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COVER LETTER
1TO: Registration Section

Division of Corporations

SENIOR FAMILY SERVICES, LLC
SUBIECT:

Name of Limited Liabiliy Company

The enclosed " Apphcation by Forcign Limited Liability Company tor Authorization 1o Transact Besiness in Florida," Certificate of
Existence, and cheek are submitted w register the above referenced foreign limited Tiability company 1o rmansact business in Florida,

Please return all correspondence concerning this matter t the tollowsny:

JULTANNE BASCHUK

Name of Person

SENIOR FAMILY SERVICES. L1.C

Firm/Company

2650 MCCORMICK DRIVE 2008

Address

CLEARWATER, FI. 33739

City/State and Zip Code
ENTITY@ANMERILIFE.COM
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E-mail address: (10 be vsed for future annual report noufication) -7 3S= 3 ?
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For further information concerning this matter, please cali: - 1 e
- =
B . epe - ”\' ~ :.r--]
JULFANNE BASCHUK 127 726-0726 ey o !
at{ ) EU R == N
' PN . . s P s] :\_.,,_.-é
Name of Contact Person Aren Code Daytitne Telephone Number, =1
I
Mailing Address: Street Address: re w
Registration Section

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Sueet. Suite 810
Tallahassee, F1. 32303

Division of Corporations
P.O. Box 6327
Tallahassce, FI1L 32314

Enclosed s a check tor the tollowing amount;
Please make cheek pavable to: FLORIDA DEPARTMENT OQF STATE
= $1235.00 Filing Fee O $130.00 Filing Fee & 11 $155.00 Filing Fee &

{7 $160.00 Filing Fee, Certificaie
Certificate of Status Certitied Copy

of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WHT SECITON 6030002, FLORIDA NTATUIES THE FOLLOS VNG IS SUBMITTED TO REGISTER A FORFIGN. LIMITA LIABILITY

COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORID:A:

SENIOR FAMILY SERVICES, LLC

{~ame of Foreign Lamited Llability Company; must in¢hade “Timted Liabihty Company.” "L LC. or "LLECT)

FaniLY SERVICES ®WR SemworS, L0

{1 name unasailable, enler alicrmate name adopted tor the purpese of ransaciing business in Florida, The altermate name m

46-2044737

{(FEI nuntber, 1 applicable}

L

PENNSYLVANIA

~
TTonahenan under the Tw ol w el foreign Timed fmbility company is erganized)
4.
{[atc Tirst transacied business i Florida, W prior o registranan
{See sections 605,000+ & ©05.0008, F.S. to determine penalty liability)
S13 NORTH 3TH STREET 2650 MCCORMICK DRIVE 2005
3 0.
{Street Address of Principal Oiltee) {Maling Address)
CLEARWATER. FI. 33739

PEILADELPHEA, PA 19123

7. Name and sireet address of Florida registered agent: (P.0. Box NOT aceeptable)

R. NATHAN HIGHTOWER

Name;
2650 MCCORMICK DRIVE 3001
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Office Address:
337549

CLEARWATER
. Florida
(Zap code)
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Registered agent’s ucceptance:

Having been numed as registered agent and (o aceept service of process for the above stated limited Hubility company at the pluce

dextgnated in this application, [ herehy accept the appoinient gy registered agent and agree o act in this capacity. 1 further agree

to comply with the provisions of all statuteg relative fo thy prog 4rmd comnplere performance of my dutics, and 1 am fumiliar with
z.:vnﬂ

and accept the obligations af my position as regisicr
(chi\#wt agent’s signaturc)




Name and Address:

£, For initiad indexing purpeses. list names, title or capacity and addresses ol the prinary members/managers or persons authorized to

Title or Capucity:

nunage [up to six (0} wtal]:
Title or Capacity: Name and Address:
. SENIOR RESOURCE GROUE BOLDINGS. L . OIDEON MOORE
= A anager Name: CJManager Name:
2630 MCCORMICK DRIVE 2008 2650 MCCORMIUK DIVE 2008
CIMember Address: CiMember Address:
. CLEARWATER, F[. 33739 — . CLEARWATER. FI. 33739
Oawhorized = Anthorized
Person ['erson
—_ SECRETARY
COther COther = Other I{nher
(CMfanager Name: CIManager Name:
Iafember Address: CIMember Address: .
rmre et (3“
RIS
O Authorized Jauthorized T e
Colr i
b = i
Person Person - I it
I
Closher other COther Qother. o ™5
eyt = T
e P
=t - “wmd
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: : ™ en
CINanager Name: UManager Nune:
M ember Address: CIMember Address:
O Authorized O Awhorized
Person Person
Other Cltnher O Other

COOther

Importamt Notee: Use an atachment w report more than six (6). The avachment will be imaged for reporting purposes only. Non-

indexed individuals may be added w0 the index when filing your Florida Departinenst of State Annual Report torn.

9. Attached is a certificate of existence, no more than 90 days old. duly authensicated by the ofticial having custody of records in the
jurisdiction under the Taw of which it is organized. (11 the certificate is n a foreign language. a iranslation of the certificate under oath

of the irunslator must be submitted)
0. This document is eavcuted in accordance with section 6035.0203 (1) (b, Florida Statutes. [ anvaware that any false information

submitted in a document to the Department of State consttutes a third degree telony as provided for ins. 817133 F.8,

Sigiature o' an authurized person

GIDEON MOORE
Typed or printed name of signee




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
03/31/2021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
Senior Family Services, 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.

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

IN TESTIMONY WHEREOF. | have heseunto set= "% -
my hand and caused the Seal of the Secretany's 0.7
Office to be affixed. the dav and vear above wnticn , ~~
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Acting Secretary of the Commonraezith :“1.;!;

Certification Number: TSC210331131588-1

Verify this cedificate online at http:/Awww corporations. pa.gov/orders/verify
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 24, 2021

JULIANNE BASCHUK
2650 MCCORMICK DRIVE 200S
CLEARWATER, FL 33759 US

SUBJECT: SENIOR FAMILY SERVICES, LLC
Ref. Number: W21000056330

We have received your document for SENIOR FAMILY SERVICES, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Sharon D Franklin
Regulatory Specialist Il Letter Number: 721A00008511
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