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COVER LETTER

T Registration Section
Division of Corporations

EDWARID K. CROWE & ASSOCIATES, LLC
SURBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Lintited Liability Company for Awthorization o Transact Business in Flonda," Certificate of
Existence. and check are submitied to register the above referenced fureign limited Hability company o transact business in Florida,

Please return all correspondence concerning this matter o the following:

JULIANNE BASCHUK

Name of Person

EIWARD K. CROWE & ASSOQCIATES, L1LC

Firm/Company

2650 MCCORMICK DRIVE 2008

Address

CLEARWATER, FL 353759

City/State and Zip Cade

ENTITY @AMERILIFE.CONM

T-mail address: (1o be used for fture annual repart notification)

For further information concerning this matter. please call:

JULIANNE BASCHUK 727 726-0726
at }

Name of Contact Person Area Code avtime Telephone Number
Mailing Address: Strect Address:
Registration Scetion Registration Section
Division ol Corporations Division of Corporations
*.O. Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314 2415 N. Monrog Strect, Suite 8§10

Tallahassee. FIL 32303

Enclosed is a check tor the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee O 313000 Filing Fee & O $155.00 Filing Fee & {0 $160.00 Filing Fee, Certificate
Cernificate of Stnus Centitied Copy of States & Certified Copy



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

JCATION
IN COMPLIANCE W0 SECION 630X FLORIA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGINTFER A FFOREIGN  LINTTED LIABILTTY

COVMPANY TETRANNACT BUNINESS INTTIE STAT OF FLORIDA
EDWARD K. CROWIL & ASSOCIATES. LL.C
(Nanne of Foretga Linted Liability Company: must inchade “Limited Lability Company,™  LLC. " or *[LLT.7)
3L or LG )

{FET mnmber, 7 applicubled

(e

(11 namwe unasailable, ¢nter alternate name aduvpied for the prrpuse ul ransactizg business in Florida, The aliemate name must include "Lumited Liability Company
26-21740889

DELAWARE
.l
turtdiction under the Taw of which fareign fimied Tiability company & organizaldy
4
1Date (st transacted business in Florida, 11 prior e regisiration, )
(See sections 605 00K & 605 0005, F.5, to determing penalty liability)
304 FEDERAL ROAD. SUITE 107 2650 MCCORMICK DRIVE 2005
3. 0.
(Street Adidress of Prinetpal (}Hlice) IMaihng Address)
BROOKFIELD. CT 06804 CLEARWATER, FLL 33739
7. Name and street addiess of Florida registered agent: (P.O. Box NOT acceplable)
i o
R. NATHAN HIGHTOWER - &=
Nume: -
2650 MCCORMICK DRIVE 3001, — - 5:.‘
Otfice Address: e R
33739 .S
. Florida
1Zip cede) é:j?

CLEARWATIER

(i)
I further agree

Having been named as vegistered agent and 1o accept service of pracess for the above stated limited liability company ar the place

Hegistered agent’s acceptance
designated in this application, I hereby accept the appointment as mgnn'u'd dgent damd dgree tooact in this capacin.
to comply with the provisions of all statutes rv!unw- o the pr oper (Hm' ¢ nm‘p ste performance of my duties, and 1 am familiar with

and accept the obligations of nty position :}\ ygn pm
g 4

lRu.hurLd agent’s n!. rur\l




8. For initial indexing purposes, listnames, ttle or capacity and addresses of the primary members/managers or persons authorized o
manage [up 1o six (63 wial]:

Title ur Capacity:

= Manoger

OMember

O Authorized
Person

COther

OManager

OMember

O Authorized
Person

O nher

CIManager

Clnfember

ClAuthorized
Person

OOther

Moame and Address:

PENNAULE FINANCEAL SERVICS GROCE LLC
Name:

Title or Capacity; Name and Address:

2630 MCUCORMICK DRIVE 2008
Address:

CLEARWATER., FI, 33739

ClOnher
Name:
Address:

OOther
Name:
Address:

OOther

GIDEON MOORD
O anager Name: l

2630 MCCORMICK DRIV 2008
OMember Address:

— . CLEARWATER. FLL 33739
= Authorized

Prerson

—_ SECRETARY OQF
= Other ! CJOther

OManager N

OMember Address:

O Authorized

Person

CJOther ClOther

O Manager Name:

CMember Address:

O Authorized

Person

Cloher Oher

Important Notice: Use an attachiment 10 report more than six (63, The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when {iling vour Flonda Departmem of State Annual Report form.,

9. Atached 1s 1 certificate of ealstence. no more than Y0 dayvs ohd, duly authenticated by the ofticial having custody ol records in e
jurisdiction under the law of which it is organized. (1 the certificate is ina foreign langoage, a translation of the certtficate under vath
ol the translator must be subnutied)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ms.817.155, F.5

i
Msmmm of an authorized peraon

GIDEON MOORE

Iyped ar primed name of signee



Delaware

The First State

I, JEFFREY W, BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EDWARD K. CROWE & ASSOCIATES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF APRIL, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EDWARD K. CROWE
& ASSOCIATES, LLC'" WAS FORMED ON THE SECOND DAY OF DECEMBER, A.D.
2020.

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

PAID TO DATE.

W -
Qkﬂ‘m W, Bufloch_ Secretary of State )

Authentication: 202951604
Date: 04-13-21

4311555 8300
SRit 20211268715

You may verily this certificate onling at corp.delaware.gov/authves shtml




