! be imaged for reporting purposes only, Non-

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. (17 the certilicate is in a foreign language, a transhation'of the certificate undcr o.nh
of the trunstator must be submmud)

10. This document is execoted in accordanee with section 605.0203 (1) (b), Florida Statutes, [ am aware that sany false information
subinitted in a document to the Department of State constitutes a third degree felony us provided for in s.817.155, F.5.

Richard T. Burke, 5r.

Simraturs of an authorised penok

Typed or praeed iine o' signee
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Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SECURESENIORCONNECTIONS 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 OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF APRIL, A.D. 2021.

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

PAID TO DATE.

\)Mrw W, Uisthash, Sotsmbary o Stats

Authentication: 203016920
Date: 04-20-21

7237464 8300
SR& 20211378606

You may verify this certificate online at carp.delaware.gov/authver.shtml




